st

2004 NOT-FOR-PROFIT CORPORATI

ANNUAL REPORT" .

o A

., O),

DOCUMENT # N93000000583
SEA VILLAS IV CONDOMINIUM ASSOCIATION OF NEW
SMYRNA BEACH, INC.

FILED
04DEC-9 PH 3= 11

SEC?&[T

Principal Place of Business

2205 HILL STREET
NEW SMYRNA BEACH, FL 32163 US

Mailing Address

12179 S APOPKA VINELAND RD
STE. 807

ORLANDO, FL 32836  US

i]Y \F?TATE

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. MaL[Ig'AddFGSS

Looum DBi/E

00 AR

Suite, Apt. #, etC. Sune Apt. #, etc.

03062003  Chg-NP CR2E037 (10/03)
City & State ity State - 4. FEI Number Applied For
gj L 59-3168788 Not Appicanie
Zip Cauntry Zip Counlry $8.75 Additional

2y 5.

5. Certificate of Status Desired O

Fee Required

3 - ‘—’A'j"gﬂz /ﬂ-:— ‘-'a é

B. Name and Address of Current Registerel Agent” -

NRAI'SERVICES, INC. e = -

Name

7. Narae #nd Address of New Registered Agent - _.

526 E. PARK AVENUE

Streel Address (P 0. Box Number is Not Accemable)

TALLAHASSEE, FL 32301

City

Zip Code

FL

8. The above named entity submits this statement lor the purpose of changing its ragistéred office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

1. typed or prnted naime of registerdd agent and titie if aopiicable.

(NOTE: Registared Agent signature required wnen reinstating)

L 2 1 2

= il
10/ 25/ M~ EiﬂSﬁ"DU

#¥5] .25

Filing Fee is $61.25
Due by September 8, 2004 -

9. Election Campaign Finanging
- Trust Fung Contribution.

Make check payable to

35.00 May Be
Flarida Department:of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD Mpelele TITE P]) Ol Change  FBacdiing, |
A MITCHELL, BILL Nav gﬂu/ wiiliam pd. *AiE
STREET ADDRESS | 321 OAKLEAF CIRCLE STREET ADDRESS | £, 4, § &F EpsT k’ -
orv-sT-zp | LAKE MARY, FL 32746 oIy -sT-2P QﬁMd’E}U TN dbgiy
TITLE STD O pelete TILE [ Change ] Addition
NAME CROSHAW, LORAINE NAME
STREET ADCRESS | 1056 UTICA LANE STREET ADDRESS
CITy-ST-21P ANGELS CAMP, CA 95222 CiTy-ST-2IF

e 1VPD _&Delele mE {J Change Mi!ion
NAME VEACH, WILLHARM =~ T P T PAu/—J»/EP—- TToTTmT T
STREET ADDRESS | 6684 EAST STATE RD 218 STREET ADDRESS o
crvest-2P | CAMDEN, IN 46917 o -5T- 2P ]S owqu WJ._ 5¢75 "/
me | T T T - ~ [ Delete me™ T =] — = - [ Change~——[] Addiiion-
NAME NAME
STREET ADDRESS STREET ADDRESS 4!:|le__l4 122
Civ-s1-2p CATY-5T-2IP 12/10/04--0 1!:153“"‘6133 #1775 .00
NIk [ Dejete TITLE O change [ Addition
NAME NAME ﬂ)'
STREET ADDRESS STREET ADDRESS
CTY-81- 40P CiTy-ST1-Zif
TLE [ Delete TINE i [ change [ Addition
NAME . . - HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

12. | heraby certify 1hat the information supplied with this filin

does not quality for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicaled on this repon or supplemental report is true and accurate and (hat my signature shall have the sams legal ellect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 exacute Lhis report as regquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiman! with an address, wilh all other like empowered.

SIGNATURE: [, /. G

9300y ST8-559-9/77

2
C£IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Witlians A, Vench



