SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

NONPROFIT

f FLORIDA DEPARTMENT OF STATE
CORPCRATION ’! RIT ¥ » Sandra B. Mortham
ANNUAL REPORT A Secretary of State

DIVISION OF CORPORATIONS

1996 et
DOCUMENT # NO0393 (1)

1. Corporabon Name

SEA QAKS PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address l Il““l’ l“ |I“| II‘" “"l mll ||l| “I"l’l“ Il“l III“ |ml Iil" ||I’

1235 WINDING OAKS CIRCLE 1235 WINDING OAKS CIRCLE
VERO BEACH fL 32062 YERQ BEACH FL 32963
3. Date Incorporated or Qualified 3a. Date of Last Report
12/13/1983 03/27/1995
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 [26] 50-2408927 Not Appiicable
Suite, ApL. #, etc Suite, Apt. #, etc. ) ] $8.75 Additional
;l ;] 5. Certificate of Status Desired O Foe Required
City & State City & State 6. Eleclion Campaign Financing n $5.00 MayBa
;;I ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
_2-4.1 25 :.51 30 Florida Statutes [Jves [JHo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HENDERSON, STEVE 82| Steet Address (FO. Box Number is Not Acceplable}
817 BEACHLAND BLVD,
VERQ BEACH FL 32964 B3
84| City FL las Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its ragistered
office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

Signafura, typed or priniad name of regisiered agent and tile i spplicable {NDTE Registarad Agent signatre requined when reinstaling) DATE
2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD [T oeLETE 1ITILE [Jcrange [T Acdition g
NAME BRION, JACQUES 1.2 HAME ~
STREET ADDRESS 1235 WINDING OAKS CIRCLE 1.3 STREET ADDRESS §
CTY-S1 2P VERO BCH FL 14ETY-8T-20 p &
TME vD [ DEcETE 21 TILE %Change [T addtion |O
e —BRRTRAM-HENRY-— e WXTELL |, SILAS
STREET ADDRESS 1235 WINDING OAKS CIRCLE 2.3 STREET ADDRESS /
CiTY-S1-2P VERO BCH FL 2 4CIY-5T-2IP Ly
e ST1D T Joeete 31THLE I — w Change || Acdition
NAME OKEEFE-SUGAN- 32 KAWE Y JOME\/r KOB&?&I
STREET ADDRESS 1235 WINDING OAKS CIRCLE 33 STAEEY ADDRESS
CITY-§T- 2P VERO BCH FL 44_CHY-ST-2P
TiLE [Toeiere 41TILE [CIctange [ Addition
HAME 4 ZNAME
STREET ADDAESS 43 STREET ADDRESS
CITY-SE- 2P 44 TITY-5T-2P
TILE [ ] DELETE 51THLE [T thange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
giry-S1-7P § 4 CITY-ST- 2P
TME [ oecere &1 THLE [crange |1 Additian
NAME 62 NAME
STREET ADDRESS 3 STAEET ADDRESS
G-I 2P SACIY -3 2

14. | do hetaby certify that the information supplied with this filing is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
further certify that the information indicated on this anaual report or supplementa! annual report is trde and accurale and that my signature shall have the same lega! effect as if
mads under oath: that | am an officer gr directar of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 817, Florida Statutes, and
that my name appears in Block 12 oghslock ig or on an atlachment with an address.

SIGNATURE: priypisom b bt (UL D L) 6-1>9 @ZDQSI :9/&771

AND TYPED OR PRINYED NAME OF BIGING OFF R Date ¥ Dayime Phone #

ECTOR
T A Lo nf




