FILED

2007 NOT-FOR.PROEIT GORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000003512 03-01-2007 90030 012 **61.23
1. Entity Name

SEAWINDS CONDOMINIUM ASSOCIATION OF ORMOND
BEACH, INC.

Principal Place of Business Mailing Address 4 U US 5 5 1 5

1183 OCEANSHORE BLVD 103 %R L REIMER

ORMOND BEACH, FL 32176 507 HERBERT ST, SUITE €
PORT ORANGE, f1. 32129

= Qo weeids,
Suite, Apt. #, etc. .S.une' Apt. #, elC. 04302007 Chg-NP CR2E037 (12/06)
City & State City & Stats 4. FEl Number Applied For
Lo\ craege SU 56-3411164 Not Applicable
Zip Couniry Zip Country ) ) $8.75 Additional
r)D.D N 'ﬁ \:% 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

REIMER, R L %&x\'\\u QD(‘C&ZN\\F\\\JN\ DOy
507 HERBERT ST, SUITE C ess (20, mber is Noi Accepiable) .
PORT ORANGE, FL 32119 m %&@i\\,&@ W\\&’-"%\

S Crcieso FL TBS00,

8. The above named entity submits this statement fer the purpose of changing its registered office or registerad agent, or both, T ihe State of Florida. | am familiar with, and accept
the obligalions of registered agent.

aemmuMQM = m L\ *@\ @

Slgnature, typed or prnted name of regisiered ajent and wie i applicacte (NOTE: Registered Agenl signature reqairgd when remstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Maka clieck payable to

Due by May 1, 2607 Trust Fund Contribution. ] Added to Fees ~'Florida Department of State - -
10, OFFICERS AND DIRECTORS . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T TO mme e % N {J Change _EAAdtion
NAVE MEEHAN, PATRICK o ™ \{Q_x \:

STREET ADDRESS | 1183 OCEAN SHORE BLVD #202 STREET ADDRESS \\cﬁb \C& A\ &_%
ciry-sT-2P | MIAMI, FL 33176 ovstze (NG NN E\_. T NS,

TITLE SD z/DeIete TIILE ) [ Change T Addition
NAME HERIG, ELIZABETH NAME Ess WXy ol \\m

STREET ADDRESS | 1183 QCEAN SHORE BLVD #905 STREET ADDRESS \ < %‘?\R N, (%

CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-ST-2IP Cj\;m £ N o \'ﬁ <

TITLE vPD 2 Delete TITLE ™o . [ Change <TTAddition
NAME VAN NEST, THOMAS NAME NEON \,‘_‘ Cora QAN

STREETADDRESS | 1183 OQCEAN SHORE BLVD #205 STREETADDRESS | "\ \ =g N B

CiTy-ST-2IP ORMOND BEACH, FLL 32176 CITY-ST-2IF (.Y ’ o A '3&\ ﬂ(:

TITLE PD O Delete TITLE [ Change [ Addition
NAME LAWTON, LORILEE NAME

STREET ADDRESS | 1183 OCEAN SHORE BLVD 302 STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-SI-2IP

TITLE D ﬁete TITLE [ Change  [] Addilion
NAME ISAACS, DENVER NAME

STREET ADDRESS | 1183 OCEAN SHORE BLVD 604 STREET ADDRESS

CITY-ST-2IF ORMOND BEALCH, FL 32176 . CITY-ST-2IP

e O oetete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-51-2IP

12. | heraby cerlily that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to executa this repcrt as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with 2/l other like empowerad.

SIGNATURE: T84 0n ey, 7=, Rr O8is NN 5&@,?@ .S”rsF\

SIGNATURE AND TYPED OR PRINTEANAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone W




