2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 04, 2005 8:00 am

DOCUMENT-# N04000001205 Secretary of State
1. Entty Name 05-04-2005 90191 029 ****70.00
THE VILLAS AT SEAGROVE BEACH OWNERS
ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
5399 E COUNTY HWY 3CA BOX 190 5399 E COUNTY HWY 30A BOX 190 -
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 500 4 3 6 72
T g IR AAA ATt
4241 £.Co. HWY Z0-A PoST oFFILE BoX 105
Su'lte. Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/04)
Cily & State City & State 4. FEI Number Applied For
5ANTA QD-SA EEACH FL SANT—F\ RMDA&ACH FL 20 ~0N0234q Not Applicable
Zp 37 Y q WELTD I\J ZIp&ZLJ—SQ Vf\;fKIZTD N 5. Certificate of Status Desired ﬁ ?g-ggm:gional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
e MMIE BE CKER
BRIDGE' LANA Street Address {P.O. Box Number js Not Acceplable)
5399 E COUNTY HWY 30A BOX 190 BG152 EMERACD THAST PARKWAY
SANTA ROSA BEACH FL 32459
City Zip Code
_Destin FL | 5254

4. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligation_s_ of regigtared aganL'
werone — 1L B e t [zt los

Slgnatura, yped or prinled name d‘l'sglls(elsd agenl and ttie Il apphcatle (NQTE Regrsterec Agent signatuis required when enstating) DATE
. ‘;FILE NOW: FEE IS $61.25 { 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
Due By May 1, 2005% . . Trust Fund Contibution. L) addedtoFees Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ﬁbelete TILE DP [ changs ‘&Addiuon
i BARTON, PETER J NAE DavisoN, TED
srreeT apoaess |67 SEACREST DR sieeaniess | Bp0S THOMAS DRIVE
crv-s1-mp - |PANAMA CITY FL 32413 CI7Y-57-21P PANAMA CiTy PEACH FL 32 403
TILE D , Delete ILE D= ' (3 change [ Adaition
A MITCHELL, G ELLIOTT M HAME “TAYLOR, GERALD
STREET ADDRESS | 59-1481 KOHALA RANCH RD streraooRess | (525 W LIVE OAK. ROAD
orv-si-zp - [KAMUELA HI 96743 cIrY-57-21P MONTICELLO F( 32244
TILE D M vetete mme * D,P O change  [hddition
HAME RICC!, NORMAN L NAME o X, JoE
STREET ADORESS [6465 N QUAIL HOLLOW STE 205 SIREETADDRESS | <77 ¢ R PGEFIELD ROAD
ony-st-zp - [MEMPHIS TN 38120-1417 CITY-§T-2IP WILTON, CT ok§q ]
TILE O Detete HILE O change (7 Addition
NAKE HAME
STREET ADDRESS STREET ATDRESS
CITY-$1-2IP CIrY-S7- 7P
TIILE 1 Dalete TITLE [ Changa [ Addition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
Y- $T-21P CITY-§7-71p
iliLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CTY-ST-2IP CITY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exegate this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

ke empowerad.

L]

changed, or on an attachment with an adgres all o
SIGNATURE: '7/ e , Yl26/05 850-231-2138

i»ﬁununz AND nrlyﬁn PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Dayime Phone #




