/2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # 769401 Apr 06,2001 8:00 am &
- Eriyame ecretary of State

SEA WINDS CONDOMINIUM ASSOCIATION OF ST. AUGUSTI 04-06-2001 90013 027 ****6] .25
P:rincipal Place of Business Mailing Address
€90 A1A BEACH BLVD. 890 A1A BEACH BLVD
ST. AUGUSTINE BEACH FL 32084 ST. AUGUSTINE BEACH FL 32084 -
us us L .
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-23 14034 Not Applicable
Zip, Country D Country " . $8.75 additional
320}30 é 20 80 §. Certificate of Status Desired | Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: — . - - e o mme e e = .- .. Name - -~ ]
' SEAWlNDS COMMUNITIES |NC Street Address (P.O. Box Number is Not Acceptable)
. 890 A1A BEACH BLVD.
+ 8T. AUGUSTINE BCH. FL 32084 .
City pCade
| FL | 32020
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed hama of ragistered agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE p ﬁueme TIMLE P . [ Change ﬂAddition g
nave BARTON, ROBERT NAVE WHLIAM MALON ) 2
STREETADDRESS | 8§90 A1A BEACH BLVD 32t STREET ADDRESS (?90 ﬁ 14 ReIH BWD + 3 Y
or-st-2> | ST AUGUSTINE FL 32084 (ST | ST AUBUSTIME  FL 33080 iy
me D 1 Dslete TITLE & S0 ' [ Change ﬂﬁ\ddilfon x
HAME WOOD, GARY NANE WM. SMITH
STREETADDRESS | 890 A1A BEACH BLVD #30 STREET ADDRESS 90 A1 B BvD = r/q
Gm-ST-2P | ST AUGUSTINE BCH FL 32084 GiTY-S1-7IP SI= A WTINVG _ FL. 3200
e Yp - T e e T Oodete - 0 - I o o e [ Grange mﬁﬂ(ﬂ“ﬁ"
He TILLOTSON, TIM NAME THOMRY (ASALE
STREET ADDRESS | 800 A1A BEACH BLVD., #5 STREET ADDRESS F90 A 1A Bepdd LD #W
or-st-2¢ | ST AUGUSTINE BCH FL 32084 ciy-s7-2¢ T s uine gl 7z 3040
TITLE T XDem{g TITLE [ Change [ Addition
HAME BOB MACHINSKI NAME
STREET ADDRESS | 459 SAN CLEMENTI DR STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-8T-21P
TITLE SD P petete THLE [JChange [ Addition
HAME HONNEN, DEBORAH NAME
STREET ADDRESS | 8 ANOQULUSIA CT. STREET ADCRESS
CITY-ST-2Ip ST AUGUSTINE FL 32084 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CImy-$1-2ip R CITY-ST-2IP
12. | hereby certify that the information supplied with this fillngh\goe aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplerental report is true 3 pnd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the rec er o trustgifg 5 is report as rpquired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 3 P

SIGNATUAE AND TYPED GR PRINTED NAME O

o-20L G 411614

IGNING OFFICER OR DIRECTOR Date D{y‘uma Phona #

SIGNATURE:



