.

FILE NOW: FILING FEE IS $61.25

FILED

Secretary of St

NE BEACH, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State
1998 DivISION OF CORPORATIONS
DOCUMENT # 769401 (1)
SEA WINDS CONDOMINIUM ASSOCIATION OF ST. AUGUSTI

IR AR

Principal Place of Business

Mailing Addross

ate

890. A1A BEAGH BLVD. 830 A1A BEACH BLVD 3. Date Incorporated or Qualified
§1. AUGUSTINE BEACH FL 32064 ST. AUGUSTINE BEACH FL 32084 "
us us
4, FEI Number Applied For
59-2314034 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificats of Status Desired O $8.75 Additional
21 ?e] Fee Required
Sulte, Apl. #, eto. Suite, Apt. #, elc. 8. Elsction Campalgn Financing $5.00 may Be
a ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 2] COves e
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Fl 26 E’ ;ﬂ Personal Property Tax dua Jgge 30. [___l Yes [] No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81] Name
SEAWINDS COMMUNITIES INC 82| Strest Address (P.O. Box Number is Not Accaptable)
890 A1A BEACH BLVD.
ST. AUGUSTINE BCH. FL 32084 83
84| City FL 85| Zip Code

1.

Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CIAMNMATIIONE.

indicated on this annual report or supplemental annual report is true and accurate and 1 ]
officer or director of the corporation or the receiver ot trustes empowered 10 exacule this reporl as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atlachment with an adgrags.

-

R w? e AL C e

SIGNATURE
Signature. typad or printed name ol registerad agant and bille if applicable. (NOTE: Registerad Agant signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD B DEcETE 13TILE PRETIOENT B Change L Addition
NAME WOOD, JOSEPH 1.2 NAME BARTON , ROBERT
smreeTanoress | 890 ALA BEACH BLVD 36 usweromess | $F0 ALA BOWH BevO €2
orv-sze | ST AUGUSTINE BCH FL worv-stze | ST, AUEWTIME  FL.  3208%
TLE VP 7 GELETE 21TME oME TN, X Change LT Addition
NAME TIM TILLOTSON 22 NAME oo |, 6ARY
sthecTavoness | 690 A1A BEACH BLVD # 6 wswves | PO H14 BN BLd 30
en-st-21p ST AUGUSTINE BCH FL 2 4 CITY-§1- 2P 87. At e CH FL 2,
TME 5 L] DELETE 31TTLE Change LI Additlon
NAME HELEN MCGEE 32 NAME WwASH @ W iILAm
sweeer aooress | 890 A1A BEACH BLVD. #75 sasmeer aponess | PGP0 m] ‘@Ot GLvo & S3
arv-si-ze | ST AUGUSTINE BCH FL vonv-se | ST AOUITIME BGf Pt 3204%
TIYLE T [T DELETE ATE [ change [ Acdition
NAME BOB MACHINSKI 4 2 NAME
staeer anoeess | 459 SAN CLEMENTI DR 4,3 STREET ADDRESS
CITY-5T-2P ORANGE PARK FL 44 CITY-5T- 2P
TITLE T W& CELETE 5.1 TITLE L Changs L] Addition
HAME WOO0D, JOSEPH 57 NAME
staeer anoress | 890 A1A BEACH BLVD. 53 STREET ADDRESS
CITY-5T-2P ST AUGUSTINE BCH FL 5.4 CITY-ST-7P
TNLE [¥,1) ﬂDELETE 81TI7LE Lt Change LI Addition
NAME DAVE BAHN 62 NAME
streevaooress | 880 A1A BEACH BLVD #40 3 STREET ADDRESS
BTy~ ST- 2P ST AUGUSTINE BEACH FL 84 LITY-§T- 2P
14, | hareby cerlify thal the information supplied with this fiting does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further carlify that the information

t my signature shall have the same legal effect as if made under oath; that | am an

Mar 26 1998 8:00am

CR2E037 (10/97)




