FILE NOW: FILING FEE 1S $61.25

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATICNS

1996 W

DOCUMENT # 769401 (1)

1. Corporation Name

SEA WINDS CONDOMINIUM ASSOCIATION OF ST. AUGUSTI

NE BEACH, e RN EERARN

Principal Place of Business Mailing Acidress
890 ATA BEACH BLVD. 830 A1A BEACH BLVD
ST. AUGUSTINE BEACH FL 32084 ST. AUGUSTINE BEAGH FL 32084
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/15/1983 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;E] 59'2314034 Not Applicabla
Suite, Apt. #, elc. Site, Apt. #, ete. §. Certificate of Status Desired M $8.75 Adc!ilional
22 E;—l Fee Required
City & State Gity & Stale 6. Etection Campaign Financing $5.00 May
23] 28] Trust Fund Gontributon o Added o Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under 5. 199.032,
(24] 25 2] 30 Floricla Statutes O Yes Ono
9. Name and Address of Current Aeglslered Agent 10. Name and Address of New Registered Agent
Bt Name
SEAWINDS COMMUNITIES INC 82| Street Address (P.O. Box Number is Not Acceptable)
890 A1A BEACH BLVD.
ST. AUGUSTINE BCH. FL 32084 83
84) City 85| Zip Code
FL |

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the carporation’s board aof directors. | hereby accept the appointment as rogistered agent. | am
familiar with, and accept the cbhgations of, Section 817.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE . L . L . N - . o
Sgnature, typod or prirtad nan'e of registpred agent and te 1 appinatic INOTE Fligioter 501 Agent Synature nigied wasn o nstalng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONG G ANGES T0 OFFICERS AND DIRECTORS IN 12

TITLE PD ELETE 1A TITLE O Change  [] Addition

e OUSLEY, DONALD x P wooo , F04EPH 3 H

sireeraporess | 860 A1A BEACH BLVD. #27 - A L A1q B BLO ©

CITY-ST-2IP ST AUGUSTINE BCH FL 1ALITY-§T-2P 87 AUVSUSTIAG BerH FC 32064

TIME P mELETE 21 ILE VP O Ghange mddihon

NAME SMITH, CHRISTINE 2.2 NAME m TIWOTSON

smeerancress | 890 AtA BEACH BLVD # 6 2asrer aocaess | €90 B LA BOKH ‘LD NS

CITY-ST- 2P ST AUGUSTINE BCH FL 2 4000Y-51- 2P ST Avo6RInie BoX¥  FC 22084

TITLE SD mELETE F1TILE $. D, [ Crange  fe Acdition

NAME MARGE, FICSHER 3anauE HELRN McGec

steeeranoness | 890 A1A BEACH BLVD. #75 sasmerannniss | @90 AL4 BOHH  BLVO “74.

£ITY -5T- 2IP ST AUGUSTINE BCH FL 34 Tl -ST-2P STAVEWTIAIE RAOXe FL 32064

TLE DD WELEIE 4 1TITLE T 0. CdChange [ Addition

NANE CUPQLO, STEVEN 4 2NANE &8 MARCHINSE|

smeeraooress | 890 ATA BEACH BLVD. #54 wasmeianoness || WO JAN € enes7! PR

CATY-ST-2P ST. AUGUSTINE FL 44CTY-ST- TP ORANGE Pﬁ@ﬂ [d® 32073

TIE TD [JCELETE 51 TITLE .0 (OChange  [Radition

NAME WOO0D, JOSEPH 52 NAME DAVE BR/RHN

seeetaooress {890 A1A BEACH BLVD. 53 STREE ADDAESS &40 ALA eeaat 8Lvo * 40

CITY-ST-21P ST AUGLISTINE BCH FL §40I1Y-51-2IP ST AVEUST/ME QK FL 32069

THLE {JOELETE 61TIIE [Jchange  [] Addilion

NAME 62 NAME

STREET ADDRESS §3 STREET AODRESS

CITY-S1-2IP £4 CITY-ST-2P

14. | do hereby certily that the infarmation supplied with this fiing is voluntarily fumished and does not qualty for the exemptian stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpaoralion or the receiver or trustee empowered 1o execule 1his report as required by Chapter 817, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if changed, or on an atlachment with an address
SIGNATURE: S/ F - M ° G81= /L F19-9C WA UYCTL

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OF DIRECTOR Dt Tyt Pl 4




