2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 765445

1. Entity Name

SEAVIEW OF JACKSONVILLE BEACH CONDOMINIUM
ASSOCIATION, INC.

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90012 030 ****61.25

Principal Place of Business

501 A2NDSTS

A

JACKSONVILLE BEACH FL 32250
us

Mailing Address

501 A2NDSTS

A

JACKSONVILLE BEACH FL 32250
us

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1 Country

15t MOCRE CR2E037 {10/05)
City & State City & Stale 4. FEI Number Applied For
59-2809514 Not Applicable
Zio Country Zip $8.75 Additional

5. Ceniticate of Status Desired

u Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ellew B. Delorl

MCDANIEL, LEA 550 A A 5{5

501 S 2ND STREET
APT B S e fuiom bl
JACKSONVILLE BEACH FL 32250 4/ , 3,5 ;5

Lreddl.

Narme

EL(F_V /3 T)a—-paﬂ/cé‘

Street Adgress (P.0. Box Numbey is Not Accepiable)
o) A o d G

Zip Code
322357

S ckson Viths. Bok FL I

the obligations of regisiered agent.

%/1 [?7- )D&‘/P@—-f?é___j

SIGNATURE

8. The above named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Sigratug. typed or pretied name af regsiered agen! gnc T appicabie

(NOTE' Roysiuied Agent signanre RGUITaY when (ensiating}

DATE,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBe |- .
Added 1o Fees . Flcmda Departrnent ot State

10. OFFICEAS AND DIRECTGRS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

nne STD O Detste TILE Ochange [ Addition

NAME DAPONTE, ELLEN NAME

STREET ADDRESS |501 S 2ND UNIT A STREET ADDRESS

CITY-§T-2IP JACKSONVILLE BCH FL CITY-ST-ZIP

TMLE PD Mg[& TITLE [ Change  [] Additioa
Hrompe———-— |MCDAMIEEHHEA——-  — - NAME

STREET ADGRESS [501 2ND STREET S, UNIT B STRCET ADDRESS

CITY-ST-2iP JACKSONVILLE BCH FL 32550 CITY-ST-2IP

TMME _|vD_ o [B-petet TILE _ _ [ charge.. 7 Additing

NAME DAPONTE, JOHN F NAME

STREET ADDRESS 1501 A S 2ND STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32250 . LIty -ST-2IP

e Vq""’ Dhee e O Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

L:::E V/V Qﬁ e n 7 £ Va-v 3.], 7y O Delete ;:;EE O] Change [ Addiion

STREET ADDRESS / 27 é 7 - 5 ‘Z F A STREET ADDRESS

CITY-5T-21P /Vf-—-b 7 s atl, e 322( @ cov-sr-v

TTLE 7 pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

if changed, or on an attachment with an address, with all olheg like empowered.

e

SIGNATURE:

12. | hereby certify that the information supplied with this tiling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
incicated on this repon or suppigrmental report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
of 1he corporation or the receiver or Irustee empowered o exacule his report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

Pl




