2008 NOT-FOR-PROFIT CORPORATION

PR

ANNUAL REPORT

FILED
Jan 23,2008 8:00 am
Secretary of State

DOCUMENT # N03000005191

1. Entity Name
SEACREST OF VILANO ASSOCIATION, INC.

01-23-2008 90006 014 ****61.25

Principal Place of Businass

GO0 MAY MGMT,

5455 A1A S.

SAINT AUGUSTINE, Ft. 32080

Mailing Addraess

C/0 MAY MGMT.

5455 ATA S,

SAINT AUGUSTINE, FL 32080

VR R OB AT

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Numbar Applied For
20-0842361 Mot Applicable
Zip Couniry Zip Country o . $8.75 Acditional
5. Certilicate of Status Desired O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
O'NEIL, CYNTHIA
C/O MAY MANAGEMENT Straet Address {P.0. Box Number is Not Accepiable)
5455 US HWY A1A SOUTH
SAINT AUGUSTINE, FL 32080
City FL I Zip Code

8. The above namad entity submits thigrstatenent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

£
Sigrature, tyoed Ma

{NOTE: Registared Agant signature required when rengtatng|

//,/5 /0(‘3
77 e

Filing Fee is £6/1.25
Due by May 1, 2008

9. Elsclion Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O oelete TITLE [ change [ Addition
HAME MILLER, SCOTT NAME

STREETADDRESS [ P.O. BOX 24121 STREET ADDRESS

GFY-ST-2P JACKSONVILLE, FL 32241 OTY-S1-21°

TITLE VP O Delete TITLE [ change 3 Addition
NAME BLACKMAN, ELEANOR NAME

STREET ADDRESS | 3161 RIVER ROAD N STREET ADDRESS

CITY - S7-21P FERNANDINA BEACH, FL 32034 CITY-S$T-2IP

TITLE ST O Oetete TINLE [ Change [ Addition
NAME CUTHRELL, ELEANOR NAME

STREET ADDRESS | 111 POSEIDON LN STREET ADDRESS

CITY-ST-21P PONTE VEDRA BEACH, FL 32082 CiTy-57-2IP

TITLE J Dalete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE - - O pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§I-2P

TNLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

12. { hereby certily that the information supplied with this filin g
indicaled on this report or supplermental report is true an

goes not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

accurata and that my signature shall have the sama legal effect as it made under oath; that | am an olficer or director
of the corporauon or the receivgr or trpstas empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
Il other like smpowared.

d 51W|
~

OFFICER OR DIRECTOR i

Daywme Prone &




