CORPORATION _ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State ey 5 %
DIVISION OF CORPQORATIONS
1SSEPIS ﬁNBE‘
DOCUMENT # N96000000072

1. Corporation Name

SEAWINDS ESTATES OWNERS' ASSOCIATION, INC.

2. Principal Office Address - No P.O. Box # J. Mailing Office Address

35 Seawinds Court |35 Seawinds Court

Suite, Apt. #, olc. Suite, Apt #. oic. CR2EOB1 (11/10)
"X Dals INCOTpOratad or wuaned

To Do Business in Florida
Tily & Siate Ty & Slale 12/28/1995
5. FETNumber Applied For
anta Rosa Beach, FL Santa Rosa Beach, FL 59-3446766 NOTREETEaE
Zp Country i Touniry

32459 U SA 324 59 U SA Y:SCERTIHCATE OF STATUS DESIRED

,. Name and Address of Current Registered Agent

[ Nams

Steve Johnston

Sireel Address (P-0. Box NUMDber is Not Accepianie)

@grSeawinds Court

i, ApL ¥, EIT.

oL CrDSRES
i SETE 75 Coas 09/15715--0108¢--013  *#i225.100
Santa Rosa Beach FL|32459
8. 1, being appointed the registered gdept of IMg’abpvenamed corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.8.
Signature of
Registered Agent Date 0810/15
/ / REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Sireet Address of Each : ;
Tilles Officers and/or Directors Officar and/er Director Ciry / State / Zip
Steve Johnston 35 Seawinds Court | Santa Rosa Beach, FL 32459
R Daniel Patrick 35 Seawinds Court | Santa Rosa Beach, FL 32459

« | Mike Rockafellow | 35 Seawinds Court | Santa Rosa Beach, FL 32459

REINSTATEMENT -

R. HUNT

0. E-mail Address:jstevej@hotmail.com

(To be used for future annual report notiflcation)

11. 1 certify that | am an oHfices or director or the receiver or trustes empowered to exacute this application as provided for in chapter 807 or §17, F.8. 1 further cerlify thal when filing this
reinstatement application, the reasen fpr dissolution has been efiminated, the corporale name satisfies tha requirements of section 807.0401 or 617.0401, F.S., and that all fees
awed by the corporahoav b p fid, | turther cenify, the information indicated an this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | a[y ayfgr oi i

informati ubmitted in a documght to the Department of ﬂ constitpies a thyrd degree felony as provided far in §.817.155, F.S.
SIGNATURE: )" Ve < oy /I/J’ /\/ 09A0H5 205-002-2611

A D Dayime PO —
r i




-

SEAWINDS ESTATES OWNERS’ ASSOCIATION, INC.
25 Seawinds Court
Santa Rosa Beach, FL 32459

September 10, 2015

Florida Division of Corporations
Clifton Bldg.

2661 Executive Center Circle
Tallahassee, FL 32301

Re: SEAWINDS ESTATE OWNERS’ ASSOCIATION, INC,
Document No.: N15000005801

Dear Madam or Sir:

Please be advised that the above entity was voluntarily dissolved by me on September
9, 2015. | am not planning to revoke the dissolution of Seawinds Estate Owners’ Association,
Inc.,, therefore, | request that the name be released to Seawinds Estate Owners’ Association,
Inc.

Thank you for your attention to this matter.

‘Steve Johnston, President

'SEP 15 opyr
R. HUNT




