2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

ecretary of State

PBSNUMENT # N05000005025 04-23-2007 90053 048 ****5].25
. Entity Name
SEABREEZE COVE AT SWEETWATER BY DEL WEBB
HOMEOWNERS' ASSOCIATION, INC.
Pringipal Place of Business Mailing Address t} YU QU1
5210 BELFORT ROAD, SUITE 400 6320 ST AUGUSTINE RD
JACKSONVILLE, FL 32256 6B ; '
JACKSONVILLE, FL 32217 ‘
e T AR AR ITREIRE TP
WS558  ce~TAC  PAnitiapa™
Sulte, Apt. . etc. S A 255 01222007 Cng-Np GR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
TN fomdibLe Fu 65-1251083 Not Applicable
Zip Country 32;92’-27,;1 Cg":"\j AL 5. Centificate of Status Desired a ?g';gﬁsggb"m
— 8.-Hama and Address of Surrant Togisterzd Agent — - 7. Haime and Address of New Regisiered Agent - -
Name
STERLING FIN. & MGMT., INC.
6320 ST. AUGUSTINE ROAD, SUITE 6B ME L Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217 400
e va 1LSSS cemmaL Paaeny  STE LO3
City TRCESO v e FL [ Zi‘_’??i’f_‘?zz Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State ot Florida. | am familiar with, and accept

the obkgations of registered agent.

SIGNATURE

Slpnatura, typad o¢ printed name of 1egisterad agent and tide if applicabla.

(NCTE: Registérad Agant signature required when reinstating}

DATE

Filing Fee is $61.25

8. Election Campaign Financing

$5.00 MayBe Make chack payable to

Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP [J pelete TITLE [ change [ Addition
NAME GENOVESE, BILL NAME
STREET ADDRESS | 5210 BELFORT ROAD, SUITE 400 STREET ADDRESS
CY-ST-2P JACKSONVILLE, FL 32256 CITY-S1-2IP
TTLE VP X Delete TILE D [ change Tl Additicn
NAME ,COVELL, RICK NAME A Do~ ANE | PAT
STREET ADDRESS | 5210 BELFORT RD STE 400 SREETADORESS | S 210 Peufom i r2p STE ‘Yoo
CIY-ST-2P JACKSONVILLE, FL 32256 . CITY-§T-2P IR ekSoMVILLE | FL 2 <6
TMF 18T _ _ ) m[\e[gm TMLE lsTp . e [0). Change _Kﬁddi:im
NAME BRATQOULD, VICKI NAME BuoD , SHAawN _
STREET ADDRESS | 5210 BELFORT RD STE 400 STREETADDRESS | §210  BEForti- /22 ST Yoo
CITY-ST-2IP JACKSONWVILLE, FL. 32256 CITY-ST-2iP TRCESDAVILLE , FL FTLLSE
TITLE O Delete TILE [ ethange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST- 2P
TILE [ velete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§¥-2P CITY-ST-2P

12. | hereby certi

that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this repor as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgqess, with all other like empowered.

~

SIGNATURE:

4-3.-00) Q¥-43$-6¢¥)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #




