2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 03,2007 8:00 am

DOCUMENT # 724620
vt Secretary of State
05-03-2007 90059 001 ****g].25
SEA WINDS OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
SEAWINDS CONDOMINIUM 2477 STICKNEY PT RD
6703 MIDNIGHT PARK RD STE 118A :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. . Suite, Apt. #, elc. 15t MOORE CR2E037 (10/06)
City & State City & Slate 4. FE{ Number Applied For
59-1631034 Nol Apolicable
Zip Couniry Zip Country 5. Certificale of Status Desired M $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namce
ARGUS PROPERTY MGMT Strect Address (P.G. Box Numbeor is Not Acceplable)
2477 STICKNEY POINT RD #118A
SARASOTA FL 34231
Cily FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its ragisiered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signalure, rypea of prnled nanw o regrstered agent and i i acphcable. {NOTE. Regisiered Agenl Signalure requured whegn reinstanng} DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
1ILF, [ [ pelele TE [T Change [ Addilion
NAME VANERMELILEN, RITA NAME
SIREET ADDRESS | 28 CEDAR RIDGE DR. STREET ADDRESS
CITY-SI-2IP W. SENECA NY 14227 CITY-SI-21P
TiliE D O Dot M NeD Xcnarge [ Addilon
NAME THORNTON, LINDA D NAME piofA Thormtos .
SIREE] ADDRESS | 6703 MIDNIGHT PASS ROA s M1 Amert s B 20
E E D, 210 SIREETADDRESS [ T2 <
CITY-ST- 7P SARASOTA FL 34242 eSSy caseta, L UMD
e v [ Delete TITLE Pb ) ﬂ(}hange [ Addition
NAME "[RETICH, CATHY HAME Kaihg We T
STREET ADDRESS | 46 E MARKET ST STREETADDRESS | i € 7oy
CIN-S--2P | GERMANTOWN OH 45327 ONSTP | G i by, O HSERT7
I P W] Deete TLE i O] Change [ Addition
NAME HEINZ, CINDY NAME.
STREET ADDRESS 646 LEDDY RD STREET ADDRESS
CHTY-SI-2iP SAGINAW M) 48609 CITY - S1-2IP
TMLE T [ pelete IITLE [J Change [ Addilion
NAME HILBIG, DARLEEN NAME
SIREFTADDRESS | 6703 MIDNIGHT PASS RD, #201 STREETADDRESS
cIry-S1-21P SARASOTA FL 34242 Gy SI.7F
e O Gelele TIE ™ [ change  JX[ Addition
NAME NAME [P orda, Praonsa~
STREET ADDRESS SIREETADDRESS |77 M Lce»:tjﬂ [y
CITY-SI-7IP R O = 2

¥
12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemplions conlaired in Section 119, Florida Stalutes. | further ceriily that the informalion
indicated on this report cr supplemental report is true and accuwrate and that my signature shall bave the same lagal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter €17, Florida Statules; and that my name appears in Block 10 or Block 11
i changed, or on an atiachment with an address, wiih all otheslike empowered.

SIGNATURE: // o/

7 siGaTURE AND 79D

‘ A2 L 1;’

EARE OF SIGNING OFFICER OR DIRECTCOR Date [Diyume Phone #




