2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # 769548 ecretary of State
1. Entity Narne b ¢ ok ok sk
SEASIDE OF VILANO CONDOMINIUM ASSN., INC. 04-28-2004 50300 018 ™61 25
Principal Place of Business Mailing Address
3385 COASTAL HIGHWAY PO BOX4385~ BUOIEO oo
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32088 - - T
RS IRED R AR ERERIERNL
2. Principal Place of Business 3. Mailing Address i I
Suite, Apt. &, etc. Suite, Apt. #, etc. 04222004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2337279 Not Applicable
dp Country ap Country 5. Certificate of Status Desired [ f:gasq Addional
8. Name and Address of Current Regiatered Agen 7. Name and Add of New Registered Agent

T ettt T S ST LY - . —

e s =t — . .. Nai —nl - r—— - —_ el A hee— e R
COLE, PHILLIP - ' " Deng_TotEn

3385 COASTAL HWY #2 Street Address (P.O, Box Number is Not table)
SAINT AUGUSTINE, FL" 32 S4aS5 - AVA Sco
j-o St Avgustine
. City J

FL I ﬁp Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ) am familiar with, and accept
the obiigations of registered agent. i

K
¥R T ~ D end_luteo - Admimshepioe 3 foo fosy

. Signane, yphet ov vinted narmo of registered agentand tite £ appicanie, |

L Pt bis 80125 1. ] b i Comuignnmchg’  + 5600 werge | ¥abe sheck peyatio o

" DuebyMay1,2004 -~ | TrstFund Contribution " 7L~ agdedtoFees” | °  Florida Department of Stats
0. . - OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10, ]
TRE FD ' ‘ g_pem ML President-D B frange M‘nion
NAME WATSON, RAY ) ) NAME CHRAVSTHPHER WEAT NG .
" STREET ADDRESS | 3385 COASTAL HWY #17 - STREET ADDRESS | 3o N LA STA LA B4l
e o ﬂoem e TReASOURERZ. -D [Charge [ Actiiion
NAME MANGUM, MARGARET : NAME 1LOUVS  VOLMARN T
STREET ADORESS | 3385 COASTAL HWVY. #3 smraress | 2385 NL.COASTARL Hwy ¥ 20
CTY-ST-2P | SAINT AUGUSTINE, FL 32084 OS] ov AUNGUSTING BL 22084 P
L ™ ﬂ“""*‘" e SECRETPARY.O | O Crange  [Jaeiion
NAME FISHER, TOM ) NAME SHAROK HAGMAN
STREET ADDRESS | 3385 COASTAL HWY. #23 L smeoes 2385 N-CoASTALRWY ¥aYy
TOT-STEEP T SAINT AUGUSTINEFL 32084 T T f onv-siap ST AUEY STuee TL 72094 7
e D ﬂ“""’“’ T DARGCT. ’ Clchange  [DlreMion
NAME HOLMAN, LOUIS NAME PeTE faol \NARD .
STREET ADDAESS | 3385 COASTAL HWY. #20 SREFADORESS | 3285 N, CoASTAL Yy B2
CIFY-ST-ZIP SAINT AUGUSTINE, FL 32084 GTY-S1-29 ST L AVEUST W E . L Q%Qq
me DS EXpetete TME ’ [ Crangs ] Adsition
NAME BRENDA, BRITT HAME
STREET ADDRESS | 3385 COASTAL HWY 28 - STREET ADORESS
Cmy-st-2p | SAINT AUGUSTINE, FL 32084 CITY-57-2P
TLE A O oelete THLE [ Change [ Addiion
g [ ek ‘ o o N

12. | hereby certify that the information supptied with this filing does-not qualify for the exemption stated in Section 119.07(3X1), Florida Satutes: | further certify tHat the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer of ditector

: -of the corporation or the regejver of frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10or Block 11 if
* changed, or on an attachmgt wr adarégs, yith all r like empowered. - . B T .
SIGNATURE: CHeaSToPHEA ¢ Yeam H1z-200¢ qQoU L] 2057
. . BOMATURE rg;vﬁ masE OF SX:MING OFRICER OR DIRECTOR Date Daytime Phone #




