| _ FILED
200 T ANNUAL REPORT 10N Apr 14, 2008 8:00 am

DOCUMENT # 720530 ecretary of State

1. Entity Name 14 F ok e ok
SEACREST VILLAS ASSOCIATION, INC. 04-14-2008 90018 010 61.23

Principal Place of Business Mailing Address
1810 N. PALM WAY CfO MANAGMENT SERVICES
BOYNTON BEACH, FL 33435 5011 N. OCEAN BLVD.

OCEAN RIDGE, FL 33435

2. Principal Place of Business - No P.O. Box # 3. Mailing Address l l"m |III| "lu |I I"[l m ||l| Iml Ill[l |]I|| l[lﬂ Iml mm" l‘ |“|

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 CthP CRIE037 (12”5)
City & State City & Stata 4. FEI Number Applied For
63-0645366 Not Applicable
e Country Zp Country 5. Cenificate of Status Desired [ 2::;3&”""‘“
6. Name and Address of Current Registsred Agent 7. Name and Address of Now Registered Agent
b S — . Name e I . e
AASKOV, GAIL ADAMS
% MANAGEMENT SERVICES P.B. Street Address (P.0O. Box Number is Not Acceptable}
5011 N OCEAN BLVD.
OCEAN RIDGE, FL 33435
‘ Tity FL l Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Rorlda. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Sigrature, Typad or printed nama of registersd agent and litle ¥ apphcable. (NOTE: Registerad Agent sipnarnure requred when renctating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to

Due by May 1, 2008 Trust Fund Contribution, a Added to Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS 1, ~_ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 10
e DS O betete mE OV , O ctange 1) Addition
HAME MEAKINGS, RUTH NAME Maxcia MceWa ‘\av\a‘é
STREET ADDRESS | 1820' NEW PALM WAY smeaoress | A% \O el Paltm Lo 43S
orv-s1-2¢ | BOYNTON BEACH, FL 33435 oy-s1-2¢ %s\\;‘\’rm o, B RBNIS
me ove Deiete me O . \  [Ocrage 53 addiion
A WHITE, CAROL R A Richnaxd BU(; “Fﬂ\\ (Pa ”
STREET ASOFESS | 1820 NEW PALM WAY sweaoess | V6 20 News VPa ) .
arv-si-2r | BOYNTON BEACH, FL 33435 omsr | Doy nron  Beach El 33438
TMLE DT [ Delate TILE ~ [Clchange 3 Addition
NAME JARRETT, PETER NAME
STREET ADDRESS | 1820 NEW PALM, W STREET ADDRESS
cny-s1-27 | BOYNTON BEACH, FL 33435 oAY-5T-2P .
e wo O 9 [ Detete e 4 - [ Change ~ ~ [ Addition
NAME GAYLOR, DONNA HAME
STREET ADDRESS | 1810 NEW PALM WAY STREET ADDRESS
or-si-2¢ [ BOYNTON BEACH, FL 33435 CITY-S1.2P
TMLE PD jaugag TRE [ cange [ Addition
HAME HUHTALA, ELLEN NAME
STREET ADORESS | 1810 NEW PALM WAY STREET ADORESS
ory-st-2¢ | BOYNTON BEACH, FL 33435 CTY-S1-2P
e [ Delete TLE [lChange (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
ofy-ST-2P cny-§1-ar

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver of frustee empowered to executa this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all like empowered.

SIGNATURE: i Qm/ q\ul‘m S6l-A76 ~3ad0
Mz prptina e

OFFRICER OR DIRECTOR Caytrme Prone §

2 SIGMATURE AMD oR

Doana C«;a}{(ov



