2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

I 1 £ 0
DOCUMENT . # 769548 LS
1. Entity Name
SEASIDE OF VILANO CONDOMINIUM ASSN., INC. e
050CT 17 &Hil:58
N (U M R ol L i
Principal Place of Business Mailing Address A b 2"}}1 ,’..,_U‘ o Ry
79 MASTERS DRIVE 79 MASTERS DRIVE CLLAHASSEE, FLCRIDA
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
S v DI
Suite, Apt. #, elc. Suite, Apt. #, stc. 08242006 Chg-NP CR2E037 (4/06)
City & State Cily & State 4. FEI Number Applied For
59-2337279 Not Applicable
“ip Countey ap Country 5. Cenificale of Status Desired [ ?i-;’fqﬁf:;”""“'
&, e and Address of Current Registarad Agent 7. Namea and Addrass ui New Registered Agent
Name
HERR&\I. JANICE L
79 MASTERS DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32137
City FL l Zip Code

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

SIGNATURE
Stgnaiure, yped of pranted rame of registered agent and itie ¢ appicable (NOTE: Regusiered Agent signalure requied when fenstaing) DATE
9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. [ Addad to Feyes Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE VP O Delete TITLE O change [ Agdition
NAME KEATING, CHRISTOPHER NAME
STREET ADDRESS | 3385 N, COASTAL HWY #22 STREET ADDRESS
CITY-§7-2IP SAINT AUGUSTINE, FL 32084 CITY-5T1-2IP
TITLE P Dfeiete TITLE el g”*' [ Addition
NAME OBRIEN, JIM NAME e
STREET ADDRESS | 5476 RIVERTRAIL RD SOUTH STREET ADDRESS L =) P
CiTy-81-2iP JACKSONVILLE, FL 32277 CITY-S1-2IP
e D M velete TILE [ Change  [J addition
NAME MOLINARQ, PETE HAME
STREET ADDRESS | 3385 COASTAL HIGHWAY #26 STREET ADDRFSS
| cmv-sr.2p | SAINT AUGUSTINE, FL 32084 Gire-ST- 7%
TITLE D O Delete TLE D e [Dfhange [ Addition
NAME LIEBERMAN, AL NAME !
SIREET ADDRESS | 3385 COASTAL HWY. #24 STREET ADDRESS
oy-sI-zp SAINT AUGUSTINE, FL 32084 oY -ST-2IP
iME VP [ Delete TILE [ Change [ Addition
NAME PIERCE, JAN NAME
STREET ADDRESS | 3385 N, COASTAL HWY #17 STREET ADDRESS
CIrY-ST-2iP ST. AUGUSTINE, FL 32084 CITY-S7-2IP
THLE J Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-ST-2IP CITY-ST-21P

12. | hereby certify that the informalion suppliec with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplem: [ ccrate and that my sighatuge shall have the sama legal effect as if made under oath; that ! am an officer or director
of tha corporation or the receiver uta this repor
changad, or on an attachment wi

A : , by Chapter 617, Florida Statutes; and that my ngme appears in Block 10 or Block 11 it
SIGNATURE: %f/ﬁﬁ g2 /2

SIORATURE M{D TYPED DR PRINTED NAME OF SIGNING OF PYIBR DR O 7 Da}! Paytime Phare #

A LD ST




