2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N32922

SEA OAKS TENNIS VILLAS V CONDOMINIUM ASSOCIATION

» INC.

Secretary of State

05-15-2002 90031 016 ****61.25

Principal Place of Business

1235 WINDING OAKS CIRCLE
VERO BEACH FL 32963

Mailing Address

1235 WINDING QAKS CIRCLE
VERO BEACH FL 32%3

2. Principal Place of Business

3. Mailing Address

UL

Suite, Apt. #, etc.

Suite, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

. |

May 15§, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
65"0139165 Not Applicable
Zip Country 4o Country 5. Certificate of Status Desired ] ?8'75 Additional
= e 1o S Rl e it - SRy, o Required - o —oo |
6. Name and Address of Ciifrent Registered Agent ) 7. Name and Address of New Registered Agent
Name

HENDERSON, STEVE

Street Address {P.O. Box Number is Not Acceptable)

817 BEACHLAND BLVD.
VERQ BEACH FL 32864
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printad name of registared agant and title if applicable- (NOTE: Ragistered Agent sighatura requirad when reinstating} DATE

5 .

- . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. FILE NOW: FEE IS $61.25 Trust Fund Contrisution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TTLE PD O delete e Ol Change [ Addiion | S
HAME BRION, JACQUES NAME -]
sTReeT ADDRESS | 1235 WINDING OAKS CIR STREET ADDRESS §
cmv-st-zP | VERO BEACH FL 32983 CITY-§7-21P wu

—— i
TITLE S0 1 Delete TITLE Clchange [ Addition | &S
HAME GRATTON, HELENE NAME
sTReeT ADDRESS | 1235 WINDING OAKS CIR STREET ADDRESS ) S
. CITY=ST- 2P | VERO:BEACH-FL=32963 —— — T - S

TITLE VD C.Detete e [JChange [ Addition
NAME SMITH, BRAD NAME
streer aooress | 1235 WINDING QAKS CIRCLE STREET ADDRESS
arv-sT-2p | VERO BEACH FL 32983 CITY-S7-2IP
TIME [ pelete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST1-7IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-S7-21P CITY-S1-7IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the Infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

S=MASURE REQUIRED

SIGNATuBE-.-;ég——’

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

LJL?S/OZ_—

Date Daytime Phana #




