2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003808

1. Entity Name

SEA OAKS TENNIS VILLAS “B* CONDOMINIUM ASSOCIAT!

Principal Place of Business Mailing Address

1235 WINDING OAKS CIRGLE
VERO BEACH FL 32963

1235 WINDING QAKS CIRCLE
VERD BEACH FL 329634025

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED *
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90041 021 ****6].25

AT

DO NOT WRITE 1N THIS 3PACE

I

City & State City & Stale

4. FEI Number Applied For

650607997 Not Applicable
Zip Country Zip Country - . $8 75 additional
5. Certificate of Status Desired O Fea Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . - . Name AR )

DRw;
, PAMELA $

1235 WINDING OAK
VERO BEACH FL 32963

Sireet Address (P.O. Box Number is Not Acceptable)

/’__\CIQK

Zip Code

FL

8. The above named entity submits 1his statement for the purpose of changing 1t{5wred office or

SIGNATURE D%m ‘e(f‘ m

\slered agent, or both, in the state of Florida.

A

- /9 O

Slgnatura, typed or printad nams of registered agent and title if applicable. {NOTE: Regnsteracl Agernt sigrature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check payab|e to
FEE 1S $61.25 Teugt Fund Contribution. Added to Fees Department of State
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE D 1 pelste TILE [l change [ Adaition ; &
NAME GREEN, RALPH NAME %
STREET ADDRESS | 4235 WINDING QAK CIRCLE STREET ADDRESS a
CITY-ST-2IP VERO BEACH FL 32983 CITY-ST-ZiP w
- c

TME D ] Detete TMLE [Jchange [ Addition | &S
NAME GREEN, SHARON NAME
STREET ADDRESS | 1235 WINDING OAKS CIRCLE STREET ADDRESS
CITY-§1-21P VERC BEACH FL 32963 ) CITY-S1-2IP i
e PD (1 oeleta TILE [[]Change [ Addition
NAME LOPEZ, PATRICIA NAME
STREET ADDRESS | 1235 WINDING OAKS CIRCLE STREET ADDRESS
CITY-ST-21P VERO BEACH FL CITY-ST-2IP
THAE O petete TITLE ClChange [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

" oITy-sT-7IP CITY-ST-2IP
TITLE O Celete TLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7IP
TITLE [ Celete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)(1) Florida Statutes. | further certify that the information
accurate and that my sig
of the corporation or the receiver or trustee empowered to execute this report as reffuired by Chapter 617, Florida
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Rﬁ&@%ﬂ@%&?@@gww

indicated on this report ar supplemental report is true an

\

all.have the same legal

act as if made under oath; that | am an officer or director
utes; and that my name appears in Biock 10 or Block 11 if

3/5'/2»»9

s'ré'imun( AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




