2004 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

1. Entity Name

000000000 No0000008112
SEA OATS OWNERS' ASSOCIATION, INC.

Principal Place of Businéss
3540 FOREST HILL BLVD., SUITE 203
W. PALM BEACH, FL 33406

Mailing Address
3540 FOREST HILL BLVD., SUITE 203
W. PALM BEACH, FL 33406

2. Principal Place of Business

3. Mailing Address

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90003 026 ****61.25

52059875

MR RARIATIT

Suile, Apt. #, ete. Suite, Apt. #, etc.

07032004

noomwo CO00C00 maman
City & State City & State 4. FEI Number Applied For
65-1068983 Not Applicable
Z -
P Country Zp Country 5. Cerlificate of Status Desired O . ga 75 Additional
e PSS [ P . . P - : - - . Fee Required =z~ 5o = | e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

MITCHELL, JOBN
8212 KIAWAH TRACE
PORT S8T. LUCIE, FL 34986

Na’ma'Dehxra}\ Aﬁemjrrvl

St%ew Address (B 0. Box Nu Not Acg;\abte_i m 3

(f&

00 o

FL | 28400

B. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, |n the State of Florida. ¢ am familiar with, and accept

the obligations of registered agent.

SIGNATUH;_)Q/MW

A _ alehy

| Slgnalura ryped or printed name of registered agent and tide if apta’e

(NOTE: F-ieqislereﬂ Agent signature required whan reinstating)

DATE

SRR 'Filing Fools $61.25 "~ ‘9.‘-Elect'\ori'C'a'm'pa:g“ﬁ F'm;a_r')éiﬁg";‘ "'$5.00 0 oomon chec payable
" ° Due by September 8, 2004 Trust Fund Contribltion, NO000ANmOa0 londa Department of Stale ;
10.. OFFICERS AND DIRECTORS 11. ADDITIONS."CHANGES TO OFFICERS AND DIFECTORS IN 10
TITLE PD : O Delete TITLE Q’Change {1 Addition
RANE MOODY, LLOYD NAME ?coa c W Heatmn N L' 03
STREET ADDRESS | P.O. BOX 691784 STREET ADDRESS Ouconde.
or-s1-2¢ | HOUSTON, TX 772691784 ovsrze | Sloger Kaland QP vy
TTLE VPD 1 Delzte L VP u Changs [ Adgition
e MITCHELL, JOHN NAME ec. UJ e‘l‘i’df% “Y00
STREET ADDRESS | 8212 KIAWAH TRACE stReet apoRess | L SS N OC/taf‘ d
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CITY-ST-7IP S.\CY.\\(L, 3‘? 55%
TITLE - N [ P - = = ~[]Dekete - TiTLE - f~ - /m:Change -*[J Aadition T
RAME ROBINSON, SARAH NAME HCLZEJA nJ+EI(\
STREET ADDRESS | 128A PASEO DE LA CONCHA STREETADDRESS | -z, Q)
ory-sT-z¢ | REDONDO BEACH, CA 90277 ov-st2p TR Ay e QOrch‘. AR 3=2NI10
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY- -2
TILE 3 Detete TILE O change [ Acdition
MAME _ : ) ) MAME o
sweeTADCRESS | . L ‘ STREET ADDRESS .
orestae |0 0T ) Lo, N aresrze | w5 . .
LTS —— . [ Deleta e | TTLE = om wfomme - SRS - - =< DOchange [ Addition
NAME N . o i e R o B
STREET ADDRESS |~ ™™=~~~ o i STREET ADDRESS
CITY-5T- 2P GITY-$T-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
gaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation 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 11 if

L0 Mecrten 1faJiy Sl 4335720

indicated on this report or supplemental report is true an

changed, or on an attachmgr}t with an address,

SIGNATURE:

ith all other like empowered.

RE AND TYPED OR PRINTED NAME OF SHGNING PFFICER OR

Daytirne Phone #




