2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2005 8:00 am

DOCUMENT # N01000003150

1. Entity Name .
SEA OAKS DUNE HOUSES CONDOMINIUM ASSOCIATION,

INC.

ecretary of State

04-27-2005 90329 049 ****6] .25

Principal Place of Business

1235 WINDING OAKS CIRCLE
VERQ BEACH FL. 32963

Mailing Addrass

1235 WINDING OAKS CIRCLE
VERO BEACH FL. 32963

14000352

Suite, Apt. #, elc. Suite, ApL #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-1118265 Not Applicable
- : " -
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent .7._Name and Address of New Reglistered Agent - - -
- == - - . Name

DAWSON, PAMELA
1235 WINDING QAKS CIRCLE

Street Address {P.Q. Box Number is Not Acceplable)

VERO BEAC 3

City

FL lj.ip Code

Pimels Daason 2adlog

8. The above named entity submits thigsatement for the purpose of changing its regi lice of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of regist - )

SIGNATURE

Signatue, Mplm!ed Ram ot ragisterod agent and tile i

applcablo

{NOTE Ragisterad Agent signature required whan rainslaling)

DATE

FILE NOW: FEE IS $61.25

Due By May 1, 2005 .

9. Hection Campaign Financing
Trust Fund Contribution.

$5.00 May e
Agded to Fees

Make Check Payable to
Flerida Department of State

10, OFFICERS AND CIRECTORS | XN ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

i STD [T Dalete I T7LE VAT PEES\DEw T, DTN [ Thange [ Addilion
NAME HAYES, TOM e

sTaeET aporess | 1235 WINDING OAKS CIRCLE ‘STREET ADDRESS

CITY-S1-2P VERQ BEACH FL 325963 CITY-SI-7IP

TILE PO O Delete e (] change (] Adgition
HAME ISOLA, ROBERT NAME

SIREET apoREss § 1235 WINDINGOAKS CIRCLE STREET ADDRESS

CIFY-SI-7IP VERQ BEACH FL 329563 CITY-S1-7IP .

TiLe vD O elete Tt STLRE TARY YT RzZpaunere. (WChange [ Aadiion
NAME MULL[NS, JEFFREY _F_ &ME

STREET ADDRESS | 1235 WINDING QAKS CIRCLE STREET ADDRESS

Cry-s1-aIp VERC BEACH FL 32963 CITY-S1-21F

TIRLE [T Detete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-S1-ap CUTY-§T- 1P

THLE [ pelete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CHY-ST-2IP

e 1 eigte e (I change 7 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-27 CIiy-Si-2IP

12. | hereby cettify
indicated on this report or supplemental report is true an

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayire Phone #

5/ 5//0 y
/7 /  Dae




