2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 02, 2006 8:00 am

1. Enlity Name

DOCUMENT # N04000005588

SEABREEZE VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

415 13TH AVEN
JACKSONVILLE BEACH FL 32250

Mailing Address

725-5 ATLANTIC BLVD
ATLANTIC BEACH FL 32233

2. Principal Piace of Business

3. Mailing Address

Secretary of State

02-02-2006 90077 002 ****61.25

T

WARTERNN

Suite, Apt. #, atc. Suite, ApL #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country o : $8.75 aaditional
5, Certificate of Status Desired | Fee Required
6. Nama and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
BARTLETT & DEAL, P.A, Street Address (P.Q. Box Number is Not Acce
, - 0. plable)
135 PROFESSIONAL DRIVE
SUITE 101 :
PONTE VEDRA BEACH FL 32082
City FL l Zip Code

the obligaticns of registered agent.

SIGNATURE _

8. The above named entity submits this statement for the purpese ol changing its registered cffice or registered agent, or beth, in the State of Florida.

| amn familiar with, and accepl

Signehure, typed or printed name ol reyistered agent ana e f applicabte

(NOTE- Ragrsicies Agent SIignaturg (etided when rainstating)

DATE

RS

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fegs

" Make Check Payable to

“Florida Department of State . .

S

ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS N 10

] OFFICERS AND DIRECTORS 11.

Gilk PTD B elere TITLE PTD DA Change [ Addition

NAME SOLIS, MICHAEL NAME OLSeN, WENDY

STREET ADDRESS (415 13TH AVE N STREET ADDRESS |41 5 i T AVE M

cry-si-2r  |JACKSONVILLE BEACH FL 32250 orv-stze [JACKEINVILE BEACH, FL Z2 280

TILE SVD 1 pelete TITLE ) Change [ Addition

NAME OLSON, WENDY NAME

STREET AORESS (413 13TH AVE N STREET ADDAESS

CITY-St-1P JACKSONVILL_E?_E_ACH FL 32250 CITY-S1-2P

TIMLE - 1 Delete i3 {1 Change [ Additicn

e it g N

STAEET ADORESS STREET ADDRESS

,.r\f—sr- 7P CITY-ST-2IP

TITLE O celete TITLE [ chenge  [J Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CiTY-ST-ZiP CITY-ST-ZiP

THLE [ Detete THiLE [ Change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TTLE [ Change {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2p CITY-51-21P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true anghaccurate and that my signature shalt have the same legal effect as if ade under oath; tha: | am an officer or director
of the corporation or the receiver oflrustee gmpower execule this report as required by Chapter 617, Florida Staiutes: and that my name appears in Btock 10 or Block 11
if changed. or on an attachme & Al other like empowered.

SIGNATURE:




