FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg.WCNUmIEAENT #N40389 03-06-2008 90047 001 ****61.25
. Entity Na
SEWALL'S PCINT PLANTATION HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Maling Address & & LW A LBANY h\n
19 NE LOFTING WAY o porrnr D6 STeARe FL 3%41Y¢
STUART, FL 34996 US HENSEN-BEACHFE-3495+——H5— TvARL
s IR ER R RREE D
Suite, Apt. #, atc. Suite, Apt. #, etc. 020720n8 Chg-NP CR2EQ37 (12/08)
City & State City & State 4, FEI Number Applied For
65-0230680 Not Applicabla
Zn Country Zip Country 5. Certfficate of Status Desired [ gggfq Additional
©. Name and Address of Currant Registered Agent 7. Name and Address of Now Registerod Agert
e — T Name
TETTAMANT!, ANNA MARIE A
19 NE LOFTING WAY Street Address (P.O. Box Nurnber is Not Acceptable)

STUART, FL 34996

City F I;l Zip Gode

8. The above named entity submas this statement for the purpose of changing its registered office or registered agent, or bothy, in the State of Florida. | am tarniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lynad or printad rame of regsiored agert and hte 4 sopicable. {NOTE: Regitered Ager signature requirad when reinatating DATE
Filing Fee Is $61.25 9. Etaction Campaign Financing $5.00 may Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fres Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ :)HANGES TO OFFICERS AND DIRECTORS IN 16
TmEe DP 7 bekte mE [T change [ Addition
HNAME SLATER, JOE NAME
STREET ADDRESS | 4 NE LAGOON ISLAND CT STREET ADDRESS
CITY-ST-ZP STUART, FL 34896 CITY-ST-2P
THLE ov O3 Detete TME Clchange {3 Addition
RAME STEVENSON, RAY NAME
STREETADDRESS [ T NE LAGOON ISLAND CT STREET ADDRESS
CIry-§T- 2P STUART, FL 34896 CITY-5T-ZiP
TIMLE DsT [ Delete TITLE I cChange ] Addition
NAME TETTAMANT]|, ANNA MARIE A NANE -~
STREET ADDRESS | 1€ LOFTING WAY STREET ADDRESS
ciy-5T-2P STUART, FL 34996 CITY-5T-21F
TITLE [ Delete TME D3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -sf-2p CIrY-5T-2P
TME [ Deteta T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-ZiP CAFY-57-21P
TITLE [ peteta TITLE D3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LHY-5T-2P cimy- 5T-21P

12, | hereby certify that the information supplied with this filin g does not quaiity for the exermnptions contained in Chapter 1°9, Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the reCeNgr of trustee empowered to executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afta ith anﬁ:ig_r_ess wilh aft other lke empowered
SIGNATURE: " Mofog  ¥¥2-293-204S




