2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 765445
1. Entty Name r . FILED
SEAVIEW OF JACKSONVILLE BEACH CONDCOMINIUM .
SEAVIEW OF JACK: Jul 10,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Addrass
201 AZNDSTS . i01 A2NDSTS
T i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc 2nd MOORE CR2E037 (4/08)
City & State City & Stale 4. FEl Numbar Applied For
59-2809514 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O gz.gi;g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SD(JA‘IPghEIL% E%LREEETBS Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8, The above named enlity submuts tltis stalemenl for the purpase ol changing (s registered office or registered agent, or both, in the State of Fienda. | am famiiiar with, and accepl
the abligalions of registered agent.

SeATURE Y Eete, . L ﬂa?oﬁf,

i
Slq(xlua. Iyped or pnnted name =f1ag Slared wgent and LgTT appheadle (NOTE; fleq slerpd Agent sigaature reaured wian re nstahingi

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS . ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE STD O celete THLE [Ochange [ Addition
NAME DAPONTE, ELLEN NAME
STREET ADDRESS (501 5 2ND UNIT A STREET ADDRESS LOR000E53320
orv-sr-2p  |JACKSONVILLE BCH FL CTY-5T-2 07 1008-20005-011 70,00
e PD [ celet THLE [J Change [ Addition
NAME MCDANIEL, LEA NAME
STREETADDRESS |50 2ND STREET UNIT C STREET ALDRESS
CITY-$T-21P JACKSCNVILLE BCH FL 32550 CITY-ST-2IP
THLE [ Delate e O] Charge T Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2F cIry-SI-2p
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-51- 2P
TIE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GINY-S1-2P CITY-51- 2P
TITLE [ Delete TILE [ Change £ Addilion
NAME NAME
STREET ADDRESS STRELT ADURESS
CIFY-ST-2IP CiTY-ST-2P

12. | hereby certly that the information supphied with this filing does not gualify for the exemptions sontaned 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 iegal effect as if made under oaih, that | am an ofhcer or director
of the corpuration or the receiver or trustee empowered to execute 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 othelike empoweres.
SIGNATURE: ){ fé(;n @ (hir/?&r/(o 7935 vg




