FILED
2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Nama
SEA VIEW VILLAS OWNERS ASSQCIATION, INC.
Principal Place of Business Malling Address | 9
4545 E. COUNTY HiGHWAY 30-A POST OFFICE BOX 611563 q“ 1 U3s
SANTA ROSA BEACH, FL 32459 ROSEMARY BEACH, FL 32461
A T G T AL A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-NP CR2E037 (12/06)
City & State City & State - | 4. FEI Number Applied For
20-2153362 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O ?eae.;esqmtbm'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
N,
BECKER, TAMMIE K 24 e TSebh as0As
36132 EMERALD COAST PARKWAY Streel Address {F.O. umber is N eplable)
DESTIN, FL 32541 A,d %\I(Y\PDDT:@C (LSS; Q{‘-‘-—‘}/
; Zip Code
estn FL 5080 |

8. The above named entity submits thi

tatement for the purpose of changing its registered ofice or regisiered‘agem, of both, in the State of Florida. | am familiar with, and ac‘Cept
the obligations of registered age!

y T Fihwser— ,  enager Lt\zln foks

SIGNATURE
natre, rv o

r printed name of registered agent end tite if applicabla. (NOTE Regisiarad Agent signature raqulmu whan reinstating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Beo Make check payabie to

Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O pelete me 1 change [ Addition
NAME GREEN, JOHN W IV NAME
STREET ADDRESS | 5399 E. COUNTY HIGHWAY 30-A #188 STREET ADDRESS
cny-s1-2P SANTA ROSA BEACH. FLL 32459 CITY-51-29
TMLE STD ] pelete THLE [ cChange [ Addition
NAME RINER, PRESTON NAME
STREET ADDRESS | 4390 OLD WELEYAN WOODS STREET ADDRESS
CIrY-$7-2IP ALPHARETTA, GA 30022 CITY-§1-21P
TITLE D O pelete THLE [ Change [ Addition
NAME RICE, JiM NAME
STREET ADDRESS | 4545 E. COUNTY HIGHWAY 30-A, UNIT C-302 STREET ADDRESS
CITY-§7-ZIP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TME [ Detete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 2] Delete TILE [QcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-57-2P

12. | hereby omwt the |nfumataon supplied with this filng does not gualify for the exemptions contained in Chapter 119, Florida Stahdes. | turther certify that the mformation
indicated on supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer o directos
of the corporation or lhe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an . with al other like empowered.
M I / S 5o
SIGNATURE: Zahe T foon [Tenng ey Y2[or 232338

/ﬁn TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data f 'I " Daytime Phone #




