FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 23,2006 8:00 am
ANNUAL REPORT Secretary of State

02-23-2006 90007 004 ****6]1 .25

DOCUMENT # 769401 :
1. Entity Name
SEA WINDS CONDOMINIUM ASSOCIATION OF ST.
AUGUSTINE BEACH, INC. -
Principal Placa of Business Mailing Address
890 A1A BEACH BLVD. 890 A1A BEACH BLVD.
ST AUGUSTINE, FL 32080 US STAUGUSTINE, FL 32080 US
T < QA EBRRARPTEIRRATA DN
Hh) RIR Beaah A
Suite, Apt. #, aic. Suite, Apt. #, etc. 01052006 Chg-NP CRZED37 (1 ”05)
City & State JCity & State 4. FEI Number Applied For
5?‘ /aaé af ¥t 59-2314034 Not Applicable
relRam L _Country - Zp H Coun . fioata of & . B.75 Additionat
= —— ___,,,__,_/L e (f?f'j;—— .;}\C—- —— |~5.-Cortificate of Status Deaired - —L_E_..gﬁ.R@ﬁ"’"o’la_m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JACOBS, PHILIP
461 A1A BEACH BLVD Street Address (P.O. Box Number is Not Accapiable)
SAINT AUGUSTINE, FL 32080

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of ragistered agant.

SIGNATURE
Slqnms, Types or printed name of registared agem and iitle ¥ eppicable. {NGTE: Registered Agent sionatunir required when reinsteting) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make chec__k'payabl to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees _ Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 10
e P Delete me S f/ el MV DOckange _H¥Adeition
NAME WINSLETT, RON /q NAME 0 44 A Y, / J/’L Oave
STREET ADDRESS | 301 RIDGEDALE DR. smeeroneess | /42 § Leda b
onv-s1-2p | SILVER CREEK, GA 30173 ov-stwe | <t Alug g\;%' ve £/ F2o¢
TILE VP [ pelete TITLE fo 2 gﬁhange (] Addition
NAME FELOMAN, STEVEN NAME
STREET ADDRESS | 890 A1A BEACH BLVD, #10 STREET ADDRESS g /
CHTY-ST-2IP ST AUGUSTINE BCH, FL 32084 CITY-ST-2IP (&'j 2/ /Zﬁw
meE ~—= =D~ ) = Gelete TITLE pﬂ " hange [ Addilion
NAME BROWN, MARIA A NAME .
STREETADDRESS | 1942 NW 24TH ST STREET ADDRESS et e
CiTY-51-21P GAINESVILLE, FL 32605 CITY-ST-ZP
me  [TD O pelste me () ﬁcmnne ] Aadilion
HAME PEAK, KAREN NAME .
STREEY ADDRESS | 880 A1A BEACH BLVD #34 STREET ADORESS _@*H 2,
CITY-S1-2iP ST AUGUSTINE, FL 32080 CITY-ST-219 PN .
TLE D " Dokt TME Ochange  [JAdeltion
HAME BURRIS, DAVID T NAME / - ¢
STREETADDRESS | 2137 BRECKENRIDGE ST STREET ADDRESS g W
GITY-ST-2IP ATHENS, TN 37303 CITY-ST-ZIP .
TINE ] Detete TITLE / [ change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CIY-ST-7P

12. | hereby cartity that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of the corporation or the receaiver or rustee 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, wi

'n;aﬂ other ke empowered.
SIGNATURE: S&F’* Pdian. 3/ @iﬁ ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




