FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT

#

Secretary of State

02-20-2006 90043 048 ****6]1 .25

DOCUMENT # N40389

1. Entity Name

SEWALL'S POINT PLANTATION HOMEQOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

1930 COMMERCE LANE 1930 COMMERCE LANE
SUITE SUITE 1
UPITER, FL 33458 US JUPITER, FL 33458  US
T e T O A RAGEER R G0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262006 Chg-NP CR2E037 (11/05)
City & Siate City & State 4. FEN Number Applied For
65-0230680 Not Applicable
Zp Country Zie Country 5. Centificate of Status Desired O Eaae.;gn:\i:l:;ﬂonal
6. Name and Address of Current Registered Agent ; Name and Address of New Registered Agent
Nama
BRISTOL MANAGEMENT .
1830 COMMERCE LANE Streat Address (P.O. Box Number is Not Acceptable)
SUITE1
JUPITER, FL 33458
City F L—[ Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and litle if apphcabie. (NOTE: Regigtersd Agant signature required whan reinstaling) DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

. Makiexc‘?:l_e'g‘li bayablg to '
Fiorida Departiment of State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE DP 1 oeete e Ds [0 Change ﬂmmaion
NAME SLATER,JOE | HAME NNA MARIE TETTAMANTT

STREET ADDRESS | 4 NE LAGOON ISLAND CT sweTanRess | fq LoFTING WHY

omv-st-zp | STUART, FL 34996 CY-STIP | STuMRT,  EL Ivig b

TILE DS me!e[e TILE O change [T Addition
NAME ELLIOTT, NICHOLAS NAME

STREET ADDRESS | 8 NE LAGOON ISLAND COURT STREET ADDRESS

GITY-ST-21P STUART, FL 349396 CITY-ST-21P

me - - {DTe—r—- -Ooetgte. . § e I _ O change [ Addition
NAME LASHER, JAMES NAME STt - T e e
STREET ADDRESS | 15 NE LOFTING WAY STREET ADDRESS

COY-ST-EP STUART, FL 34996 CITY-ST-ZP

TITLE 3 pelete THLE [JcChange [} Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITy-S7-2IP GITY-ST-7P

THLE 73 pekete TILE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O petete TITLE O change 3 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S$1-2P CITY-ST-2iP

12. | hereby certily thal the information supplied with this filing daes not quatify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this repert or supplemental report is frue and accurate and thal my signature shalt have the same fegal effect as it made under oath; that | am an officer or diractor
of the corporation of the receiver or lrusies empowered to execute this report as required by Chapter 617, Flotida Statutes: and that my name appears in Black 10 or Block 111t

changed., or on an atlachment with an address, with all other like empowered.
L/ / / o0&
[

SIGNATURE: MW f AT Stary I /o

slsnne'fl’nn TYPED OWPRINTED NAME OF 81GNING OFFICER OR DIRECTOR

77L-4gL 078

Daytims Phone #




