2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #N11913 FebS07, 2008 OfSS: 00 Al
1. Entity Name
SEACLIFFS COMMUNITY ASSOCIATION, INC. ecretary 0 tate
Principal Place of Business Mailing Address
652 SEACLIFFS POST OFFICE BOX 1008
PORT SAINT IOE, FL 32456  US PORT SAINT JOE, FL 32457 US
02042008 No Chg-NP CR2EQ37 (4/06)
Do NOT WR'TE IN THIS SPAC E 4. FEl Number Applied For
59-2756034 Not Applicable
5. Certificate of Status Deswed ] 233;5:1 mg";m"a'

8. Name and Address of Current Registered Ageant

652 SEACLIFF DRIVE DO NOT WRITE
PORT ST. JOE, FL 32456 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florga. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S«gnatute, typed or panted nama of registared agent and Itk if 2pplicabls, {NOTE: Regislored Agenl signaiuse requrad when renslzbng) DATE
Flling Foe is $61.25 8. Election Campaign Financing $5.00 may Be
Dus by May 1, 2008 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS

TITLE FPD

RAME PREVATT, VICTOR

STREET ADDRESS | 5468 BROOKVIEW DRIVE
CITY-ST-2P COLUMBUS, GA 31907

TMLE STD

NAME HEARD, ANDREA

STRECT ADORESS | 652 SEA CLIFF DRIVE HOO0COE 19260

ON-ST-2 | PORT SAINT JOE, FL 32456 132.:'15” l:"IB B00T BrE~008 £1.05
TITLE VPD

NAME SHEPPARD. RICHARD

STREET ADDRESS
M-S | LAGRANGE, G 30240 DO NOT WRITE

o , IN THIS SPACE

STREET ADDRESS
CIFY-ST-20P

TILE

NAME

STREET ADDRESS
CITy-ST-219

TLE

NAME

STREET ADDRESS
CITY-ST-2P

42. | hereby cerify that the information supplied with this filin [? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an address, with all othgr ke empowered.
SIGNATURE: PMJ\OA\ w 2 /3’/0? R50-237-9).

SIGNATURE AND TYPED OR PRINTED NAME OF BISNING OFFICER OR IIRECTOR Du!e Daytirne Phons #

=g




