2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N04705

1. Entity Name

SEAGATE AT ST. AUGUSTINE BEACH HOMEOWNERS'

ASSOCIATICN, INC.

Principal Place of Businass
461 A1A BEACH BLVD
JIACOBS JACOBSON ASSO.

ST AUGUSTINE, FL 32080  US

Mailing Address

461 A1A BEACH BLVD

JACOBS JACOBSON ASSO.

ST AUGUSTINE, FL 32080 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90025 047 ****6] 25
Ajulsare

LR

01232008 chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-2896469 Not Applicable
dp . ... Counry _ Zie Country b ate of Sates Deci n _ $8.75 Additional.
S - - . - 5. Caitificaio of Status Desked — [ ~Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Nama

JACOBS, PHILLIP

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

ST. AUGUSTINE, FL 32084

Straet Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova named enlily submits this statement for the purpose of changing its registered offica or registered agent, or bolh, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATLRE

Slignature, typed or printed name of regzstared agent and ttle rf apphcable

(NQTE: Registered Agent signature required when reinsiaong)

DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Se Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIILE sSD 3 Delete TILE JcChange  [J Addition
NAME HUTMACHER, TED NAME
STREET ADDRESS | 103 MARSH PLACE N, STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-S1-2P
Tine T {3 Detete TITLE D Crange [ Addition
NAME BERTACCHI, CAROL NAME
STREET ADDRESS | 206 JOEY DR STAEET ADDRESS
CITy-51-21P ST AUGUSTINE, FLL 32080 cITY-§1-2IP
Sl -5~ —— — o et — f ik e -- {7 Cnange [ Acdition
NAME RUTZLER, JAMES NAME
STREET ADDRESS | 228 JOEY DR STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-5T-2IP
LE P [ oetete T [ Change 3 Addition
NAME ALEXANDER, WALT NAME
STREET ADORESS | 216 MYAU TERRACE STREET ADORESS
CITY-51-2F SAINT AUGUSTINE, FL 32084 CITY-§T-2IP , )
THLE D IR Bt me ) W/ Jcem 7 w0l O change (B Rddition
N REGISTER, S.W. NAME ! s .
STREET ADDRESS | POB 55057 STReer oo | G2 A/ v ; "/@)& &!)
CITY-§1-2P JACKSONVILLE, FL 32255 CITY-5T-2P 6’\‘ aﬂ & CYZ/ ’V'ﬁ //
TITLE [ pelate TINE * [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicaled on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as it made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @AM”W

< \z/////_/i 1_4/

__2'/0; 2f

RERINTED NAME OF BIGNING OFFICER OR BIRECTOR

Daytima Proes ¥




