2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2007 8:00 am
Secretary of State

DOCUMENT # N04705 07-13-2007 90088 022 ****4]1 .25
1. Entity Name
SEAGATE AT ST. AUGUSTINE BEACH HOMEQWNERS'
ASSOCIATION, INC.
Principal Ptace of Business Mailing Address 1yt H T
461 A1A BEACH BLVD 467 A1A BEACH BLVD
JACOBS JACOBSON ASSO. JACOBS JACOBSON ASSO.
ST AUGUSTINE, FL 32080 US ST AUGUSTINE, FL 32080 US
e T IAHEAEIRIDRE A A
Yoy ()3 Bewet Bhd | i) 17 HBesel Bl
Suite, Apt, #, elc. Suiteﬁ\pl. #, 8lc. 07032007 g
Vs oo Aj, Tocobs /B0 B Tucob; Tashs v 554 Chg-NP CR2EO37 (12/06)
ity & State ; City & §jate 7 4, FEl Number Applied For
Sifbitias ¥ e, Y SV Augus e <~/ 59-2896469 Nt Apglicabie
- 7 - 7 rd "
329 oFD ﬁcoémw Z:; Py yy CL/'U:? 5. Certilicate of Status Desirad O fg;gesqlﬁf::"’“al

6. Namas and Address of Current Registered Agent 7. Namg and Address of Now Registered Agent

Name

JACOBS, PHILLIP

C/O JACOBS, JACOBS, & ASSCC. INC
461 A1A BEACH BLVD

ST. AUGUSTINE, FL 32084

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The aheove named antity subrnits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. tvped or prinfed name of registered agent and tille ! apphicabla (NQTE: Regisiarad Ageni signature required when reinsiating) DATE

Flling Fee is $681.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
rd
TILE :USSEL ACK IR Ewetg me§ L2 ‘7& et /Vl“ y{-/)g P c%/ﬁ-/-b ,VD Change Mﬂilion
NAME NAME s
' i ' 2t ¢ €.
STREET ADDRESS | 205 MARSH PLACE SO STREET ADORESS /O 3 /)74‘-'{«5 # .
oTv-5T-2¢ | SAINT AUGUSTINE, FL 32080 ¢irv-§T-7P SY /51 ua e S Y pMe /5/ D0
TITLE T 1 Detete THLE O change [ Addition
NAME BERTACCHI, CARQL NAME
STREET AGDRESS | 206 JOEY DR STREET ADDRESS
CITY-5T7-2IF ST AUGUSTINE, FL 32080 CiTY-ST-2IP
me s ‘Z‘mm LE ﬁ et m / €,4,,/ W fbg O change _SeRdition
NAME BORKOWSKL, DIANE NAME . de ’0 >
STREET ADDRESS | 241 JOEY DR. STREET ADDRESS r}}y E: 7 ;o /)
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CIFY-8T-29 .5' v /{]"‘}5 75y 9{, 474 // \5 A é)
TILE D O oelete TITLE P /d /‘?‘ Zen jt < S /.7‘ ,&j:hange [ Adeition
NAME ALEXANDER, WALT NAME > f q v TeAlL
STREET ADDRESS | 216 MYALU TERRACE STREET ADDRESS | A / & - )/ . )
aiv-s1-20 | SAINT AUGUSTINE, FL 32084 oestr | sv Al wgWne Fl S 080
T D [ Oelete e N [ Chenge [ Addition
NAME REGISTER, S.W. NAME
STREET ADDRESS | POB 55057 STREET ADDRESS
Ciry-51-21P JACKSONVILLE, FL 32255 CITY-ST-2IP
nme [ Delete TITLE O Ghange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-5T-21P

12. | heraby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corperation or the receiver or trustee empowared to exacuta this repon as required by Chapter 617, Florida Staiutas; and that my name appears in Block 10 or Block 11 i

changsd, or on an attachmeat wilh an adiress, with Dtherlikf/ powsred,
% 7P/l O 7/ 227

L
ﬂ £ RIGNATURE ,,nﬂ TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytume Phone #




