FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT #K77437
1. Entity Nama 04-03-2006 90361 003 ***150.00
SEAWINDS COMMUNITIES, INC.
Principal Place of Business Mailing Addrass
371 A1A BEACH BLVD. 371 A1A BEACH BLVD. o
ST AUGUSTINE BEACH, FL 32080 US ST AUGUSTINE BEACH, FL 32080 US :
S R MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162006 Chg-P CR2EN34 {11/05)
City & State City & State 4. FEI Number Applied For
§9-2967015 Not Appticable
ap Country Zie Cauntry 5. Cenificate of Status Desired a gg:?q mﬁbM1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CUPCLO, STEVEN
371 AtA BEACH BLVD. Street Address (P.O. Box Number is Not Acceptabla)
SAINT AUGUSTINE, FL 32080
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatung, typed o printad nama of registensd agent and title if appicabio. (NQTE: Regiamred Apani aignature rscuined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Ll 1 Delete TME [ Crange  [] Addition
NAME STEVEN, CUPOLO NAME
STREET ADDAESS | 9299 JULY LANE STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-51-2IP
THE SVD [ Delets THLE [ Change ] Addition
NAME SHER, CUPOLO NAME
STREET ADDRESS | 9209 JULY LANE STREET ADORESS
CiTY-ST-2P SAINT AUGUSTINE, FL 32080 Ciry-S1-2P
TIE 3 Detete TME [Jchange  [J Acdition
NAME RAME
STREET ADDRESS STAEEY ADBRESS
CITY-51-29 CITY~S1-7P
TIE ] Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ILE L1 Delete TME [ Change  [] Addition
RAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ Detste TITLE O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-s1-ap CITY-ST-2IP

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under gath; that | am an officer or director
of the corporation or the recaiver or trustesmpowaaddo execute this rapordl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot 3 gLétke empawared.

Feren Corpoco  Mply 25 0L 0% Y/67/F

0 OFl ¥RINTED MAME OF EXGNING OFFICER OR DIRECTOR Dale Daytime Phona #




