2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # N02000003499 Apr 25, 2005 08:00 AM
1. Endiy Name Secretary of State
SEA OAKS DUNE HOUSE POINTE CONDOMINIUM
ASSOCIATION, INC,
Principal Place of Business Mailing Addrass
1235 WINDING OAKS CIRCLE 1235 WINDING OAKS CIRCLE
VERO BEACH FL 32963 VERO BEACH FL 32963
i i 7 RGO
Suite, Apt #, efc. . Suite, Apt. #, ete. 15t MOGRE CR2E037 (10/04)
City & State City & State 4. FEI Number T | [Applied For
03-04689087 | | Net Applica:
Zip Country Zip Country 5. Ceriificate of Status Desired 0 ?g}.gﬁqmgggional
6. Name and Address of Curfent Registered Agent . 7. Name and Address of Ne\iﬁeglstered Agent
e — e — s B -
DAWSON, PAMELA S . T e
1235 WINDING OAKS CIRCLE Street Address (PO Box Number is Not Acceptable)
VERQ BEAC 963 o
# Ci - - T Zp Cod
p ity FL I p Code

8, “The above namedientity submits this siziément for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and acce,

the cbligations of rggis : - .
AT Pamela Dpwsos BS

SIGNATURE
Signalues, lypad o printad nama of regestered agant ana tile l apptcabiy (NOTE Regeslered Agenl signature requiied when renstanng} DATE
FILE NOW: FEE IS $61.25 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE oP O pelete TLE [ Change aan
NAME SCHMITT, WILLIAM HAN: LN0n0ns23162
saeet anRrss | 1235 WINDING OAKS CIRCLE LIREE | ADDHESS f425/05~80109-007 681,25
CITY-ST-2IP VERO BEACH FL 32563 CIY-51-£IF - '
hiLt ™ [ Delete it [ Change Bt
NAME TECLER, ARONALD NAME
SIREET ADDRESS [ 1235 WINDING OAKS CIR CTIRELT ADDRESS
CuY-SI-ap VERO BEACH FEL 32553 S Ciie-sl 2P
TiLE sD [ pelste i [ change [ aa
MAME KLUFT, PHILIP MaME
STRFFT annRFSs | 1235 WINDING OAKS CIRCLE SIREET ADDRY SS
CATY-S1- 2P VERC BEACH FL 32963 sy -S1- 2P
WL 1 Delete TOLE ] Change [JAx™
NAME HAME
SIRFET ADDAFSS STRFET ADDRESS
CUY-SE- 2P Y- S1-7P
Nt ' [ Delete e [ Change  [J A=
HAME NAME
STREET ADNRESS STREET ADDRESS
Ciny-s- 20 CITY - 5-2P
e [J Deiste it [ shange  [J A
NAME NAM:
STRFET ADORESS SIREET ADGHE 55
CINY-51- 4P CITY-51-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?[3)ti). Flpride; étatute_é | further cerﬁ'fy th_at the inforﬁ_eiiion
indicated on this report or supplemental reportis true and accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or direct
of the corporatian or the recegi trustes empowered o execute thr rgbort as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

d

changed, or an an attachi aff address with aff other ii mpovierad.
SIGNATURE: ;'Z . e j7/\ A e\

MNaukrra DF e e 3



