¥

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 766899

1. Entity Name

SEAWINDS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90245 006 ****6] 25

10044 S OCEAN DRIVE
ﬂ%NSEN BCH FL 34857

- SEA WINDS CONDE
10044 S OCEAN DR
&ESNSEN BEACH FL 34967

L 3T RYL'S 3y I

2. Principal Place of Businass 3. Mailing Address ”"m ‘I ‘ I ”I“I ’I"” | " I’l“m |‘ ‘ll’
Suite, Apt. #, etc. Suita, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
) 59-2454522 Nol Applicable
Zip Country . Zip Country " , $8.75 additional
8. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

- i3 it men - o m————

— —PIECEWICZ, ALANF ~
2015 S.E. ISABELL RD.
PORT SAINT LUCIE FL 34952

Street Address {P.C. Box Number is Not Acceplabie)

City

FL I Zip Code

R;urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
(NOTE: Registerdd Agent signature requirad when rainstating)

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DiRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINLE D M petete TTE [ Changa (] Addition

A LABROAD, ROBERT WA

sTResT Aooness | 10044 S. OCEAN-DRIVE C STREET ADDRESS

TME VPD [ pelete JTINE [J Chenge [ Addition

N SPERANZA, VIOLA e

smeeT anppess | 10044 S. OCEAN DR (404) - STREET ADDRESS

erv.srzp  |JENSEN BEACH FL 34957 oSz

mMe 8D Werele ME S) N _m_@_\ge Y= Additon
e |DUFAN, VIRGINIA __ . —_— s E = Y NAMF - ﬂuifﬂ:‘“ﬁ’;"eky T T

STREETADDRESS | 10044 S. OCEAN DRIVE C STREET ADDRESS ]Y oo dde £‘ oCE per D/L (304)

omy-sr-zie |JENSEN BEACH FL 34957 CITY-S1-2P F wfenr BEXCY. F 3457

PO 7 "

THRLE O pelete TITLE [ Change [ Addition

NAME VILLNAVE, DONALD NAME

sThEeT apchrss | 10044 S OCEAN DR #901 STREET ADORESS

girv-gt-ze  [JENSEN BEACH FL CITY-51-21P

TILE O efete TITLE b [ Change \mndition

HAME NAME W\Wf \ :w‘\éf

STREET ADDRESS STREET ADDRESS | |0odd, . OCE PHrr » , ({a‘)—)

ey-S1-21p erv-s-ze | fEMsEar Bepcy o F41¥7

TITLE [ Datete TITLE [l Change  [7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-ZF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or sup, I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiVer or trules empowered to e c g report as required 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaefiment with an afidress, with all othef Ii
SIGNATUREC A A

oy
SIGNAYURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

Daytime Phone #




