FILED
Jan 30, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-30-2008 90026 045 ****6] 25
DOCUMENT # N04000003804
1. Entity Name

SEAGROVE NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business Mailing Address = q 0 D 1 3 q B 0

432 OSCEQLA AVENUE 432 OSCEQLA AVENUE
JACKSONVILLE BEACH, Fi. 32250 JACKSONVILLE BEACH, FL 32250 Lo
R T 0O TR
L1 N Prach oo Yol N DAc Ty
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-NP CR2E037 (12/06)
,City &tate City & :E/tle 4. FEI Number Applied For
- NG =one, Fo S MNepsTNE, FL. 20-1788721 Not Applicable
i Country Zip Countr o . $8.75 Adaional
ﬁﬂ% u.Sl\ ;?b?@ 3 Iy u 6 5. Certificate of Status Desired | Fee Haquirecll onal
6. Name and Address of Current Regl d Agent 7. Name and Address of Now Registered Agent
N
MCGARVEY, JAMES N JR. JATOoRS | \)Niﬂ)ﬁ)‘% é &%@J&Tb‘%, T)jg_
432 OSCEOLA AVENUE Street Address (P.0. Bok Number is Nol Acceplable)
JACKSONVILLE BEACH, FL 32250
Y1 N Boacs Bup
City Zip Code
e Ncusmue FL | 520,
8. The ahove named entiysubmits this stagament for th ose of changing its registered office or registered agent. or both, in the State of Aorida. 1 arm familiar with, and accept
the sbligations ojfagiitered agent. 7.?
/ ———
SIGNATURE L * e : fRPH PH. J beops Z/a? Q/ OR
Srgnature. Typed or e iame of Tmrm agent snd tse i applicable. {NOTE: Reg Agent & required when fainslating: DATE
Filing Fee }Js $61 .25, 9. Eloction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN {0
TILE PD U}ﬁ; TMLE 9 (c SLd -(M)" 3 Change &Adﬂiﬁm
NAME STAUFFER, MICHAEL RAME *
STREET ADORESS | 432 OSCECLA AVE. STREET ADDRESS 'S-CU/‘L‘ olbinsun- 32'09 o
emv-st-zp | JACKSONVILLE BEACH, FL. 32250 avsrze [\DYV A Salt \wakex i ;Ls\-.ku A wating Ho
TILE VP [ Deiete e Mvres . ) Chehange I paditon
HAME GENOVESE, BILL HAVE ToOWA Z.€ f_,al
STREET ADDRESS | 432 OSCEOLA AVE. STEETADORESS | 9\ iy wtiAat Dy
CHY-ST-2P | JACKSONVILLE BEACH, FL 32250 B CITY-S1. 29 Sy . ushne ¥l SLO% (@)
e ST Dfoee Tine sec. ‘ O crarge 3 Maotion
HAME KELLEY, PATRICIA H NAME wal o
STREET ADDRESS | 432 OSCEOQLA AVE, STREET ADBRESS ?“\ &mﬁv ’d
CRY-51-2° | JACKSONVILLE BEACH, FL 32250 CITY-53-29 ??7-:93 ; viliz FL ¢ 52-2-5 D
T £ Derete Ja: Dweoroy fofiLer ! O change S adition
:::zitmunsss :;x;m% E’V-WUN ake ‘ vt
o SR A N AP YIRTY
e O Detste me J ! Ochnge [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-57-2p CITY-ST-2P
TLE 3 Detate HE: I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-s1-zp CiTy-ST-7IP

12 | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerdl to execute this report as required by Ghapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addresg¥ith gl othar like empowered,

SIGNATURE: — vy s,l,lm log _U1%- 859~ AT

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirre Phora 9




