| FILED
2007 NOT-FOR-PROFIT CORPORATION ADr 27, 2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT #N16613
1. Entity Name 04-27-2007 90233 013 ****61 .25
SEA OAKS Il CONDOMINIUM ASSOCIATION, INC.
Principal Place ot Business Mailing Address . i
8811 HWY AlA 8811 HWY AIA bUUEIL38
VERO BEACH, FL 32963 VERO BEACH, FL 32963
P T TR ERDAR TR
Suite, Apt. 4, etc. Suite, Apt. #, elfc. 04132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2785315 Nol Applicable
Zp Country Ze Country 5. Centificate of Status Desked ] ?g.gg‘lﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name
DAWSON, PAMELA
8811 HWY AIA Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 3296

City FL | 2ip Code

8. The above named entity submits this sta
the obiigations of registered agent. /|

ni for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oty (e, 4 4 - 1§ -0

SIGNATURE
Signatws, typeo or nh‘(tao nama ol registerad agent and Lile f applicable {NCTE: Regislered Agent siu*glam raq@m wien lﬁnﬁngj DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TILE - {VD R[)ele{g TME v D O change  [RAddition
NAME USTLER, THOMAS NAME RaBERT wADE
STREET ADDRESS | 8811 HWY A1A STREET ADDRESS (P 5> /) W—v’ A1
ory-s7-zP | VERO BEACH, FL 32963 s e~y Bea eA FL 32963
TILE PD ﬂ Delete TITLE P,D o [Jchange  [RAddition
NAME THOMPSON, WILLIAM NAME Thom A S Us TLER
STREES ADDRESS | 8811 HWY A1A SREETARESS | 87/ ({1 ArA
crv-s1-2p | VERO BEACH, FL 32963 ov-st-wr | viern Beal M Sl 339635
TITLE ST O Delele TILE . [ Chenge  [XAddition
NAME SYLVESTOR, WILLIAM NAME SYLVESTER, Witkiam
STREET ADDRESS | B811 HWY A1A STREET ADDRESS
CITY-ST- 5P VERO BEACH, FL 32963 CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-§i-2P
TITLE ] Delete TITLE [ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CTY-ST-2P

12. | hereby certily that the information supplied with this liling does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or he receiver or trustee empoweted to executa this report as required by Chapter 617, Florida Statutes; and that my name appeass in Biock 10 or Block 11 if
changed, of on an attachment with an address, with ail other like empowered.

SIGNATURE: _ /727.

S{GNATURE AND TYPED OR PRINTED

Y G-07

ME OF $1GNING OFFICER OR DIRECTOR Date Dayime Phone #




