2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT # 769401

1. Entity Name

SEA WINDS CONDOMINIUM ASSQCGIATION OF ST. AUGUSTI

NE BEACH, INC.

Principal Place of Busingss

890 A1A BEACH BLVD.
ST AUGUSTINE FL 32080

us us

Mailing Address

850 A1A BEACH BLVOD.
ST AUGUSTINE Fi. 32080

2. Principal Place of Busingss 3. Mailing

Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-16-2003 90197 001 ****61.25

UYUUALUWNUYT

‘v

O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber 50-2314(034 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
= e ey 2 R D T D e mm o NaM@eenie DY . R .o
SEAWINDS COMMUNITIES INC
Streat Address (P.O. Box Number is Not Acceptable)
890 A1A BEACH BLVD.
ST 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

Slgnatura, typad or printsd name of ragistered agent and title if applicabla.

(NOTE: Registerac Agent signatura relquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 Way Be
Added to Fees

Make Check Payable to

Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7

10. OFFICERS AND DIRECTORS n.
TITLE ¥ [ Delste TITLE [0 Change  [J Addition
e MALLON, WILLIAM " e

steer aooness | 890 A1A BEACH BLVD #63 STREET ADDRESS

CITY-$1-2P ST AUGUSTINE FL 32080 GITY-ST-2IP

TITLE U O el TITLE [ ch [J Additi
‘e | FELDMAN, STEVEN R e
smaeeT acoress | 890 A1A BEACH BLVD, #10 STREET ADDRESS

arvsr-ze | ST AUGUSTINE BCH FL 32084 e A - .

TITLE O oslet TiTLE O Cha (7 Addition
e TILLOTSON, TM e e e

stheer aooress | 890 AJA BEACH BLVD., #5 STREET ADDRESS

CITY-ST-2F ST AUGUSTINE BCH FL 32084 CITY-ST-2IP

TiTE SU A{mm Tme S6C - OIn [J Change ] acdition
NewE SMITH, WILLIAM N MARLYN FULECKEN 3T EIN

strcer anoaess | 890 A1A BEACH BLVD #19 STREET ADDRESS F90 ALA BoicH BLwp # 32

CITY-51-2P ST AUGUSTINE FL 32080 CITY-ST-ZIP ST~ AUSLISIONE B Fl. R20LP0)

e 10 meme e TRES. D/A OJ Change TKAouiunn
NAME LOCASALE, THOMAS NAME NICEC $MITH

srreer aponess | 590 ATA BEACH BLVD #44 STREET ADURESS Q212 N-Ww 2297# LAVE

orv-si-z¢ | ST AUGUSTINE FL 32060 CITY-5T-2P SHINESYIIG FL 320606

TITLE ] Delete ILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplarnental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
st This report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporatian or the recelver or trusteg empowered 10 exe
changed, or on an attachment wijaan i i

SIGNATURE: .__=t

ered.

ORA 1O I3 90u4TeTLf

CR2E037 (10/02)



