2068 NOT-FOR-PROFIT CIORPOﬁATION FILED

ANNUAL REPORT {AR)

DOCUMENT # No4oooo00148

1. Entity Name

SEASHORE VILLAGE NEIGHBORHOOD ASSOCIATION,

'

Feb 07,2006 08:00 AM
Secretary of State

Prncipat Place qof Business

54 SEASHORE CIR
SANTA ROSA BEACH FL 32458

Maiing Address

54 BEASHORE CIR ‘
SANTA RDEA BEACH FL 32453

T

2. Principal Place of Business

3. Maifing Address

Sdita, ApE, 1, etc.

WILKERSON, WESLEY
54 SEASHORE CIR
SANTA ROSA BEACH FL 32459

suite. ’T’" #. et 1t MOORE ~  CRZED37 (10/05)
Cily & State City & State 4. FEt Numbet Applied For
16-1695298 Nol Appficable
Zo Counlry Zip Country . ) $8.75 Addtional
5. Certificate of Siatus Desired [ Fea Raquired
6. Name and Adtress of Current Registered Agent 7. Nama and Address of New Registered Ageat
Kame

Strest Address {P.O. Box Number is Not Acceptable)

City FL ] Zip Code

SIGNATUERE

8. The above named enlity submis this statament for the purpase af chaaging its re
the ooligatons of registered agent.

gistered otfice ar registered agent, or bolh, in the State of Flosida. | am familiar \iﬁifh. ang accapl

1

Signature fyped or prated reme of mostered agem and tlis € applczbie

{MOTE Hvbrs'imcu Ageni moneture 1eqursd when remsiaungy - DATE

> i} FILE NOWQFE(E}? 561?5 8, Tiection Carnpa'?gn !T]nancing 55.00 May B : Make CheckPafab!é io o
" ....Dué By May 1, 2005 Trust Fund Gonjribution. = Added o Fess Flarida Departiment of Siale
10 OFFICERS AND DIRECTORS t 1. ACDITIONS/CHANGES TO OFFICEAS AND DIHECTéRS FN_1_U_ ) 7
LY B 07 patete e DCrange T3 Addition
NAWE WILKERSON, WESLEY HAME .
UC00004 248205

StREEI ADORESS |54 SEASHORE CIR SIREEY AJDRESS 02/18-06-80068-003 £1.5 |
cav-se-zr {SANTA ROSA BEACH FL 32459 — G o (S i . !
T D (3 Detete e COichange [ Addition |
AR WILKERSON, JENNIFER C - AN
SmeeT Aponess (54 SEASHORE CIR STREET AUGRESS
Grv-gi-o¢ |SANTA ROSA BEACH FL 32453 ) LiTY-5T-2P
M D 3 Detete ILE [ Ghange 3 &ddition
HAME MCMORRAOW, WILMA J SAME
STREET ADDRESS [686 FARIWAY CT STREET ADURESS
QITY-ST-20F FT WALTON BEACH FL 32547 CITy-5T-2IF
Lt Delcte me - [ Change 3 Addiion
NAME NAME
STRELT ALGRESS STAELS ADDRESS
CITY-57-2F CTY-ST-2P
THLE I3 Dosete T I Change ] AddRtion
HASAE NAME
STREET ADORESS STREET AGDRESS
GITY-SI-21P CIry-51-2P
mLe {37 petete it CIchange [ Addition
HANE NAME
SINELT ADDRESS STREET ADCRESS
CITY-57-21P CITY-§T- 2P
12. | hareby certify that the information supplied with this fiing doss rot quallfy tor tHe exemptions camained in Section 113, Flarida Statutes. | furlber cestify that the information

ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legat elfect as If made under oath, that | am an officer or director

af the carporation of the recewer o tiusiee empowered (o execute this report as required By Chapler 817, Florida Statites; and that my name appears i Black 10 or Block 11

it chacged, ar an an atachment with an address, wx_{iﬁ all o‘uh‘avcrke empowesed,

?‘/_J. I{t[ F ' O, N P— I - e S S




