2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # N04000001205

1. Entity Name

THE VILLAS AT SEAGROVE BEACH OWNERS

ASSOCIATION, INC.

04-25-2008 90124 036 ****61.25

Principal Place of Business
4341 E CO, HWY 30-A
SANTA ROSA BEACH, FL 32459

Mailing Address
PO BOX 4905
SANTA ROSA BEACH, FL 32459 .
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2. Principal Place of Business - No P.O. Box # 3. Maziling Address
Suite, Apt. #, etc. Suite, Apt. #, atC. 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0702349 Not Applicable
Zi Count Zi Count iti
P Lty P ouniry 6. Cartificate of Status Desired O $8'75 ﬁfddmonal
Fae Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Reglistered Agent

JOHNSON, ZACH
36132 EMERALD COAST PARKWAY
DESTIN, FL 32541

d

8. The above named entity submits this statement for the p
the obligations of registered agant.

Y s/

0se of changing its ragistered office or registered agent, or bath, in the State of Florida. 3 am familiar wit;.—and'accapt

/22 /4

SIGNATURE
Slgnature, typed of pnnl.yama of ranmnf%ugem and I it apphcabe (NOTE: Rogigterad Agent signature requingd when renglaling) ¥ DATEI
Filing Fee Is $61.25 %, Elaction Campaign Financing $5.00 May Be " “Make check paysble to’
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ‘Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WITLE opP ﬁneme TITLE [ change [ Addition
NAME DAVISON, TED NAME
STREET ADDRESS | 3605 THOMAS DRIVE STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32408 CITY-ST-ZIP
TiiLE D Nnelete TITLE [ Change  [_] Addition
HAME TAYLOR, GERALD NAME
STREET ADDRESS | 1525 W LIVE OAK RD STREET ADDRESS
CITY-sT-21P MONTICELLO, FL 32344 CITY-ST-2IP
e ovPs D 01 Detete e De Clchage L Additon
NAME COX, JOE NAME
STREET ADDRESS | 776 RIDGEFIELD RD STREET ADDRESS
CITY-§T7-21 WILTON, CT 08897 CITY-ST-2IP
TITLE O Delete TILE [0 Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O Delete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CHY-ST-2If
TITLE ] elete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this ﬁling does not qualify for the
hat my sj

indicated on this report or supplemental report is true and accurate and

of the corporation or the receiver or trusiee empowered 10 exacute

changed, or on an attachment with an addras:

SIGNATURE:

ptions containad in Chapter 119, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
equirad by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

)22/

SIGNATURE Annfeu OR FRINTED qumnms OFFICER OR NRECTOR

Dale & Daytime Phona #




