SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 69/15/89: $61.25 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Slate

ol "
dliTie s / DIVISION OF CORPORATIONS

1999

Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90006 001 ****61 .25

DOCUMENT # N00393 v/

1. Corporation Name

SEA OAKS PROPERTY OWNERS ASSOCIATION. INC.

.

Principal Place of Business
1235 WINDING OAKS CIRCLE

Maiting Address

1235 WINDING OAKS CIRCLE

VERQ BEACH FL 32963 VERO BEACH FL 32963

TR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Yero [Remeln

21 |26] 12/13/1983
Suite, Apt. #, atc. Suite, Apt. #, atc. 4. FEI Number Applied For
122] (271 59-2408327 Not Applicable
i City & Statr iti
TC'W & State y & State 5. Certifcate of Status Desied (] $8.75 Additional
23 E Fee Required
Zip Country Zip Country 6. Election Campaign Financing ) $5.00 nay Be
_2:] [z_5] L;Q_’ Etﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 ] § . .
82( Street Address (P.O. Box Number is Not Acceptabl .
12, i .
83
84

FL | 25852

T

agent. | am familiar with, ar:d/'c:-it?obiiga idns of gection 617.0503, Florida Statutes.

J

SIGNATURE
E

1. Pursuant 1o the drovisions ShGections 617 0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registerad agent, or bpth, in the State of Florida,/Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(ghatura, typed ar printad nama of reqistered agent and titls if applicable P {NOTE: Registared Agent signature requirec when reinstating) DATE
12, QFFICERS AND QIRECTORS _/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD * : N, DELETE 11TME PRESTDENT - [FChange [ Addlion
NAME e AN e — 1.2 NAME ; c .Bo F N ] M
sweeyaoeress) 1235 WINDING OAKS CIRCLE 13 $TREET ADORESS 5‘335‘ LU Onis Ce .
cmv-st.ze | VERD BCH FL 14 CITY-5T-2P VERn [2 =i
TITLE v ] DELETE 21TE Change [} Addition
NAME AXTELL, SILAS 2.2 NAME A
streeTanpress| 1235 WINDING OAKS CIRCLE 23 STREET ADDRESS
orv.st.ze | VERO BCH FL 2.4 TY-ST-2F -
E STD JDELETE 31TIME é’r D ’ IgChange ] Addition
NAME JACOUES, BRION 32 NAME ED Q@E,. GE.,I _REL
smeeTacoress| 1235 WINDING OAKS CIRCLE someenicnvess |1 50 25 WD 109 OFlk, CR- .
CITY-ST- 2P VERQ BCH FL 34.CMTY-ST-ZP (B EI); oo IF L A6 3R
TIE I DELETE 41TME ! {1Change (] Addition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 0TY-87-ZIP
TLE [J DELETE 51TME [Change (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
stz 54 CITY-ST-2P )
me "t [T DELETE 821TME [IChange [ Addiion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST- 2P &4 GITY-ST-ZP

14, t hareby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated

on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legatl effect as if made undar oath; that 1 am an

officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 617, Flofida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachment with an addre;

SIGNATURE:

55, with) all othef like empowered.
e Ay

Juty Zﬂ/ﬁjh

-

. CR2EQ37 (5/99)

——



