SR I FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT- ecretary of State

DOCUMENT # NO5000005025 (03-29-2006 90127 Q43 ****g] 25

1. Entity Name

SEABREEZE COVE AT SWEETWATER BY DEL WEBB
HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Busingss Mailing Address ‘ BB “ “ 3 3 3 9

5210 BELFCRT ROAD, SUITE 400 5210 BELFORT ROAD, SUITE 400
. IACKSONMILLE, FL 32256 IACKSONVILLE, FL 32256

e e RN UGN R B

0320 St f-mgmﬁ
Suie, ApL #, aic. Sute. A‘Ué’c 01182008  chg-NP CR2E037 {11/05)
Cily & State City & State - 4. FEI Number Applied For
TJock sonvitte | FL (e51265/0¢3 Noi Applicahls
i coune '52"‘93 \1 éo\u,:ﬁaj 5. Cendicals of Status Desied 3 f::fm‘:‘::d“w
5. Name and Address of Current Reg d Agent ¥. Nams and Address of New Registersd Agent
Name

STERLING FIN. & MGMT., INC.
8320 ST. AUGUSTINE ROAD, SUITE 6B Slreat Addrass (P.O. Box Number Is Not Accepiable)
JACKSONVILLE, FL 32217

o FL | %

8. The above named entity submits 1ks statement for the purpose of changing lis registered office of registered agen, or both, in the State of Florida. 1 am famillar with, and accept,
the oblipations of registered agent.

SIGNATURE
Slgpwhue. typad o printid name of regiider 43 3pent ahd Kiiw K apphicatie. {NOTE: Rugisierwd AQent Onsdsre requirec when (sinstating) OATE
Flling Feo Is $81.25 9. Elaction Campaign Financing $5.00 Mmay s Make check payabls to
Duc by May 1, 2008 Trust Fund Contribution. 00 Added o Fees Florida Dopartment of Stats
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIne oP O Dekre e [ Crange [ Addition
RAME GENOVESE, BILL NAME
STREET ADDRESS | 5210 BELFORT ROAD, SUITE 400 STREET ADDRESS
CITY-$1- 2P JACKSONVILLE, FL 32256 CY-ST- 2P
s . Oowe | VP | Rick Covell Diows
NAME . NAME . She d0 '
STREET ADDRESS : sraomess | 5RO Belfort Rd 0
CAY-S1-2F avsre | Jacksonitle, ©L 32250
e [ Deiere me ST | Vel Bm’ho 14 OlCunge I Addiion
N ) NAME
STREET ADORESS STREEY ADORESS
CITY-ST1-29 Ciry-§1-0p
TmE O Detete TmE OCrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-1 CiTY.SF-2P
Tme O belete WTLE 3 Ctange [ Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
cmy-S1-@ cmy-51-bP
e [ Deiers nne Ocrange [ asdilon
NAME MAME
STREET ADDAESS STREET ADORESS
Y. S1-21 cy-St-2p
12. | hereby cendy that the information supplied with this llllng doas not quallfy tor the exemplions contained in Chapter 119, Florida Statutes. | junther cenily that the information
indicaled on this report or supplemental rg, is true and accurato and that my signature shall have 1he same Wgal etfoct as @ made under oath: Ihat § am an officer or direcion
ol the corporalion or the hver of tnestee #inp d 10 exacute this reporl as required by Chapter 617, Flonida Stanstes; and that my nama eppears in Block 10 or Block 11t
changed, or on an attachmen) with an addrpgs, with ot other ke empowerad.
-

/-33-0b PoY-yY3$-6¥Y)

SIBNATURE AND D OR PRINTED NAMS OF BIGNING OFFICER OR GIRECTOR Catx

SIGNATURE:




