FILED

. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morham
ANNUAL REPORT ; __ f:%-“ ‘ Secretary of State
1998 Xy DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # NOOSQS

1. Corporation Name (1 )

SEA OAKS PROPERTY OWNERS ASSOCIATION, INC.

Mailing Address

1235 WINDING OAKS CIRCLE
VERQ BEACH fL 32063

Principal Place of Businass

1235 WINDING QAKS CIRCLE

A A

3. Date Incorporated or Qualified

VERQ BEACH FL 32963 12/13/1983
4. FEl Number Appliad For
59-2408921 Not Applicable
2. Principal PI f i 2a. Maiting Add
Principal Place of Business 8. Maiing Address 6. Cerlificate of Status Desired | $8.75 additional
FI EI Fee Required
Suite, Apl. #, etc. Suite, ApL. #, etc. 6. Elaction Campalgn Financing $5.00 MayBe
22] 27] Trust Fund Contribution Added o Fees

City & State City & State 7. Is this nanprofit corporation 8 homeowners association?
23] 28] D ves [INo
Zip Cauntry Zip Country 8. This corporation owes or hag paid the current year Intangibie
?:l ;5—1 m 30 Personal Property Tax due June 30,  [JYes [ Mo
§. Name and Address of Current Reglstered Agent 10. Nama and Addreas of New Reglstered Agent
81| Name
HENDERSON, STEVE 82| Street Address (P.0. Box Number /s Not ACCeplable)
817 BEACHLAND BLVD.
VERO BEACH FL 32864 &3
84| City 85| Zip Code
FL

office or registered agent, or both, in the Stale of Florida. Such chanE
agent. | am familiar with, and accapt the obigations of, Seclion 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sectlions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
1o was authorized by the corporation’s board of diractors. | hereby accept the eppointment as registered

ddress. .

ova

Biock 12 or Block 13 i changoann%n auachme:?i@
1IN AT IS, ,.\4. .

SIGNATURE .

Signature typnd or printed nama ol registarod agent and tille il applicabls {NOTE: Raglstered Agent signature required when reinstaling} DATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Fa
TTLE PD DELETE 11TMLE o Change L] Addition | =
AAME +-BMON-TACOUES— 1.2 NAME .E‘UNJ&TC‘ JEAN Mﬂ'&&
smeeraooness [ 1235 WINDING OAKS CIRCLE 1.3 STREET ADORESS
CITY-8T-21P VERO BCH FL 14 CITY-5T-ZIP
TALE vD [J oecerE PERGT: [ change [ Addition |©
NAME AXTELL, SILAS 22 NAME
streeranbeess | 1235 WINDING OAKS CIRCLE 23 STREET ADDRESS
ciTy-S1-2p VERO BCH FL 2 4 GITY-ST-2P
TILE STD DELETE 317ME F Changa L] Addition
we ~t=FOOMEY-ROBERT— I a2 e (BRioN, ThaQuEs
staeer aooeess | 1235 WINDING OAKS CIRCLE 2.3 STREET ADDRESS
OITY - ST-7P VERD BCH FL 34, CITY-ST-2iP
TITLE [ DELETE 41TITE L1 Changs LI Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-5T-21P |
TILE [J pELETE 5.4 TITLE L] Gfange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS § / /
CITY-5T-ZIP 54 CITY- ST-2P
TNLE ] peLETe 61 TITLE t ' ange Addition
- 10[300245415;1 w U
NAME 6.2 NAME -03711 /9801 100~--00
STREET ADDRESS 5.3 STREET ADDRESS %G1, 25
CiTY-ST-21P 84 CITY-ST-2IP
14. | hareby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
Y

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shali have the same legal effect as If made under cath; that | am an
oHicer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in




