FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

8 ek o
DOCUMENT # N05000000332 04-25-2008 90133 042 61.25
1. Entity Nama
SEA VIEW VILLAS OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4545 E. COUNTY HIGHWAY 30-A POST OFFICE BOX 611563
SANTA ROSA BEACH, FL 32459 ROSEMARY BEACH, FL 32461 . .
- ' . - ' - -| 04212008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE I N . THIS SPACE 4. FEI Number Applied For
. . - 20-2153362 Nat Applicable
l S, | . i ’ . o o 5 - .- | 5. Ceniticate of Status Desired O gg-;?qa?:;ﬁona'
6. Name and Address of Current Rogistered Agent e e e B - P

gg%gSSMNéRZQEg COAST PARKWAY R ‘ DO NOT WRlTE
DESTIN, FL 32541 - IN THIS SPAQE'

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

/=2 /o

8. The above named entity submits this staterment for thg pury
the obligations of registW
S5IGNATURE

Signature, typed or Dﬁnm« at mwsl%‘(uem and ulte )l apphcabla. (NCTE: Regiaierea Agan| gignature requirad when reinslatng) DATE
7

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo

Duo by May 1, 2008 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS
TIILE PD -
NAME GREEN, JOHN W IV
STREETADDRESS | 5399 E. COUNTY HIGHWAY 30-A #188 : v '
CITY-ST-21P SANTA ROSA BEACH, FL 32459
TMLE 5TD : . ’ -
NAME RINER, PRESTON - L A K
STREETADDRESS | 4390 OLD WELEYAN WQODS . oo ’ R
anv-Si-7k | ALPHARETTA, GA 30022 - : .
THLE D - . Lt
NANE RICE, JIM . . S g '
STREET ADDRESS | 4545 E. COUNTY HIGHWAY 30-A, UNIT G-302 B = n T e S| “YA - r—— e
CIV-ST-2P | SANTA ROSA BEACH, FL 32459 ; DO NOT WRITE o
s ' C i oy
e IN THIS SPACE
STREET ADURESS ~. ‘ . . - .
CITY-ST-2IP o L
TITLE . . e, “ .
NAME T T :
STREET ADDRESS :
CITY-ST-7IP ' ;
TITLE . ' : ' g
MAME ‘ AR cocwe
STREET ADDRESS N ' i . BN
CITY-57-1F g St Corh L .o

12. | hereby certify that the inforrmation supplied with ihis filing does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered (0 execute thi rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all of ike
&z

SIGNATURE: %/f ¢/

SIGNATORPAND TYPED OR PRINTED WF SIGNING CFFICER OR DIRECTOR Date 7 Dayt one #




