FILE NOW: FILING FEE IS $61.25

NCNPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # 769937

1. Corporation Name

SEA OATES VILLAS CONDOMINIUM, INC.

F.O. BOX 113

Principal Place of Business
% CHARLES E. FIELDS. JR.

WINTER HAVEN FL 33382

Mailing Address

P.O. BOX 113
WINTER HAVEN FL 33582

% CHARLES E. FIELDS. JR.

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90046 024 ****61 .25

R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 08/23/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 53-2552670 Not Applicable
City & State City & State iti
ty R4 5. Certifcate of Status Desired  [J $8.75 Addttional
Ei ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
;] \E\ 2_91 m Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FlELDS, CHARLES E JR 82| Street Address (P.O. Box Number is Not Acceptable)
100 10TH ST SE
WINTER HAVEN FL 33880 %
84| City 85| Zip Code
/ FL

SIGNATURE

11. Pursuant to the provisions of S
office or registered agent, or
agent. | am familiar wi

th, in the State of Florida. 8
accepti the o%g‘lions of, Seclipn

h change was a

[ -

orida Statutes,

24

Slgnalture, typed or printad h istared agent and titie if applicabla.

ions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
orized by the £Qrporation’s board of directors. | hereby accept

(NOTE: Registarad Agent signatdte Yequi

e appointment as registered

ADDITIONS/CHANGES TO OFFICERS A IRECTORS IN 12
Change (] Addition

1z OFFICERS AND DIRECTORS s 13.

TILE PD ﬂ DELETE 14 TMLE vPb

NAME FIELDS, CHARLES E JR 1 2NAME FIELLS CHARKLES 2. TR

stReetaporess| 100 10TH ST SE 13smesraoress| 100 oty §sT Se

cmv-stzp | WINTER HAVEN FL 33880 , 14 CITY-ST-ZPP wig TER HAV ?A/‘ FL 33 550 _
e VD JX{DELETE 21 TLE PD ] Charge BT Additon
NAVE ROBINSON, JAYNE 22N pesy E.- G- EILERT _ . |
streetanpress| 464 LAKE ASBURY DR asmeeraoeess| 2 B ST, 4 A )

CITY-ST-2P GREEN COVE SPRINGS FL 32043 2.4 CITY-ST-ZP AT AVGUSTWS BEACH, FL. 5}-06"

TITLE STD T DELETE 31TME v CiChange [ Addition
NAME VIGIL, ANNIE 32 NAME

streeTanoress| #2 E STREET, APT. 1 33 STREET ADORESS

CITY-5T-2P ST AUGUSTINE BCH FL 34, CITY-ST-ZIP

TITLE {J DELETE 41TMLE [N Change  [7] Additien
NAME 4.2 NAWME

STREET ADDRESS 43 STREET ADDRESS

CITY-§7-2P 4.4 CITY-8T-ZIP .

TILE [J DELETE 51 TITLE [Change  [7] Addition
NAME 52 NAME

STREET ARORESS 53 STREET ADDRESS

CITY-57-ZIP 54 CiTY-5T-2IF

TIMLE [ DELETE 6.1TNLE [IcChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied wi
indicated on this annual report or suppleme|
officer or director of the corporation or thgfeceiver or trustee em
Block 12 or Block 13 if changed, or on

SIGNATURE:

attachment with an add

L
p—ar il bt

b KBV S e

1wl

s, with all o

r like empowered.

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

ety R /PP G0 4417655

%

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ora #

Qatime

fm



