SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # N32922 (9)

1. Corporation Name

SEA OAKS TENNIS VILLAS V CONDOMINIUM ASSOCIATION

NG T

IR H

Principal Flace of Business Mailing Addrass
1235 WINDING OAKS CIRCLE 1235 WINDING DAXS GIRCLE
VERO BEACH FL 32963 VERQ BEACH FL 32963
3. Date Incorporated or Qualified 3a. Date of Lasl Report
22 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
m 2_3] 65‘0139165 MNat Applicable
ite, Apt. #, etc. Suite, Apt. #, Bic. iti
Suite, Apl. 4, etc uite. Apt. #, 810 5. Certificale of Status Desired ] $8.75 Additional
'_g;‘ 27 Fee Required
City & State City & State &. Election Campaign Financing 0 $5.00 May Bo
El '2:1 Trust Fund Cantribution Added to Feses
Zip Country Zip Country B. This corporation has liability for irtangible tax under s 199.032.
;—I ’2_5] 20 ?ﬂ Fiarida Statutes [:]Yes D Mo
g, Name and Address of Current Registersd Agent 10. Name and Address of New Ragistered Agent
B1} Name
HENERSON- STEVE 82| Strost Address (P O. Box Number is Not Acceptable)
817 BEACHLAND BLVD.
VERO BEACH FL 32964 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corparation submits this statement for the purpose of ehanging its registered
office or registered agent, or bath, in the State of Florida, Such changg was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE
Gignalure, typed or prnted name of registarad agent and tilke if applicable (NOTE: Regislerad Agant signature requirad when renstating) DATE
i2. OFFIGEAS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE PD GGG 14TME [ Crange T Addition
NAME BRION, JACQUES 1.2 NAME
STREET ADDRESS 1235 WINDING QAKS CIR 1.3 STREET ADORESS
CITY-§1- 29 VERQ BEACH FL LADTY-$1-2P /
TITE S1D | ETE 21 THLE %Change [ aadition
NAME —~OKEEFE-SHSAN— 2.2 NAME SoulD . JTANI =2
STREET ADDRESS 1235 WINDING QAKS CIR 2 STREET ADDRESS /
CHTY-ST- 2P VERO BEACH FL 2 4CTY-ST-2F .
TTE VD | BEEG 31 TMLE _ PQhange 7 Adaition
NAME ROUILLE ~THIERRY— 32 NAME "‘T_OOME\YJ ?OBEZT’
STREET ADDRESS 1235 WINDING QOAXS CIRCLE 33 STREET ADDRESS !
CiTY -57-2P VERO BEACH FL 34.CITY-ST- 2P
TIE [J DELETE A1THLE [Jchange [ Addition
NAME 4 2ZHAME
STREET ADDRESS 43 STREET ADDRESS
LiTY -8T-71P 44 CITY-51-7IP
NE | peLete 5.1 TITLE [ Tcnange [ _| Andition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CATY-ST-2I
MLE [_J oeLeTe BATILE [T cnange [ _] Addition
HAME 6 2 HAME
STREET ADDRESS 63 STREET ADDRESS
G- 1.7 4 0ITY-S[-2IP

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
further cerlify that the information indicated on this annuat report or supplemental annua! report is trua and accurate and that my signatura shall have the same legal effect as if
made under oath, that | am an officer ar director of the corporabion or the recaiver ar trustee empowered 1o exacute this report as required by Chapler 617, Florigia Statutes; and
that my name appaars in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: L el e é’b?’fé’ ‘:JZ'DQB/ 'J/J}Z

AND TYPED OR PRINTED NAME OF OFFICER OR DIRE Date ¥ Daylime Prone »

i R TN | -

CR2E037 (3/96)




