FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

...~ ANNUAL REPORT Secretary of State
DOCUMENT # N03000005191 05192007 90077 044 #4471, 25

1. Entity Name

SEACREST OF VILANO ASSOCIATION, INC.

Principal Place of Business Mailing Address guov
140 B. NORTH ONE DRIVE 140 B. NORTH ONE DRIVE '
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
e T IR AAR A CEINR b
cfo ksl MASAGEMen T | ¢ [0 maY MAM PG henT
7 Suite, Apl. #, et¢. “Suile, Apl. #, gtc. 03072007 ~
shce MA S sheg i A S Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
ST. AvGustire FL ST AGGusTIne FL- |~ 200842361 Rot Appicabie
;'p.?__ o §v sfr"“""ioo b S ;“’2_ o fu Scfr‘f“}o hoo | 3 Centioateol SiausDested [ ggg?q Addionl
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name

O'NEIL, CYNTHIA
C/O MAY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
5455 US HWY A1A SOUTH

SAINT AUGUSTINE, FL 32080

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwra, typad of printed name of registered agent and Lite if appicadle. (NOTE: Registered Agen: sigaature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, 0 Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change (] Addition
NAME MILLER, SCOTT NAME
STREET ADDRESS | P.O. BOX 24121 STREET ADORESS
CITY-§T-2IP JACKSONVILLE, FL 32241 CITY-§T-2IP
TE VP [ Delete TITLE [ crange ] Addition
NAME BLACKMAN, ELEANOR NAME
STREET ADCRESS | 3161 RIVER ROAD N STREET ADDRESS
CITY-ST- 2IP FERNANDINA BEACH, FL 32034 CITY-ST-ZP
THLE ST [ petete TmE [J Change  [J Addition
NAME CUTHRELL, ELEANOR NAME
STREET ADDRESS | 141 POSEIDON LN STREET ADORESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CIy-51-ZiP
TITE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CITY-5T-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-85-21P CITY-ST-2IP
TIME O Delets TITLE [ Change  LJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby cextify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further centify that the information
indicated on lleiS report or supplemental report is true and accurate and that my signature shall hava the same legal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ¥th an address, with ali other Like empowered.

3

SlGNATURE: 1 Date Daytima Phona #

MHAME OF SIGNING OFFICER CR DIRECTOR




