] =
2002 UNIFORM BUSINESS REPORT (UBR) FILED

N ]
1~ Enity Namo ecretary of State
SEA QAKS TENNIS VILLAS "B" CONDOMINIUM ASSOCIATI 04-24-2002 90303 002 ****61.25
ON, INC.
Principal Place of Business Mailing Address
1235 WINDING QAKS CIRCLE 1235 WINDING OAKS CIRCLE (SN AT B A
VERO BEACH FL 32963 VERC BEACH FL 32963
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65”%07997 Not Applicable
ap Country Zip Country 5. Certificate of Status Desited  []  90-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Fe m T e =aL HERE -~ - - T —— Name =
Al P.Q. Box N i
DAWSON, PAMELA S _Slreet ddress (P.Q. Box Number is Not Acceptable)
1235 WINDING OAK
VERO BEACH FL 32983
City FL Zip Code
8. The above named/entity submitsthis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE O// }/ \ wOSON % JOL
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
: ) 9. Election Campaign Financing $5_00 May Be Make Check payame 'gof
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
me 1* 2 [ Delete THLE v XChange O Additon | S
NAME GREEN, RALPH NAME ' &
STREET A0DRESS { 1235 WINDING OAK CIRCLE STREET ADDRESS 3
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP cI-I\lJ
e D Rﬂelete e D c . [ Change )(Andizinn 5
NAME GREEN, SHARON NAME S ndce. Yede v -
stree a00kess | 1235 WINDING OAKS CIRCLE STREET00%E5S | 4, B 6~ OV 1eny Oeles Cav™
|.omv-stze |VERO.BEACHFL 22063, . .o o .o JOST NS0 oD e CL. B2903 - - -
TnE PD clele THLE aQvTo [ Change Ndmlion
NAVE LOPEZ, PATRICIA Ak Qoensd~, -
STREET ADDRESS | 235 WINDING QAKS CIRCLE STREET ADDRESS | {2, g™ \nA“-\Q:OLc&S Cias -
CITY-S7-2IP VERO BEACH FL CITY-5T-21P \‘UO B_m. . 8 ZS:La%
v
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP N CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-87-2IP CITY-ST-2IP
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-21P
12. 1 hereby certify that the information supplied 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 reporl pesTPIMQental report is true ga accurate 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 thé recefver oy trustee empowegdAo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att i it g other like empowered.
Y
SIGNATURE: VAARTA 72-2.31-215
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




