2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 10, 2005 8:00 am

S

ecretary of State

DOCUMENT # 769401 02-10-2005 90054 005 ****6] 25
1. Entity Narme
SEA WINDS CONDOMINIUM ASSOCIATION OF ST.
AUGUSTINE BEACH, INC.
Principal Place of Business Mailing Address
890 A1A BEACH BLVD. 890 A1A BEACH BLVD.
ST AUGUSTINE, FL 32080 US ST AUGUSTINE, FL 32080 US 5001 324
s s ANV AR ERTRRNT
Suite, Apt. #, etc. Suite, Apl. #, elc. 01102005 Chg-NP CR2E037 (10/03) ‘
City & State City & State 4. FEI Number Applied For
59-2314034 Not Applicable
Zp 7 Country zp Country 5. Centilicate of Staws Desied [ g%ggqmﬁ‘m'
-zt e i §, - Mame and Address of Current Rogistered Agent ——— ~——[- - — —====-—_7:-Name ars Address of New Registeraed Agent =
Name
JACOBS, PHILIP .
461 A1A BEACH BLVD Street Address {P.0. Box Number is Not Accepiable}
SAINT AUGUSTINE, FL 32080
City FL | Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regs agent and tle if appli {NOTE: Ragistered Agent signature recuired when rainstating) DATE
Filing Fee s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TMLE P O Delete TmE Olcrange [ Acdition
NAME WINSLETT, RON NAME
STREET ADORESS | 301 RIDGEDALE DR. STREET ADORESS
CITY-57-2P SILVER CREEK, GA 30173 CITY-ST-2P
TITLE vP [ Detete me O Ghange (7] Addition
NAME FELDMAN, STEVEN HAME
STREET ADDRESS | 890 A1A BEACH BLVD, #10 STREET ADDRESS
OomY-§1-2P ST AUGUSTINE BCH, FL 32084 oiY-ST1-2P
me SD . B B‘Eelele me 0 géowﬂ’ 7774,4_,' A [ Change _B’quu‘m
NAME SIMPSON, BEV - - ‘NAME J'/VA/ ,?J/L"G"b" -
STREETALORESS | 890 A1A BEACH BLVD #64 STREETADDRESS Ya y P
omv-51-2p | SAINT AUGUSTINE, FL 32080 OITY-57-2P w;¥ely) N e , P// J a’t’fb
TIE 1D [ Detete e ” O Change [ Additon
NAME PEAK, KAREN NAME
STREET ADDRESS | 890 A1A BEACH BLVD #34 STREET ADDRESS
CITY-S7-2P ST AUGUSTINE, FL 32080 CITY-ST-2P
TmE D po G e Buréis, DAD Dchange  Jig Addition
HAME BROWN, LARRY NAME r
STREET ADDRESS | 1942 NW 24TH ST sreraess | 21 37 BrecKkrnRiDeE ST,
ory-si-2° | GAINESVILLE, FL 32065 Ov-5-20 | ATHENS TN 373073
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer 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 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: M_L—_ié&ﬂ_i&ﬂ%
S E TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR Date Daylima Phone 4




