* 2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # N95000003808 ecretary of State
1. Entity N
rily Hame 04-26-2004 90433 008 ****61 25
SEA OAKS TENNIS VILLAS “B" CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1235 WINDING OAKS CIRCLE 1235 WINDING OAKS CIRCLE L A g
VERO BEACH FL 32063 VERO BEACH FL 32963 .
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE ' CR2EG37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0607997 Not Applicable
Zp Gountry Zp Gountry 5. Certificate of Status Desired O ?g';,; S:!:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — _ I _ Name - .. . e e

DAWSON, PAMELA §
1235 WINDING OAK
VERO BEACH FL 32063

/-\ City ' FL ' Zip Code

8. The above named enfity submits this stalyment for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obtligations of regigtered agent. . .

SIGNATURE e g LAmctR S DAWS 240 Y oY

¥
Signature, typed or printed name of registered agent and [ide it applicable, (NOTE: Registered Agent signalure required when reinstating}

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

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME . VD [ Detete Tt O] Changs [ Addition

NAME GREEN, RALPH NAME

STREET Anpress | 1235 WINDING OAK CIRCLE STREET ADDRESS

orv-srze | VERC BEACH FL 32963 . OTY-ST-2IP
1 TME PD [ Detete TTLE [ Change [ Adddion
T e FITTIN, SANDRA NAE

sTREET Anpress | 1235 WINDING OAKS CIRCLE STREET ADDRESS

crv-srze  |VERO BEACH FL 32963 CTY- ST 2P

TIME §TD 7 Delets TIE [ change [ Addition

NAME TISWENSON, DOROTHY ’ oo T NAME™ o - Tt T Tt oo T 7

STaEET ADDRESS | 1235 WINDING OAKS CIRCLE STREET ADDRESS

“CITY-ST-21P VERO BEACH FL 32963 CITY-ST-2IP

TILE [ petete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-SI-2IP ] CITY-ST-7IP

TILE [ Detete TITLE O Change [ Addition

NAME NAME

STREES ADDRESS STREET ADDAESS

GITY-ST-2P CITY-ST-2IP

TITLE 1 Delete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ey S S ioi=oh 3 oy

[IGNATURE AND TYPED OR PRMNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Prone #




