2008 NOT-FOR-PROFIT CORPORATION

FILED
Feb 04, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 769401

1. Entity Name

SEA WINDS CONDOMINIUM ASSOCIATION OF ST.

AUGUSTINE BEACH, INC.

Principal Place of Business
890 A1A BEACH BLYD.
ST AUGUSTINE, FL 32080 US

Mailing Address
461 ATA BEACH BLVD.
ST AUGUSTINE, FL 32080 US

quuILe" -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

02-04-2008 90028 046 ****61.25

AR A RATAETR M

01232008 chg-NP CR2ED37 (12/06)
City & State City & Stats 4. FEl Number Applied For
59-2314034 Net Applicable
Zip Country Zie Country 5. Certificale of Statug Desired | ?eae ;Sqalc_!:éhonal
B ? Nz-:me and A&dmss of Current Réglsta;& l-igent ~ 7. Name and Address of New Registered Agent
Name
JACOBS, PHILIP
481 A1A BEACH BLVD Street Address (P.O. Box Number is Not Acceptabla)
SAINT AUGUSTINE, FL 32080
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent &nd tile if applicatle

(NOTE: Registered Agent signatura required when reingtating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payabte to

Added to Fees

Florida Department of State

10. QFFICERS AND DIRECTORS 1. . ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10

TILE sD O Detete TLE f/é SZ'Change (7 Addition

NAME HUGHES, MIKW NAME

STREET ADDRESS | 1008 CEDAR COVE SIREET ADDRESS

CITY-ST-2P SAINT AUGUSTINE, FL 32086 CITY-ST-21P

TIILE PD ) 7 Delete THLE [ Change  [] Addition

NAME BROWN, MARIA NAME

STREET ADDRESS | 1942 NW 24TH ST STREET ADDRESS

CiTy-si-2IP GAINESVILLE, FL 32€05 CITY-Si-2IP L
e D B@@.e e f) /5/“ rE7 /’ JXV, O coonge G Raldition

NAME PEAK, KAREN NAME FFo o /;, 6/!/&,3-_-/ 7T

STREET ADDRESS | 890 A1A BEACH BLVD #34 STREET ADDRESS . / ) 9 ﬂ

ory-s1-2p [ ST AUGUSTINE, FL 32080 clry-51-2p il /V‘Lﬁ f-u(q:l- Ay ~ JM

TILE D ‘Mﬂgle uugf 0 ﬁ // e ,ﬂ i (7] Change [E‘Aﬁnion

NAME BURRIS, DAVID NAME Y4 J;&w 4/{ # 95

STREET ADDRESS | 2137 BRECKENRIDGE ST swsraoness | § 70 A7 -~

CITY-S1-2IP ATHENS, TN 37303 CITY-ST-2IP 6\7{' /¢u¢-§ QJ¢ 4/‘(7 /é// \3 ) N

TILE D O petete TBLE O change [ Acdition

NAME PALMER, JACKIE NAME

STRLET ADDRESS | 3145 KINGS RD SIREET ADDRESS

chy-si-2p SAINT AUGUSTINE, FL 32080 CITY-ST-2P

TILE [ Delete ILE [] Change  [T] Addilion

HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57- 2P CIrY-51-21P

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation cr the receiver or lrustee empowered o executs 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 al

SIGNATURE:

na@l with an address with ail other like ernp

QL0

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information

SIGNAT{IRE AND 'I'YFEIJ OR FRINTED NAMﬁ SIGNING GFFICER OR DIRECTOR

Dayme Phore ¥




