FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N17080

1. Corporation Narme

('I:"I:‘E IﬂlgER HOMES OF SEA OAKS HOMEOWNERS ASSQOCIAT

Mailing Address

1235 WINDING QAKS CIFCLE
VERQ BEACH FL 329634024

Principal Place of Business

1235 WINDING QAKS CIRCLE
VERO BEACH FL 329634024

FILED

448545 - 90?04 - g

[ AN WIS I [ )
« 4 4 5 '«

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90204 008 ****61 .25

WAL

2. Principa Place of Business 2a. Mailing Address

3. Date Ir.corporated or Qualifed

1] 2] 10/01/1986
Suite, Al #, stc. Suite, Apt. #, etc. 4. FEI Number ] Applied For
22] (27] 59-2689708 [__|Not Applicable
City & St City & Stat iti
—] ity & State fty ale & Certifcate of Status Desired d $8.75 Allqlanal
23 E‘ Fee Recuired
= Zip Country Zip Country 6. Efectiot Campaign Financing O $5.00 May Be

24] [23] 20] [30]

Trust Fund Contribution

Added to Fees

10. Name and Address of New Registered Agent

Streat Acdress (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
81| Name
DAWSON, PAMELA 22
1235 WINDING OAKS CIRCLE
VERQ BEACH FL 32963 83
34 City

FL

| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cc rporation submits this statement for the purpose of changing its ragistered

office cr registered agent, or boh, in the State cf Florida, Such ¢change was authorized by the corporation’s board of d

agent. | am familiar with, and ac cept the obligations of, Section 617.0503, Florida Statutes.

irectors. | hereby accept the apg ointment as reg stered

SIGNATURE
Signature, typed or printed na ne of registered agent and title if applicabla. {NOT =: Regi: Agent sig requ ired whan rai CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
me 7 RELETE SITME P []Change
NAME LONGWQR OMAS 12 NAME —Bhoae CARRTIAD "
sTReeT AoDRe 35| 1235 OAKS CIR. LISTREETAIDRESS | (2B (A9 mdidn ey, O
CTY-ST-2P BEACH 14 CITY-ST-ZP Voo Peatier P
TME &\{ o [ DELETE 21TME ClChange ] Addifion
NAME GERSTELL, BARBARA 22 NAME
streeTanoress| 1235 WINDING OAKS CIR. 23 STREET ADDRESS
crv.stze | VERQ BEACH FL 2, 4CITY-5T-ZP
TIME -}gj, N Seg [ DELETE 31TILE [ Change  [] Addition
NAME PATOTA, JOAN 32 NAME
streeTaooress| 1235 WINDING QOAKS CiR. 33 STREET ADDRESS
crv-s-ze_ | VERQ BEACH FL 34.CITY-ST-2P
TIE PD ["J DELETE 41TLE [Change (] Addition
NAME LOVE, FRANCIS 4, 2NAME
sreeT aopRess| 1235 WINDING OAKS CIR. 43 STREET ADDRESS
arv-st-ze | VERQ BEACH FL 44 CITY-ST-2IP
TITLE vD J DELETE 51TME {Cichange [ Addition
NAME CARLSON, ROLAND S2NAME
smeeraporess| 1235 WINDING OAKS CIR. 53 STREET ADDRESS
crv-stze | VERQ BEAGH FL 54 CITY-ST. 2P
TITLE [J DELETE 6. TITLE "] Change 7] Additien
NAME 6.2 NAME
STREET ADDRE3S §.3 STREET ADDRESS
CITY-ST.ZIP - 6.4 CITY-§T-ZIP

14. | hereby certify that the information supgl
indicated on this annual repbrt or supple
officer ur director of the corfjoration or thy
Block 12 or Block 13 if changed, or on

attachment with an addrgss, with il other like empa®e|

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal annual raport is true and accurate and that my signature shall have the same legal effect as if made ur der oath; that | am an
receiv er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeirs in

P Y el

SIGNATURE: ébg’(iNg;
o DAKPEE.O? PRINTED :l:t‘E QOF. IGNOFs:CER D: DI&E

b~

d . /\
O‘/-Y—tj (
T e

Date

Daytime Phone #

0021517

CR2E037 (11/98)




