FILED
2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000001205 05-04-2007 90079 014 ****5]1 .25

1. Entity Name

THE VILLAS AT SEAGROVE BEACH OWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address v

4341 E CO. HWY 30-A PO BOX 4905 Q“\.“‘Q b

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 '

e — S RO AR R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04262007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEt Number Appliad For

20-0702349 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i‘;fqmbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Na
BECKER, TAMMIE 5 WAG@L\ (S%l’\ﬂﬁhr;\»}_ =
;|
SRS o P B R 8 Concl Oy

Mestin FL 258 )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am familtar with, and accept

the obligations of registered agen
Z,(ﬁ‘_,,.., /%M,’” L{’L‘)—{‘Q!D?
D

SIGNATURE
Sigrdiure, rvpya’l pvlnls(nams of regisierad agent and titke (f appucablu (NOTE: Regisiarad Ageﬁﬂgmmm requUIres whan reinstating }
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. O Added to Fees Flerida Department of State
10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP {7 Detete TITLE [ Change [ Additien
NAME DAVISON, TED NAME
STREET ADDRESS | 3605 THOMAS DRIVE STREET ADDRESS
CITY-ST1-ZP PANAMA. CITY, FL. 32408 CITY-5T-2P
MLE D O pelete TMLE [JChange  [] Addition
NAME TAYLOR, GERALD NAME
STREET ADDRESS | 1525 W LIVE OAK RD STREET ADDRESS
CITY-ST-219 MONTICELLO, FL 32344 CITY-8T1-21P
TIE DVPS O velete TITLE [ Change  [J Addition
NAME COX, JOE NAME
STREET ADDRESS | 776 RIDGEFIELD RD STREET ADDRESS
CImy-sT-2°P WILTON, CT 08897 CITY-ST-2IP
e {1 Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIFLE O Dpelete TME O change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-§1-21P CITY-57-2P
TMLE [ Detete TITE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not quality lor the exernptions contaned in Chapter 119, Florida Statutes. | further certify thal the information
indicated on s repost or supplemental report is true accurate and that my ssgnatueshallhavemewm!egaleﬁedasnfmademdemam that | am an officer or director
of the corporation or 1he receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gier like empowered.
SIGNATURE: / Zek Fiffuson, /ﬁmn H/ 20/ of  950-23]|2H28

suGNATube TYPE”!(PR!NT{D NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Pnone 4




