2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003808 Apr 26, 2001 8:00 am
1. Entity N
ity Narme _ C ecretary of State
[
SEA OAKS TENNIS VILLAS "B* CONDOMINIUM ASSOCIAT] 01262001 90965 023 **+6] 25
Principal Place of Business Mailing Address
1235 WINDING QAKS CIRCLE 1235 WINDING OAKS CIRCLE
VERO BEAGH FL 32963 YERD BEACH FL 32963
T s v AR
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEl Number Applied For
65—0607997 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?i‘ggﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWSON' PAMELA § Street Address (P.O. Box Number is Not Acceptable)
1235 WINDING OAK

VERO BEACH FL 32963

/‘\ City E:L Zip Code

8. The above named ertity submits this Statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ﬂ/ — (P(‘Lmﬂ\r \ hosod Di/ci“i fo,«

SIGNATURE
Signature, typed or printeo name of registered agent and title if applicatle. {NOTE: Registered Agent signature recuired when renstating)
FILE NOW: 9. Election Campaign Einancmg $5_00 May Be Make Check Payable io
FEE IS $61 25 Trust Fund Contribution. il Added to Fees Dapaﬁ_mgnt of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D 3 pelete TITLE [] Change [ Addition
NAE GREEN, RALPH HAME
sireer aooress | 1235 WINDING QAK CIRCLE STREET ADDRESS
CITY-5T-2IP VERO BEACH FL 32963 CITY-8T-ZP
TLE D [ Delete TME [ Crenge [ Addition
NAME GREEN, SHARON NAME
stReeTaooness | 1235 WINDING QAKS CIRCLE STREEY ADDRESS
CITY-$1-2p VERD BEACH FL 32063 CTY-ST- 2P
TITLE PD [T Delete TILE [ Change [ Additicn
NAME LOPEZ, PATRICIA NAME
streer aooress | 1235 WINDING QAKS CIRCLE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TITLE [ telete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TIMLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE [ pelete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-5T-29

12. 1 hergby certify that the infor

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or

pplemental ri urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rggeiver ortrustes ermpowered to cute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachr( i¥an addrgss, with all othf like empowered. &%/ S_GDI .
R - "n/
SIGNATURE: Z ph Green /2 o 23

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date

Daytime Phone #

003]396

CR2E037 (10/00}



