2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 16, 2007 8:00 am

DOCUMENT # K77437 Secretary of State

1. Eniity Name 05-16-2007 90026 030 ***150.00
SEAWINDS COMMUNITIES, INC.

Principal Place of Business Mailing Addross
371 A1A BEACH BLVD. 371 A1A BEACH BLVD.
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2. Principal Place of Business - Ng P.C. Box # 3. Mailing Addrpgs
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6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named enlity submils this siatement for the purpose of changing ils registored office or registered agenl, or ‘oth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, iypad of prnted same ol reaisTarea aganl and htfte © anpheaple. (NOTL: Regrsterea Aganl signalure requited whe n tnsIalingj CATE

“' ,.FILE NOW!! FEE IS $150.00.
" After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5,00 may Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i1

e TP {1 Delele fILE [ change [ Adaition
NAME STEVEN, CUPOLO - NAME

SIRETanDReEss | 9299 JULY LANE SIRECT ADDRESS

CINY-SI-7IP SAINT AUGUSTINE FL 32080 CIlY-S$1-21P

IE SVD 3 pelete IILE [Ochange {7 Addition
SIREET ADDRESS | 9299 JULY LANE STREE] ADDR $5

CHY-ST-4IP SAINT AUGUSTINE FL 32080 CUY-S1- AP

Tt O Delete NILE [J change [ Addilion
wme ) 77 NAME ) o s T T T

SIHEET ADDRESS SIREE] ADDRY $5

CINY-ST-71P CITY-S1-2IP

HitE . 1 pelere INLE [ change  [J Addition
NAME NAME

SI3U ET ADDAESS STREF [ ADDR 55

EIY-51-2P CITY-$1-2P

e 7 Delete TILE [ change [ Addilion
NAME NAML

SIRLET ADDRESS SIRELT ADDRESS

CIIY-ST-2iP CIY-81-21P

TINE 1 Delele i , {J Change ] Addition
NAME NAME

SIREET ADDRESS STREE T ADDAY 55

lY-81-21p CINY-S1-2p

12. | hereby certify that the information supplied with Lhis filing does not quality for the exomplions contained in Scction 119, Florida Statutes. | further cortify thal the information
indicated on this report or supplemental repert is lrue and accurate and thal my signature shall have the same legal effecl as il made under cath; that | am an officer or direclor
of the corporation of the recoiver or trustee owered (g ute lbis reporl as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

Jevey Lpowg 4 87 97 709 Y7/ 67/

SIGNATURE:
SIGMRTURE AND TYPEWED MNAME OF SIGNING OFFICER OR DIRECTOR Date eyt Phong #




