FILED

2008 NOT-FOR-PROFIT cORPORATION AP 18,2008 8:00 am
ANNUAL REPORT ecretary of State

04-18-2008 90048 030 ****61 25
DOCUMENT # N06000006406

1. Entity Name

SEAGROVE CONDOMINIUM OWNERS' ASSOCIATION,

Principal Place of Business Mailing Address
432 OSCEQLA AVENUE 432 OSCEOLA AVENUE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
S IR
Yil #1A Beack divd | Sk £)#Bescl GNd
Suitg, Apt. #, etc, . Suite, Apt. #, eic. 04082008  Chg-NP CR2ED37 (12/06
S Augucdive, £/ : o0

Ciy‘& Stat ity & Sjpte 4, FEl Number Applied For
i SCVV' TR A /p / 20-5048317 Not Applicable

é&,a 7 D g‘o.t;ily(j i”& Zié )?J‘? a 5‘9L?_l,w E:/;/”/S 5. Coertificate of Status Desired O ?:;.g;lﬁ:lecglional

6. Name and Address of Current Registered Agent 7. Name and Address cf New Reglstered Agent
Nam A —_
MCGARVEY, JAMES N JR. 7 4, //9 /U Laco 48
432 OSCEQLA AVENUE Straet Address (PO Number is MgigAcceptable
JACKSONVILLE BEACH, FL 32250 /; Z ; ,/&//‘? ﬁA eoc,L 4 ///

NS ¥ A st e FL | 25%7

Y
8. The above named entity submits this statament for the purpoge of ¢ ng\q regisidredofiice o is ‘p‘égam. or both, In thi State of Florida. | am familiar with, and accept
the obligations of ragistared agent. ~ / /’ -
<

SIGNATURE -/
Signa o preiax] e of regstaned agent and tite ¢ apphcatle. {NCTE: Regrstored Y L] wret) when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign ﬁn{jhg \55_00 May Be Make check Qay'a‘b!a to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ﬁwem TIE [ cChange [ Adcilion
NAME STAUFFER, MICHAEL NAME
STREET ADDRESS | 432 OSCEOLA AVENUE STREET ADDRESS
CITY-5T-21P JACKSONVILLE BEACH, FL 32250 CIry-51-21P
TITLE vP T pelete TITLE f) Mhange [ Addition
NAME GALE, BRIAN NAME
STREET ADDRESS | 432 OSCECLA AVENUE STREET ADGRESS
oTY-ST1-21P JACKSONVILLE BEACH, FL 32250 . CiTY-ST-2IP
TILE ST O Delete TITLE [Ochange [ Addition
NAME KELLEY, PATRICIA H NAME
STREET ADDRESS | 432 OSCEOLA AVENUE STREET ADDRESS
CITY-S7-2IP JACKSONVILLE BEACH, FLL 32250 CITY-ST-2IP
LZ:‘EE O Derete :::L«Ez 0 /6 ,é iP5 ‘; IO/ & A ,l( [ change 5t Addition
R3]
STREET ADDRESS STREET ADDRESS ?’ J A j S eedio )V v
cry-S1-2p CiY-§7-21P @A’pﬂ;/[b 6c ,é} // J}Md
TITLE 7 Delete TITLE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
TILE [ Delete TMTLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2p CIrY-ST-2IP

12. I hareby certily thal the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trysiee empowered 1o execute this raport as reggdred by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant
7/94 §
Fr rd

SIGNATURE: e

ICER OR DMRECTOR Date




