«  FILE NOW: FILING FEE IS $61.25

FILED

b NONPROFIT FLORIDA DEPARTMENT OF
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

STATE

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90035 005 ***150.00

DOCUMENT # N32922

1. Corporation Name

SEA OAKS TENNIS VILLAS V CONDOMINIUM ASSOCIATION

Mailing Address

1235 WINDING QAKS CIRCLE
VERC BEACH FL 32963

Principal Place of Business

1235 WINDING OAKS CIRCLE
VERQ BEACH FL 32963

AR e

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 06/22/1989
Suite, Apt. #, elc. . ... .1 . Suis, ApLtete. ... - | & FEINumber——.- - - .- ={=—| Applied-For=—
22] 27] 650139165 Not Applicable
City & Stat City & Stal . ‘ it
——-) ity ate fty o 5. Certifcate of Status Desired a $8'75 Adc‘tmonal
23 5\ Fea Raguired
’ Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
;‘ [E] ;‘ {El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
81} Name
HENDERSON, STEVE 821 Street Address (P.Q. Box Number is Not Acceptable)
817 BEACHLAND BLVD.
VERO BEACH FL 32964 8 .
84! City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Skgnature, typad or prir‘lltsd nama of registered agent and lile f applicable. {NOTE: Reyi Agent sig required whan rei g DATE
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 1.1 TMLE [JChange [ Addition
NAME BRION, JACQUES 12 NAME
seeraooress| 1235 WINDING OAXS CIR 1.3 STREET ADDRESS
orv-st-2e | VERO BEACH FL o~ 14 CITY-ST-2IP - . _
Tﬂwli (S;BI:JLD N [FOELETE ;E STD H ELENE (GRATION ammge [ Addtion

’ s
sweetaporess| 1235 WINDING OAKS CIR ) 2 STREET ADDRESS .__‘/ 23 (__ét_%" f_@l“ﬁf——%gg — e o
erv-stze | VEROQ BEACH FL . 2 4 CIFY-ST-ZP Vero BQPYC/[ L3 2'57(23
TME w . LJABELETE 31 TME VN [FChange  []Addition }.
NAME TOOMEY, ROBERT 32 NAME
smreetaooress| 1235 WINDING QAKS CIRCLE 33 STREET ADORESS B LA D Sm I TH 0 ﬁ’k ! [

< a5 rbina Opks

cmv-st-ze | VERQ BEACH FL 34.CITY-ST-2P ‘?}/ i e it el =2 25965
TmE _ [ DELETE 41TITLE i i ClChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [ DELETE 54 TIMLE [JChange [ Addition
NAME 52 NAME
STREETADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-2IP
TME [ DELETE 61TRLE CJcChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP ’ 64CITY.ST-2ZP

T 0021539

CR2E037-{11/98).

.

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Sectian 118.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with a

SIGNATURE:

ddress, with all other like empowered.

$%/-23/-F81F

Hfofr_

) Daytime Phons #



