2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O0O393 Apr 26, 2001 8:00 am
T Bty Nare ecretary of State

SEA OAKS PROPERTY OWNERS ASSOCIATION, INC. . . 04-26-2001 90264 001 ****61 25
Principal Place of Business Mailing Address
1235 WINDING OAKS CIRCLE 1235 WINDING OAKS CIRCLE v
VERQ BEACH FL 32063 VERO BEACH Fi. 32963 iuvd

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—240892? Mot Applicable
Zp Country 2 Country 5. Certificate of Status Desired | $8'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROFESSIONAL ASSOC MGMT SERVICES
1235 WINDING OAKS CIRCLE E

VERO BEACH FL %/363—\

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

City

Zip Code
FL | 7r©

8. The above named efitity submits this statement jor thefurpose of changing its registered office or registered agent, or both, in the state of Florida.

QQW\SJQ bﬁu.: Y81 )

SIGNATURE 5 -S5O\
Signature, wped or printed name of registered agent and tite if applicable. {NOTE: Reg slered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Checl Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Deparimeni of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete M [JChange [ Addition
NAME BONNET, ERIC NAME
sTReeT aocress | 1235 WINDING OAKS CIRCLE STREET ADDRESS
orv-si-2e | VERO BEACH FL 32063 crrv-5T-2P
TITLE VD 3 Delete TiTLE [Johange [ Addition
NAME AXTELL, SILAS NAME
streei aooRess | 1235 WINDING QAKS CIRCLE STREET ADDRESS
CITY-ST-21P VERO BCH FL . CITY-ST-ZP A
TITLE ST %e\ele TITLE 8 T [)Change  [Whedition
e YOUNG, DAN e e K N "KH‘H‘\ les
]
STREET ADDRESS | 1235 WINDING QAKS CR STREET ACDRESS | g SR & I-Yr,m ' |£)$ .
crv-5-2%_ | VERO BEACH FL 32963 e | (FEren ThERG] B B4l
TITLE [ Delete TITLE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-5T-29
TIMLE L1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE O Desete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0)

indicated on this report or supplemental report is true and accurate and that my signature shall
of the carporation or the receiver or trustee empowered to execu £ this report as required by Chapter 617,
changed, or on an attachment with an.address, w@_a.llothgr:ﬁk“ empowered.

é.,———'“‘”" 7
::::ML

SIGNATURE:

have the same legal effect
Ftorida Statutes

Lrie 60 ApET

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
; and that my name appears in Block 10 or Block 11 if

Sl 2B 2083

Ao e or 5, St

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daylime Phone #

0031535

CR2EQ37 (10/00)



