2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

1. Entity Name
04-17-2003 90611 034 ****g] 25
SEA OAKS TENNIS VILLAS "B* CONDOMINIUM ASSOCIATI
ON, INC.
Principal Place of Business Mailing Address
1235 WINDING OAKS CIRCLE 1235 WINDING QAKS CIRCLE
VERO BEACH FL 32963 VERO BEACH FL 32963 HUS AR e
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numberssm()?gg? Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired - ' o - ?8'75 ﬁ_udditional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e mmmamen = . e | Neme_ .. O . s e - - - -t
DAWSON, PAMELA § - Street Address {P.0. Box Number is Not Acceptable) v
1235 WINDING 0AK
VERO BEACH FL 32983
/-\ City FL Zip Code
8. The above narfled entity submits Yis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agept.
: 9/ ( O 9 — O~
SIGNATURE - -
Signature, typed or pnnted name of reglslered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE :
- 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 ST .00 MayBa
' ¥ Trust Fund Centribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TILE O chenge [ Addltion | &
NAME GREEN, RALPH NAME S
s7reer aDoRESS | 1235 WINDING OAK CIRCLE STREET ADDRESS 5
CITY-ST-21 VERO BEACH FL 32963 - CITY-ST-2IP g
o
TITLE PD O pelete TILE {JChange [ Additicn 5
NAME FITTIN, SANDRA NAME
staeeT anonEss | 1235 WINDING OAKS CIRCLE STREET ADDRESS
orvst-zp [VERD BEACH FL 32963 OITY-§T-20P
TE ST TR T T T Dbl o T T T T T e " Change [ Addition |~
NAME SWENSON, DOROTHY NAME
staeeT azpRess | 1235 WINDING QAKS CIRCLE STREET ADDRESS
crv-sr-2¢ |VERQ BEACH FL 32963 oiv-s1-zw
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-5T-7IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
12. | hereby certify that the iolesmaation supplied with this filpf) does net gualily for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this rep6irt or supplemdrial report is true f accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation dr the cewe br trdstee emppoweraddo exscute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an jttad ita-afyaddreds, with gif dtoer like empowered.
/ A0 2/ {
SIGNATURE: Kobh(ree 19l @3 231-2ISY




