FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL. REPORT

1997
DOCUMENT # N21270 (6)

1. Corporalion Name

SEA OAKS UNIT | HOMEOWNERS' ASSOCIATION, INC.

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR RN

Principal Place of Business Malling Address
180 STATE ROAD 207 180 STATE ROAD 207
ST, AUGUSTINE FL 32086 Sg. AUGUSTINE FL 320950157
U -
us 3. Date Ingorporatad or Qualified | 3a. D&e of Las] Re
06/23/1887 /01/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Nymber Applied For
2_1| m T AP PIJCABLE *INot Applicable
Suite. Apt #. slc. Suite, Apt. #, stc. X $8.76 Adsiions!
E ;r-l 5. Certificate of Stalus Desired _ O Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Counitry Zip Country 8. This corporation has liability for imangibls tax under 5. 189.032,
5] Z—SI ;;l ;:l] Florida Statutes ] ves KND
9. Name and Address of Current Registerad Agent 10, Nams and Address of Hew Reglistered Agent
81| Name
RUNK, ARTHUR H., JR. 82 Street Adaress (P.Q. Box Number is Not Acceptable)
235 S. MATANZAS BLVD
ST. AUGUSTINE FL 32084 83
84| City F L asJ Zip Coda
11. Pursuant to the provisions of Sections 617.0502 and 6171608, Florida Statutes, the above-named corporalion submils this statement for the pur of changing its registerad

oftice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent, | am lamiliar with, and accep! the abligations of, Section 617. , Floridla Stalutes.

SIGNATURE _
Signarure typed or printed name of regisierad agent and bitle il applicable. {NOTE: Ragistarad Agenl signature requined when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD [ bEcere LITILE ] Change 1 Addiiion
HAME RUNK, ARTHUR H., JR. 1.2 HAME
steeeranoness | 235 S, MATANZAS BLVD 1.3 STREET ADDRESS
orv-sr-ze | ST. AUGUSTINE FL 14CITY-§T-2IP
TITLE D T DELETE Z1TME v FFthange 1] Addtion
NeME RUNK, PAUL B. 22N RUNK , PRUL. B,
starer anoness | 20 SEA OAKS DRIVE 23 stReeT aDoREss | DA 4 RED WiNG LANE
CITY-51-2F ST. AUGUSTINE FL zacm-str | ST, ARG LSTINE Fi. 3108%
T STD [T veceve 21 TILE 1T change [ Addition
NAME RUNL, LARAINE I 32 NAME
sreer anoriss | 235 §, MATANZAS BLVD 3.3 STREET ADDRESS
CITY-51-21P ST. AUGUSTINE FL 34.CITY-5T- 2P
TILE T DELETE 41 TITLE L) Change ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2P A4 CITY-ST-2IF .
TILE TJ DeLeTE 51 TILE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T- 2P 54 CITY-51-20
YTLE ] DECETE 61 TALE : [ J Changa™ "] Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CIY-§1-2IP _h 6.4 CITY-5T-2IP

14. 1 do hereby centdy thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Stalutes. | further cerlify that the
informalion indicated on this annual teport or suﬁplamemar annual repart is true and accurate and that my slgnature shall have the same lagal effect as it made under cath; that
| am an olficer or girector of the ¢orporation or the receiver or trustee empowerad (o execute this report as required by Chapter 817, Floricla Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address. Pk&S

4]

SIGNATURE: mwﬂ/;" Y FARTHURIBDRONK O, :zg@:u 97 904824453

g *
SIGNATYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot (INRECTOR Duytima Phobe #0001684

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E037 (9/96)



