2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26,2007 8:00 am
Secretary of State

DOCUMENT # NOO000000651

1. Entity Name

SEA COLONY NEIGHBORHOOD ASSQOCIATION, INC.

02-26-2007 90064 046 ****61.25

Principal Place of Business
432 OSCEOLA AVE
JACKSONVILLE BEACH, FL 32250

Mailing Address

432 OSCEOLA AVE

JACKSONVILLE BEACH, FL 32250

YUuumT L

RGO TRER

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc Suite, ApL. #, elc 02062007 Chg-NP CR2E037 (12/06)
City & Slale City & State 4. FEl Number Applied For
£9-3634949 Net Applicable
Zip Country Zip Counlry 5. Certilicats of Status Desired 0 $8.75 Additiona)
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

MCGARVEY, JAMES N
2453 SOUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250

tlame MQ\S m&l\ﬁsgmm‘\' St.fv;c_'_s

Street Address (P.O. Box Number is Not Acceptabie)

Skrs': AVA Souiw
“YEx. Rugueting FL ‘Z:\pn.cgj >

8. The above named entily submits this statement for the purpose of changing its regist
1he obligations of registered agenl.

SIGNATURE

ed office or registered agent, or both, in the State of Florida, | am familiar with, and accept
C

Nl

%/9/ /0 D

Slgr)!(_ pé{l or pl\llad ngne ol mEE!ered a&l—und l-lé} EDW (Nyﬁfmslmw Agent §ignalurg required whon renstaling) DA{E

Fi!i\gg Fee is $61.25 9. Election éﬂm/paign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10 ~
Tme PD SR Delete Tl £ Jichange ) Addilion
HAME MCGARREY JR, JAMES N NANE Joea Adramnm
STREET ADDRESS | 432 OSCEOLA AVENUE SREETADDRESS | D2y M. £ st Dy D
orv-s-2¢ | JACKSONVILLE BEACH, FL. 32250 av-stP | ST Rugugtiniz EL 33 0%0
TIE SD 5 Delete TTLE S ¢ change [ Addition
HAME KELLEY, PATRIGIA H NAME Jan Revsdansg
STREET ADDRESS | 432 OSCEOLA AVENUE STAEETADDRESS (4% N . £ st Ouwny Qi
CITY-S1-2IP JACKSONVILLE BEACH, FL 32250 Ciy-51-2IP Sy, n wavikina FU 330%Q
TME | TD W Delote TTE v K{ Change [ Addition
NAME HERRING, DINAH K HAME Lois Waughi, 4
STREET ADDAESS | 432 OSCEOLA AVENUE SREeT A0nESS [ K3 Ocden Palen W,
CITY-5T-2IP JACKSONVILLE BEACH, FL 32250 CIvy-ST-217 S, V\uhus%;m L. dag%0
TILE {3 Delete TILE v [ Change % Addition
::r:lir ADDRESS ::f:JEEer ADDRESS Qb e,:l Hirsch 0

33y S. € Dw <

CITY-ST-2IP CITY-ST-2P _% \"' A o\&‘;‘:ﬁj\’_ € C"‘ 2300 Q
e O Delete TLE ~ [Jcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Detete TITLE [0 Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2 CITY-5T-21P

12. | hereby certify thal the intermation supplied with this filing does not qualify for the examptions contained in Chapter 119, Flarida Stawutes. | further certify Ihat the informalion
indicaled on this report or supplemental 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 Lhe receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Slalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmebt with an address, with all othegJike empowered.

J

SIGNATURE: X

su{u

URE AND TYPED QR PRINTED NAME OF SIGNING DFF#ER OR DIRECTOR

25, /02
oo 7

Daylime Phooe #




