- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G93297

1. Entity Name

SEA OAKS BEACH & TENNIS CLUB, INC.

Principal Place of Business

1235 WINDING OAKS CIRCLE
VERO BEACH, FL 32963

Mailing Address

1235 WINDING QAKS CIRCLE
VERO BEACH, FL 32963

2. Principal Place of Business - No P.O. Box #

3. Malling Address

FILED

Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90456 035 ***150.00

AV -

QU

i

IR

881 Highway A4 L2811 Hghway AlH

Suile, Apt. ¥, etc. ' Suite, Apt. #, ete. ! 04262007 Chg-P CR2E034 (12/086)

City & State City & State 4, FEI Number Applied For
Vero Beach, FL Vers fbeach, FL 59-2492496 Nol Applcabie

Zip Country Zip Country " ) $3_75 Additional
32945 ush 329‘3 ush 5. Cenificate of Status Desired O vt Requimd'“c'“a

7. Name and Address of New Registered Agent

6. Naine and Address of Current Registered mgent

DAWSON, PAMELA S
1235 WINDING OAKS CIRCLE
VERO BEACH, FL 32983

il

N
" lamErp S Dawson

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

281! Hiahway BB

1 I'A
““Yero Beaeh

FL | $55%s

8. The above named gntity submits this
the obligations of régistered agen

A

SIGNATURE

197 t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, vaMinmd rame of registeced agent and

tibe il applicable.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE r wjhange 1 Addition
A DULANY, FOSTER KA Foster, Dulaney

SIREET ADDRESS | 1235 WINDING OAKS CIRCLE STREET ADDRESS | £ 7/ A? hway AR

omv-sT-2¢ | VERO BEACH, FL 32063 , ov-st-22 | Vers Begeh FL 32946 %

TIne ras ﬁnme[e TIRLE ’ [ change [ Addilion
NAME CARLSON, JOYCE NAME

STREETADDRESS | 1235 WINDING OAKS CIRCLE STREET ADDRESS

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

TITLE TS {7 Delete TITLE sT gnhange 1 agditicr
NAME GILLIS, ROBERT HaME Gillis _/?o bert

STREET ADDRESS | 1235 WINDING OAKS CIRCLE st aooiess | £2/( Highway BIA

or-s-7P | VERO BEACH, FL 32963 envstab | Verp Begeh FL 32968

TiTLE VP O Detete TITLE vP Fﬂcmge {1 Addition
KA LEHMANN, KAREN e Lehman, Koren

STREET ADDRESS | 1235 WINDING CAKS CIR STREST ADDRESS £ 8 /1 Highway Rl

orv-sr-ze | VERO BEACH, FL 32963 cv-st2e | Vers beaeh, FL 32945

TITLE O Deleie TMLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P CITy-§T-21P

TITLE O delete TMLE Ochange 7 addition
NAME NAME i

STREET ADDRESS STREET ADDRESS )

CITY-§1-2P OITY-ST-21P

12. 1 hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
] accurate and that my signature shall have the same fegal effect as it made under oath; that ¥ am an officer of diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or an an atiachment with an address, with all other like empowered.

SIGNATURE:

AT S

Al

Foher 1 A &N S

oAz 7l 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




