2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 723770

1. Entity Name

SEASIDE VILLAS CONDOMINIUM ASSOCIATION, INC

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90472 036 ****61.25

Principal Place of Business Mailing Address
4707 THOMAS DRIVE 4701 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408-7321 PANAMA CITY BEACH, FL 32408-7321
[ NV NDEAR AR R AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04152007 Chg-NP CR2E037 (12/06)
City & State ) City & State 4. FEI Number Applied For
551439217 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ ?igasq Additional
6. Name and Address of Current Registered Agent 7: Name and Address of New Reglstered Agent
Name

TiLLE§Y, ROCKY

4701 THOMAS DR.

203

PANAMA CITY, FL 32408

Street Address (P.O. Bax Number is Not Acceplable)

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registered agent and fita it applcabla. (NOTE: Registarad Agent signatwe required whan rginstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P {1 Delete TITLE F ) ﬁ{:hange [ Addition
NAME TILLEY, ROCKY NAME TR \{ E C)('_,i(l—(
STREET ADDRESS | 1144 HUNTINGTON RD STAEES ADDRESS )

CITY-ST-ZIP CEDARTOWN, GA 30125

CITY-ST-2iP

TITLE A" O pelete TITLE V HChange ] Aduition
NAME COTHEAN, ROBERT NAME CotnrAaN Robret

STREET ADDRESS | 4950 SHANNON WAY STREET ADDRESS !

CITY-ST-2IP MABLETON, GA 30126 CITY-ST-2IP

TITLE T ﬂ Delete TILE ] Change Addition
NAME MOTTICE, JAY NAME ; S b&u.q\ rr’b +z w

STREET ADORESS | 300 SUMMERBROOKE DR
cmy-si-z¢ | TALLAHASSEE, FL 32312

UJ
STREET ADDRESS | 30 3
E.

CITy-§7-2IF

Viopla, TL L1 b il

€ Fae His DR

TILE S O petete TITLE [ Change [ Addition
NAME HAIGLER, ANN NAME

STREET ADDRESS | 1227 OLD FORT RD. STREET ADDRESS

CITY-ST-2IP FORT DEPOSIT, AL 36032 CITY-ST-2IP

TITLE PD [ Delete TITLE [ change [ Addition
NAME TILLERY, ROCKY NAME

STREET ADDRESS | 1144 HUNTINGTON RD STREET ADDRESS

CITY-SI-2P CEDARTOWN, GA 30125 CITY-ST-2P

THLE D [ Detete TITLE O cnange [ Addition
NAME LYBRAND, DON NAME

STREET ADDRESS | 4701 THOMAS DR 215 STREET ADDRESS

CITY-ST-2IP PANAMA CITY, FL 32409 cIrY-ST-2IP

12. | hereby certify that the information g
indicated on this repart or supplel

pplied with this hlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al report is true angd accurajfand that my signaturé shall have the same legal eftect as if made under oath; that | am an officer or diractor
Foi ( this reporl as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

HHiclor 530.234. LS8

Date Daylirmg Phona #




