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

ANNUAL REPORT

ecretary of State
DOCUMENT #N27303
1. Entity Name 04-27-2007 90220 001 ****61 25
SEA OAKS LAKESIDE VILLAS "A" CONDOMINIUM
ASSOCIATION, INC,
Principal Place of Business Mailing Address -
8811 ATA 8811 A1A A
VERO BEACH, FL 32963 VERO BEACH, FL 32963
- [T
Suite. Apl. &, etc. Suite, Apt. #, elc. 04132007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number - Apptied For
— 660107064 L5 906910 [T TNoi Appicatie
Zip Country Zie Country 5. Cartificale of Status Desired | Ei';;lﬁ?:;"‘ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAWSON, PAMELA
8811 A1A Straet Address (P.O. Box Number is Not Acceplable)

VERO BEACH, FL 32963

/ City FL ‘ Zip Code

atement for the purpose of changing its registered office ot registered agent, or bath, in the State of Florida. | am familiar with, and accept

Wriaay s e HtF 07

8. The above named entity submits thi
the cbligations of fegistere .

SIGNATURE
Slgnature, Mx peinted nama of ragistered agent and tithe if applicable. (NOTE: Ho&ktm'd Amnﬂnatuu d.riud mﬂhsta!mq] 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 Centribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VP [ pelete TITLE [ Change [ Aadition
NAME HILTON, RAYMOND NAME
STREET ADDRESS | BB11 HWY A1A STREET ADDRESS
CIry-81-2p VEROQO BEACH, FL 32963. CITY-ST-2IP
THLE 8T O oelete TITLE O Change [ Addition
NAME THOMAS, LYNN NAME
STREET ADDRESS | 8811 HWY A1A STREET ADORESS
CITY-ST-21P VERQ BEACH, FL 32963 CITY-ST-ZiP
TITLE P [ Delete TITLE [ Change £ Additien
NAME EVERETT, DONALD NAME
STREET ADDRESS | 8811 HWY A1A STREET ADDRESS
CITY-S1-21P VERQO BEACH, FL 32963 CIFY-ST-7IP
TINLE ] oelete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2IP CITY-ST-2IP
TILE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CITY-ST-2IP
TILE [ Delete TITLE O Change 3 Adgfition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver o trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! wi} address, with all other like owered. }

z,
SIGNATURE: oy A A

SIGNATURE AND TYPED OR PRINTED NAM# SLGNING OFFICER OR DIRECTOR Dlte T Dayurma Phone #




