2008 NOT-FOR-PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) _ May 06, 2008 8:00 am

DOCUMENT # N16613 Secretary Of State
1. Entity Name
) 05-06-2008 90037 029 ****g] 25
SEA OAKS Il CONDOMINIUM ASSOCIATION, INC.
Principat Piace of Business Meiling Address )
8811 HWY AlA 8811 HWY AIA . :
T o | Hll”m ||’ |m| Iml |H|m||| ““ I‘l“ I‘l“ I‘I“ I‘l“ I‘l“ m“m IHII\
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #. etc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/07)
Cily & Slate Ciy & State 4, FEI Number Applied For
59-2785315 Not Applicatie
Zip Counmry Zip Ceuntry S arttioate of Srans Desie $8.75 Additional
5. Cenificate of Srtaws Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne

DAWSON, PAMELA

8811 HWY AIA Streel Aoaress (.0, Box Number is Not Accepiable)
VERO BEACH FL 32963

City FL Zip Code

Movessorg oot =\is\og

INQTE- Rey):sigrend N{"J S-igmU'.‘ 100 \'r%when FEnstanng) DATE

§. Election Campaign Financing $5.00 May Be K y heckpayabieto
Trust Fund Contrisution. O Added to Fees B ;Hoﬁda' DepartmentofStat
X s 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18 .

h: VD e THE O ctange  [Adition
NAME WADE, ROBERT NAME PaN LAau-TCp) ieck
staeeT appnEss (8811 HWY ATA STREETACDMESS | @1\ WM R

_onv.stae  |VERO BEACH FL 32963 avstze (\JERD Bewc M, FL 32613
TE PD J velae TTE [ Crange  {J Addition
HARE USTLER, THOMAS HAME
STSEET RODRESS |8811 HWY A1A STREET ADDRESS
CITY-S1-2P VERQ BEACH FL 32963 CITY- 51- 24
TITLE 8T [ Detere TME [ Change ] Addilion
NAME T TTTTISYLVESTER; WILLIAM™ ™ ) - TR RMMETTTT T TITTT - T T T -
STREET £0DAESS {8811 HWY A1A STREET ADOPFES
cry-sT-zr - |VERO BEACH FL 32963 CITY-5%- 2P
TTLE O Defate T [ Change [ Addition
NAKE NAME

. STREET ADDRESS STREET ADORESS
CITY-ST-2IP CivY-5i-2IP
THTLE [ petete iyt [l Change (] Addilien
HAME NAME
STREE ] ADDRESS STREET ACORESS
CITY- S1-21P CITY-ST-F
TILE [} Delete LRLE {J Change [ Aduitien
NAME NAME
STRELT ADDRESS STREET ACDRESS
CITY-S1-21P CITY-ST-2ip

12. | hereby certity that the information suppiied with this filing does not qualify for the exernptions contained w Section 119, Fiorida Statutes. ! further certify that tia infarmation
indicated on this report or supplemental repont is 1rue and accurate and that rmy signawrre shalt have the same legal elfect as if made under oatn; that | am an oficer or direciar
of the corparaton or Ine receiver o7 trustee empowered ¢ execute 1his report 2s required by Chapter 617, Florida Starctes; and that my aame apgears in Block 10 or Block 11
it changed. ar on an attachment with an address, with all other like empowered.

SIGNATURE: %u 2151

. A RIS TUEIE TS e AT I Al & R ik Cdr~ R IRLP Y e e Pl ————— —




