2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT # 769401
1. Entity Name

SEA WINDS CONDOMINIUM ASSOCIATION OF ST.
AUGUSTINE BEACH, INC.

Principal Place of Business

890 A1A BEACH BLVD.

Mailing Address
461 ATA BEACH BLVD.

40004598

01-22-2007 90104 027 ****61.25

STAUGUSTINE, FL 32080  US ST AUGUSTINE, FL 32080 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”lll" ‘l”l l‘””lm I’l“ ||m Hl‘ I‘llml” M” MH Hl“l‘l""m ‘Il'

Suite, Apt. #, stc. Suite, Apt. #, etc. 01102007 Chg-NP CRZE037 (12/06)

City & State City & State 4. FEI Number Appliad For

59-2314034 Not Applicable
Zi i -
© Country Zip Couniry 5. Certificale of Stalus Dasired O $8.75 Addidonal
- Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name

JACOBS, PHILIP
461 A1A BEACH BLVD
SAINT AUGUSTINE, FL 32080

Street Address (P.O, Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named eniity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, lypad or pntad name of reg agent and tite [MOTE: Regrstered Agent signalure required when feinsiatng DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD ] pelete TITLE Clchange [ Agdition
NAME HUGHES, MIKwW NAME
STREET ADDRESS | 1008 CEDAR COVE STREET ADDRESS
CITY-ST-2IF SAINT AUGUSTINE, FL. 32086 CiTy-51-2IP
TTLE TD XQME me ) [0/,,/ Meds Tackh € [ Change deition
NAME FELDMAN, STEVEN NAME e A !y ¢ R
STREET ADDRESS | 890 A1A BEACH BLVD, #10 STREET ADDRESS /15 ’ 19 -
onv-s2p | ST AUGUSTINE BCH, FL 32084 arsrze | S¥ A  Gus ¥ w e ff JAoEY
TRLE PD ] Delete TMLE © ClChange [ Adoition
NAME BROWN, MARIA NAME
STAEET ADORESS | 1942 NW 24TH ST STREET ADDRESS
CITY-S5T-2P GAINESVILLE, FL 32605 CiTY-ST-2IR
Tme D [ Delete 1IMLE [ Change [ Agdition
NAME PEAK, KAREN NAME
STREET ADORESS | B9O A1A BEACH BLVD #34 STREET ADORESS
CITY-S1-2P ST AUGUSTINE, FL 32080 CITY-ST-21F
TMLE D [ Deiete TNE [GChange 1 Aadition
NAME BURRIS, DAVID NAME
STREET ADDRESS | 2137 BRECKENRIDGE ST STREET ADDRESS
CITY-S1-21P ATHENS, TN 37303 CITY-ST-2IP
TMeE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is rue and accurale and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other ke empowerad.

SIGNATURE: T MichaeC Hoghes L)W

Dl (1210

s0¢ ~62
4135

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFK:EVFR DIRECTOR

Daytime Phone ¥




