FILED

/

2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # NOOOODO00B51 Secretary of State

1. Entity Name
SEA COLONY NEIGHBORHCOD ASSOCIATION, INC.

Principal Pace of Business Mailing Address
432 QSCEQLA AVE 432 OSCEOLA AVE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
01202005 No Chg-NP CAZE037 (10/03)
DO NOT WRITE IN THIS SPACE PR Y- FppiedFor
59-3634949 Nat Applicable
8. Cedtificate of Status Desired 0 fg-;fqﬁm‘“ma'

6. Name and Address of Current Registered Agent

MCGARVEY, JAMES N DO NOT WRITE

2453 SOUTH THIRD STREET

JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing Its registered otice or registered agent, or both, In the State of Florida, | am familiar wih, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, lypad of prnled nerme of registened sgent mnd title H applcable {NOTE Regstarmd Agent signatui iequies when Fensating) DAIE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 ray Be
Due by May 1, 2005 Trust Fund Contribution. [l Added o Fees

10. QFFICERS AMD DIRECTORS

TME PD

NAME MCGARREY JR, JAMES N

STREET ADDRESS | 432 OSCEOLA AVENUE
CiTy -S1-2IP JACKSONVILLE BEACH, FU 32250

-
TIRLE 8D ag AAED1 R '
e KELLEY. PATRICIA H 04./25/05-301 PB-025 61,25
STREETADDRESS | 432 OSCEQOLA AVENUE

CIrY-§7-2IP JACKSONVILLE BEACH, FL 32250

TiTLE TD
NAME HERRING, DINAH K

STREET ADDRESS | 432 OSCEOLA AVENUE
Cery-SI-2IP JACKSONVILLE BEACH, FL 32250 Do NOT wanE

— IN THIS SPACE

NAME
STREE! ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CRY-S5-11P

ATLE

NAME

STREET AGDRESS
CITv-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19‘0753)(4), Florida Statutes. | further centify that the mileemation
Indicated on this report or supplemental report is true and accurate and fhai my signature shall have the same legal effect as if made under ath, that | am an officer or direcior
ot the casporation or ihe seteivetor tustes empowered to execule this report as required by Chapter 617, Flonida Staiutes. and that my name appears in Block 10 or 8iock 111

changed, or on an attathmenimith an address, with all other like empowered.
4 \
S’ s

SIGNATURE:
WI%TE OHH.MTEKCékIwNG QFFICER WD?RECTOR 40 ? [ ? 110'3&' q 0 a_24 '?Daﬂa".‘!wiﬂ:.




