- |
DOCUMENT # NO0393 Apr 29, 2002 8:00 am
1. ity Name ecretary of State
SEA OAKS PROPERTY OWNERS ASSOCIATION, INC. 04-29-2002 90194 026 ****61.25
Principal Place of Business Mailing Address
1235 WINDING OAKS CIRCLE 1235 WINDING QAKS CIRCLE
VERQ BEACH FL 32963 VERQ BEACH FL 32963

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2408927 Not Applicable
Zp Country - 2 Country 5. Certficate of Siatus Dested ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T e T ¥ e L et T e i DT Lo e gty R i S R e e - .- R - - -
PHOFESSIONAL Assoc MGMT SERV[CES Street Address (P.O. Box Numper is Not Accepiable)
1235 WINDING QAKS CIRCLE E
VERO BEACH FL 3
City FL Zip Code
8. The above naghed entity submits $his statement for/he purpose of changing its registered cffice or registered agent or both, in the state of Florida.
SIGNATURE ; 2 3L )Q—UJ S&J A= P03,
. Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature requirsd when reinstating) DATE
s . 9, Election Campaign Financing $5_00 May 8e Make Check Payab|e to
* FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delets TILE O change [ Addition | S
NAME BONNET, ERIC NAME &
STREET ADDRESS [ 1235 WINDING OAKS CIRCLE STREET ADDHESS R‘D-;
CITY-8T-ZiP VERO BEACH FL 32083 CITY-S1-2I1P %
TLE vD O Delete TILE [ change  [J Addition 5
NAME AXTELL, SILAS NAME
STREET ADDRESS | 1235 WINDING QAKS CIRCLE STREET ADDRESS
CITY-8T-2IP VERO BCH FL CITY-ST-2IP
e T s7 Change Mditinn
JE L _ST‘ o e MDelete___r-_? e U’f'f“f’F’&-e JQQJC.SOJ a ange | pawedaiion |
WANE MCKINNY, KATHLEEN NAME N 2 ce
STREET ADDRESS | 1235 WINDING 0AKS CR sTreeT ovRess | 2R 3§ N drdGg DR KS
oMv-ST-2P | VERO BEACH FL 32963 orv-stze |YER S A epat ~2 327 >
TITLE O petete TITLE [CI Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2iP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CRY-S§1-2IP
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thja report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likgargowered. |
y e
' 7@ 13 A e, /4 ¢, 2657
SIGNATURE: LQLERTEC) Do/ ET
SIGNATU GECFNAME OfSIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




