2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # K77437 Mar 07, 2005 08:00 AM
1. Entty Name ) Secretary of State
SEAWINDS COMMUNITIES, INC. )
Principal Place of Business "Mailing Address
371 AMABEACHBLVD, . . ..__ _371 A1A BEACH BLVD.
"SJ; e 318- e 32080 ”Il‘lw I” l"” '"” I‘Ill “m ‘Il’ Im’ Iml I’I” Im; I‘l” W‘m ” IIII
2. Principal Place of Businass — 3 Malling Address o
Suite, Apt #, elc. = — Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Ciy & State = [ cwasae ' 4. FEI Number Applied For
X . - y 5£9-2967015 Not Applicable
Zio Counzry ap Country 5. Cetiificate of Status Desired O $8.75 Additional
7 L L Fee Requ:red
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragisterad Agent
- Name '
CUPOQLO, STEVEN :
371 A1A BEACH BLVD. Street Address (P.O. Box Number is Notf\cceptable)
SAINT AUGUSTINE FL 32080 =
City FL | % Coda
8. The abova ramed entity subm?t;t};; statemanﬁr the purpose of changmg |ts regxstered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
ther obligations of registered agent.
SIGNATURE — e o _ . 1 ; L
Signature., typad o pr:n‘[ed nama of registered agent and hide f applicabla {NOTE Haglsle@dﬁasm signature required when feinstating) . DATE
1 FE —
FILE NOow!! FEE IS $15°'00 9. Election Campaign Fnancing $5.00 MayBe
Afier May 1, 2005 Fee Will Be $550.00 . Trugt Fund Contribution. {1 Added o Fees
Make Check Pavable to Flor:da Department of State _
10, o OFFICERS AND DIRECTORS T i ADDITIONS/CHANGES TC OFFICERS AND DIRECTQ'RS IN 11
T T [ Delete F Tt [ Change [ Adaition
NAME STEVEN, CUPCLO NAME
) L Mo AA
STREET ADDRESS | 9299 JULY LANE SIREET ADDRESS UDQDQ-GS 144 _
A -
CITY-ST-2P SAINT AUGUSTINE FL 32080 s DS ﬂf /Bb 813[}45 814 1‘::{1.813
g SVD 7 Dotete IHTLE [Ichange ] Addition
NAME SHER, CUPOLO NAAE
SYREET ADDRESS | 9288 JULY LANE STREET ADDRESS
oiy.s1-2IP SAINT Al_}GUSleE FL 32030 ) i J ortstae
TLE 1 Delete 1L [Jchange ] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . ng-sl-zw
TLE [ Delete i [ change ] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
Ciry-ST-2P ~ _ . ciry-sT- 2P )
e [ Delete H3 [Jchange  [C] Addition
NAME MAME
STREET ADDRESS SYREET ADDRESS
CTy-ST-21P o ) ] iy -Sf- 1P ] ‘ _ )
ik L] Delete L [2Change [ Addition
NAME NAME
STREET ADORESS GIREET ADDRLSS
oy ST-2P . Ciry-sr-7p
12. L hereby cetm% that the !.nfcrmanon supphed wnh this filing does not qua'nfy fer e exsmption stated in Section 119.07{3)(1), Florida Statutes. | further certfy that the information
indicated on this report or supplemental repor is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recsiver or triste aguta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with-2 aF ke empowered,
dreve [TBISA5 947G
SIGNATUR 7TEVERS c CWOC@ % O 0(7/ / 7/@0
g% FRINTED NAME OF SIGNING OF FICER OR DIREGTOR _ Dae Daylene Frons €




