]

. FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i

. \ FLORIDA DEPARTMENT OF STATE . i ,

CQRPORATlON "} Katherine Harrls R/[S::lr 25, 1 999 8 00 am } .

ANNUAL REPORT Secretary of State ecretary of State -
DIVISION OF CORPORATIONS 03-25-1%99 90012 010 ****6] 25

| 1999 &
DOCUMENT' # 769401

1. Corperation Name

SEA WINDS CONDOMINIUM ASSOCIATION OF ST. AUGUSTI |
NE BEACH, INC. o

i
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abuve-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 diractors. | hereby accept the appeintment as registered
agantl. | am familiar with, and accept the ebligations of, Section §17.0503, Florida Statutes.

Principal Pllace of Business Mailing Address
890 A1A BEAGH BLVD. §30 A1A BEAGH BLVD L
ST. AUGUSTINE BEACH FL 32084 ST. AUGUSTINE BEACH FL 32084 ke
us i us V4
|
. [
2. Principal Place of Business 2a. Mailing Address 3. Date Incorpotated or Qualifed i '
nl 6] 07/15/1983 B
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEl Number . Applied For 3;
a ) ;‘ 59-2314034 Nat Applicable i
City & State ) ' City & State T - s "$8.75 Additional B
;;‘ ! m 5. Cerlifcate of Status Desired [ Fos Required
Zip | Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ ! rz_.ﬂ El Ia_ol Trust Fund Contribution Added to Fees
| 9. Mame and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
i 81| Name
SEAWINDS COMMUNITIES INC 82| Strost Address (P.O. Box Numbar is Not Acceptable)
690 A1A BEACH BLVD. -
ST. AUGUSTINE BCH. FL 32084
; 84| City 85| Zip Code i
FL i
|

SIGNATURE

| Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signalure requined when reinstating) DATE a %E
12 , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
me | |P 7 DELETE wme ¥V |VICE PRESJOENT DiChange  peaddion | =
we | | BARTON, ROBERT rane TILLOTSON  TiM e
sTreeTanress| 890 A1A BEACH BLVD 321 nsweeraooress| 890 A 1A BEXH BLO #5 =
env.stzel | ST AUGUSTINE Fi 32084 worstze | ST+ AUEUITINE BH _FC  3208% S
TME , D [J DELETE 21TNE SO| c&cRarAAY - PIRELIUR. ClChange B Addition | © %
nwe | | WOOD, GARY 2200 OEBRMAH  HINNEN
sTReeT aporess| 890 A1A BEACH BLVD #30 wsmeeraooress| 8 ANOULUSIR  COvRT .
onv.sr.zel | ST AUGUSTINE BCH FL 32084 - . eomsr | ST, AVEUSTINE £ - 3208%. R
me | | SD L DELETE 31TME [iChange [ Addition
NE WASHBURN, WILLIAM 32NAME
street apbRess| 890 A1A BEACH BLVD #53 33 STREET ADDRESS
crv-st-zel | ST AUGUSTINE BCH FL 32084 34, CITY-ST-ZP
mE ' |TD T DELETE af THLE ClChenge L] Addition
nve | | BOB MACHINSKI 4 2NANE
smeeTaooRess| 459 SAN CLEMENTI DR 4.3 STREET ADDRESS
crv-sr.zel | ORANGE PARK_FL 44 CITY-5T-2P
TIMLE : (] DELETE 51TME [JChange  []Additon | !
NAME ) 5.2 NAME !
STREETADDIRESS 5.3 STREET ADDRESS
CITY-ST-ZIPE 54 CITY.-ST-2P
TITLE ! ] DELETE 6ATIMLE OChange [ Additien
NAME ]I 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- ZIPE 6.4 CITY-ST-ZIP

14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

}.3

4

SIGN:ATURE: Tir FHLRHIPRE REME AT 1warson 03/5;7? v 47/ E

A L
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




