FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
SNONPROFIT s Apr 27, 1999 8:00 am
ANNUAL REPORT Socrotary of State ecretary of State
1999 b DIVISION OF CORPORATIONS 04-27-1999 90212 004 ***211 25
DOCUMENT # NO7010
1. Corporation Name
SEA OAKS BATH AND TENNIS CLUB, INC.
Principal Place of Busingss Mailing Address
1235 WINDING OAKS CIRCLE 1235 WINDING OAKS CIRCLE
VERD BEACH L 329 VRRO BEACH FL 3200 Hl ! || || " IIIH H” |
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] : .| -01/08/1985 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
_Zgl ;l 34'1434047 Not Applicable
City & State City & State . . $8_75 Additional
a . m 5. Cartifcate of Status Desired [} Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 MayBe
;4—[ I-EI E‘ m Trust Fund Contribution O Added to Fees
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
KWA", ANDREW 82{ Strest Address (P.Q. Box Number is Not Acceptable}
2665 S. BAYSHORE DR.
302 &
COCONUT GROVE FL 33133 84| city FL 85] Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registersd Agent signaturs required when reinsiating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ pELETE 1.1TMLE [Clchangs * [ Addition
NAME MENNIER, JEAN M 12NAME
sweeTaooress 1235 WINDING OAKS CIRCLE 1.3 STREET ADDRESS
orv-stzp | VERO BEACH FL 32962 14CITY-5T-2P
TITLE VPD ' [ DELETE 2.1 TIMLE [ Change {3 Addition
NAME FAZILLCAN, ERIC D 22NAME
smreETavoress| 1235 WINDING OAKS CIRCLE 235TREET ADDRESS |
cry-st-ze | VERO_BEACH FL 32863 2.4 CITY-§T-2P
TILE VPD [ DELETE 3ATME [JcChange [ Addition
NAME GREBEL, GEORGE IZNAVE
smeeTaporess| 1235 WINDING OAKS CIRCLE 3.3 STREET ADDRESS
env-st-ze | YERO BEACH FL 32962 34 GITY-ST-7P
TME STD [ DELETE 41TLE [JChange [ Addition
NAME KWAIT, ANDREW D 4. ZNAME
sTREcTADDRESS| 1235 WINDING OAKS CIRCLE 4.3 STREET ADDRESS
CITY-ST-2P VEROQ_BEACH FI, 32983 44 CITY-ST-ZIP
TME [ DELETE 517ME JChange [} Addiion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CIY-§T-2IP 54 CITY-ST-ZP
TME 3 DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

18 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual regort
officer or director of the carporation or the receiver or tp/
Block 12 or Block 13 if changed, or on an attachme

SIGNATURE:

12E REQUIRED

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ppwared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gress, with all other like empowered.

Y/ !ai/“

g
g

CR2E037 (11/98)

\ﬁ%{zg?%



