-t FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 10, 2006 08:00 AM
ANNUAL REPORT — : Sec;‘etary of State

DOCUMENT # N02000004272
bfg‘LTSEIDA VILLAGE OWNERS' ASSOCIATION, INC.
Principal Place of Businéés — Mai.ffng Addrass
3320 W COUNTY HWY 30-A 3320 W COUNTY HWY 30-A
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
e LR
01032006 No Chg-NP CRIEDI7 {11/05)
DO NOT WRITE IN THIS SPACE T Aeled For
04-3786247 Not Applicable
L {5 Certificate of Status Dasired O ?i';fqasgéﬁma‘

8. Nam; a;-:;!u.ﬁddrns: of Current Registered Agent

5365 £ GTY HWY 30-A STE 105 DO NOT WRITE
SEAGROVE BEACH, FL 32459 IN THIS SPACE

8. The above named entity submits this statement fo} the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, anc accept
the abligations of rogistered agent.

SIGNATURE - e L o .. e e
Sagraae, typad of rinied e of regisiercd agort and Wie # appicakie. ROTE. Rag, ¢ Agatﬁ 3 it raa,uimdwhq:\ i ingj | : ‘I-JME
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, O addedtoFees

1a. T OFTCETE AND DRECTORS '

e .

NAME ;imsws MAX JR UOI00281 703

Iy -5T-21P SANTA ROSA BEACH, FL 32459

TTLE VD

HAME MATHEWS, MAX SR

STREETADBRESS | 3320 W COUNTY HWY 30-A
CITY-57-2p SANTA ROSA BEACH, FL 32459

TME 231
NAME MATHEWS, JAMES A

STREET ADURESS | 3320 W COUNTY HWY 30-A
CiY-$7-2p SANTA ROSA BEACH, FI. 32452 . DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CITY -57-2ip

TTE

NAME

AMEET ADDAESS
G- §1.29

TILE

HAKIE

STREET ADORESS
GIY-SU-21P

12. ! hareby certily that thae information supotied with this filing does not qualify for the sxemptions contained In Chapter 119, Florida Statutes. ! further cerilly that the information
indicated o this report or supplemental report is try accurate and that my signature shall have the same legal affect as if made undar oath; that | am an officer or director
of the corporalion or the recsiver Gt lrusteg e
changed, or on an attachment with an addgos

SIGNATURE:

e tq exacuts this repart as required by Chapter 17, Florida Stawstes; and that my hame appears In Block 10 or Block 111t
ith-all other like empowered,

GHA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dato Daytmg Phone &




