FILED

2008 NOT-FOR-PROFIT CORPORATION " Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N00000004480
THE SEASONS AT MILL COVE CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-21-2008 90041 010 ****g1.25

Principal Place of Business Mailing Address

8230 DAMES POINT CROSSING C/0 475 W TOWN PL .

JACKSONVILLE, FI. 32277 SUITE 100 : o

SAINT AUGUSTINE, FL 32092-3649 ! ' .

| K (MUENTAOFRAR AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4, FEl Number Applied For

58-3671458 Not Applicable

Zip . i Country ae Country 1_85. Certificate of Status Desired [ Ei’;fqﬁ?::?n?l

6. Name and Address of Currant Registered Agent

7. Name and Address of New Rogistered Agent

SEVERN TRENT SERVICES, INC.
475 W TOWN PL
ST AUGUSTINE, FL 32092

Name

Street Address (P.Q. Box Number is Not Acceptable)}

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
Slgnanre, lyped or prniad nama of registered agent and hite it applicable. (NOTE: Ragestarad Agent signature required whan reinstating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE ~ =4 Bthnge  PtaTion
NAME SLOAN, SHELIA NAME
STREET ADDRESS | 8230-1503 DAMESPOINT CRISSINGS STREET ADDAESS
CiTY-ST-ZiP JACKSONVILLE, FL 32277 Cry-S1-71P
TITLE DST O Detete TITLE [J Change {7 Addition
NAME VYVYAN, RICHARD NAME
STREET ADURESS | 8230-304 DAMESPCINT CROSSINGS STREET ADDAESS
CITY-5T-21P JACKSONVILLE, FL 32277 CITY-$T-2IP
TTLE \ [ velete TITLE I I]‘tﬂﬁ;c. [ Addition
NAME STEELE, PATRICIA NAME
STREET ADDRESS | 8230-101 DAMESPOINT BLVD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32277 CHY-ST-21P
TILE DP 1 petete TILE A change  [] Agdition
NAME MOORE, RONALD NAME
STREET ADDRESS | 8230-903 DAMES POINT BLVD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32277 CiTy-ST-2P
TITLE O oelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O oelete TITLE O Ctange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

12. | hereby cenrify that the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplermental report is true an

of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R~ e

3-18-08 AN-YT2-4T720

SIGNATURE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone 2




