o FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N27861 (03-01-2005 90081 009 ****5] 25
1. Entity Name
SEAWALK AT PONTE VEDRA HOMEOWNERS
ASSOCIATION, INC. :
Principal Place of Business Mailing Address : ‘: u u _l. b 6 3 z
10036 SAWGRASS DRIVE 10036 SAWGRASS DRIVE
SUITE 1 SUITE § .
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
2. Principal Place of Business 3. Mailing Address ”llml’ I‘l |‘||| ‘|||| ‘IHl I”I’ “l‘ m“ |‘|” |[|“ |‘||‘ |‘l” Hlum |l ‘l“

Suite, Apt. #, etc. Suite, Apt, #, atc. 01272005 Chg-NP CR2E03T7 (10/03)

City & State Cily & State 4. FE) Number Applied For

59-2953478 Not Applicable
ép Country Zp Country 5. Certificate of Stalus Desired [l ?8'75 A_dditionaf
K ee Required
. __6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name x
ARENAS, PATRICIA -
CIC MAY MANAGEMENT SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
10036 SAWGRASS DRW STE 1
PONTE VEDRA BEACH, FL. 32082
City FL I Zip Code

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

. r C . - o . . : CuT L .

SIGNATURE e~ = - - - - - : : - - - - - R R L
P e + Signature, typed of printed name of regislered agent and fitle if applicabla. {NOTE: Registered Agent signatura required when reinslaling) DATE
R LT W Al r LS ufi T AL et

i : Filing Fée i$'$61.25 9. Election Campéign Financing ’ $5.00 May Be Make check payable to

"" ' Due by May 1, 2005 .. Trust Fund Contribution. 0 Added 1o Fees Florida Department of State. - * -
10,7+ - b e -2 "OFFICERS AND DIRECTORS 11, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Teee ) - O oelete ME crange [ Acdilion
NAME FOUTS, Lou « * ™ NAME
STREET ADDRESS | 169 COASTAL CAKS CIR STREET ADDRESS
CITY-ST-7IP PONTE VEDRA BEACH, FL 32082 CITy-8T-21p )
THLE D O oelete | RT3 [ Change [ Addilion
NAME SMITH, PATRICIA NAME
STREETADDRESS | 152 COASTAL OAK CIR STREET ADDRESS
CIFY-ST-ZIP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TITLE D ' ) O elete TILE 1 Ghange [ Aadition
NaME © T FIKIERAN, ROSEMARIE : - - T U§ namE T ’ - - e o -
STREET ADORESS | 168 COASTAL OAKS CIRCLE STREET ADDRESS
CITY-5T-21P PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
e P 1 Delete TIME O change  [J Acdition
NAME CAVEY, DAN NAME
STREET ADDRESS | 146 CQASTAL OAK CIRCLE . STREET ADDRESS
CITY-5T-21P PONTE VECRA BEACH, FL CITY-5T-2IP
TITLE s 7 Detete TITLE ‘ [J Change [ Addition
NAME CROWLEY, KARIM , NAME
STREET ADDRESS | 112 COASTAL OAK CIRCLE v ] STREETADDRESS.| . . .. e o
o si-2P .| PONTE VEDRA BEACH, FL.32082. . = . L. CITY-5T-21P . ) ST vt
TIME Ve b e [ Defete - TME- - - ! : v O Change . [ Additio
NAME CORAGGIQIJON- 7# ' P Buave - : . T .

* STREETADDRESS["128 COASTAL QAK CIRCLE —~~——--”*  + =~ - N GIREET ABORESS | ™ N i T TTT T e s

cmv-st-2r | PONTE VEDRA BEACH, FL 32082 = = CITY-ST-ZP o o

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation or the receiver or trustee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an atta, ent with an address, with all other like empowered.
S : 4
Alaslng 404 Lol TX
L

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \Dae Daylime Phone #




