- 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # N03000005191

1. Entity Name

SEACREST OF VILANO ASSOCIATION, INC.

Secretary of State

02-27-2006 90046 050 ****6] .25

Principal Place of Business '_ .
"140 B. NORTH ONE DRIVE
ST. AUGUSTINE, FL 32084 -

Mailing Address

"~ 140 B. NORTH ONE DRIVE
ST, AUGUSTINE. FL 32084 -

2. Principal Place of Busingss 3. Mailing Addrass

D

Suite, Apt. #, slc. Suite, Apt. #, etc.

48 OLD KINGS ROAD NORTH

01232006  chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
20-08423861 Not Applicable
Zip: Country Zip ‘ Country 5. Cenificate of Status Desirad O ?8'75 Additional
ee Required
- ~ —. - B, Nama and Address of Current Registered Agent ~ - - - Y 7. Name and Address of New Registered Agent
Name . ,
DAVENPORT, GARY B CYNTHp  O'NEIC

Streat Agdress (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137 C_’ 0 MayY MavAEE menT
Sygs  US Hwy ALA Sevrw
City Zip Code
S AvguSTiIng ) FL | 35420

the ghligations ofjregistered agent,
L

B. The above named entity submils this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

CYRNTHa A 'NEIC

4'/‘,7//,4/ @M

SIGNATURE
. . v printed name of registered agent and Litla il_aupli:nh_% .

=

° _(NOTE: Ragistered Agent signature required when reinstating)
.-

1ol

'Mg.Fee is $§61.25 . . .
Due by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

- '$5.00 May Be F
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInLe PD i Delete TITLE D O Ctange  [EHdition
NAME MCCUMBER, GARY NAME MILER, SLOTT
STREET ADORESS | 140 B. NORTH ONE DRIVE sreramess | PO BO X 1>
CITY-ST-7iP ST. AUGUSTINE, FL. 32084 CmY-ST-21P -
TJaCkSop e Fr. 3324
TITLE VPST Moz TILE v [ change  EAddition
NAME MCCUMBER, BRENDA NAME BeACKMAN, ELE AR~
STREET ADDRESS | 140 B. NORTH ONE DRIVE SRS | "R ] b | K vERe RoAD N
onv-s-z¢ | ST, AUGUSTINE, FL 32084 oSt | G ECe)  CovE SPES, Fio B0
e _|D_. ~ e e |- sT_ _ e _ . [ichane BAGdiion
NAME MCCUMBER, BRENDA NAME CuTHRELL , ELEANIR
- STREET ADDRESS | 140 B. NORTH ONE DRIVE STREET ADDRESS TR TFoSE i1 Dan L AOE
CITY-ST-2p ST. AUGUSTINE, FL 32084 CTY-57-2P PoSTE, VEDTA, i 3D o8>
T D ; [ Belete e [ Change ] Addition
NAME KILLEBREW, JESSE NAME
STREETADDRESS | 140 B. NORTH ONE DRIVE STREET ADDRESS
CITY-ST-BF ST. AUGUSTINE, FL 32084 CITy-ST-7IP
TITLE [ Deleta TILE O change [T Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-Si-21P , cilY-S1-2IP
TITE [ oetete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-$1-71P

of the corporaticn or the receiver or lrustee empowered (0 exac|
changed, or on an attachnfent with an address, with all other li

SIGNATURE:

12. | heraby certity that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

this repO[jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

mpowered,

oy o4 997 64st

TED NAME o‘s\anma OFFICER OR DIRECTOR

Date Daytime Phone ¥

(L
Vi

-



