FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J u1 1 5 1 9 9 7 8 0 O al’l’l
CORPORATION Sandra B. Mortham
ANNUAL REPORT . Secretary of State Secretary Of State

DIViSION OF CORPORATIONS

1997 .
DOCUMENT # N45618 (8)

1. Corporalion Name

SEA OAKS RESIDENTS COMMITTEE, ING.

AR AR

Principa! Place of Business Mailing Address
P O BOX 3022 P O BOX 3022
VERD BEAGH FL 92063 VERQ BEACH FL 32063
3. Date Ingorporated or Qualified 3a. Date o’r ‘i.ast Report
2. Principa! Place of Business 2a. Mailing Addross 4. FEI Numher Applied For
21 EE] 59-309 1677 Not Applicable
Sulte, Apt. #, etc. Sults, Apt. #, slc. - ) $8.75 Addiional
—, pes §. Certificale of Status Daesired O Fee Required
City & State City & State 6. Elcclion Campaign Financing $5.00 May Bo
—2;| ;] Trust Fund Contribution D Added 1o Feas
Zip Country Zip Country 8. Thig corporation has liability for intangible tax under &. 199.032,
?ﬂ 25 ;] :TDl Florida Statutes Oves [JNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglistered Agent
81| N e L. VC
. MO A ANC S S
JOHNSON: w"-um C- 82| Streel Address (P. Ol.Box Number is Not Aoc oplable)
1155 WINDING OAKS CIRCLE EAST FEHIT SFBAL G
VERD BEACH FL 32963 8
84| Cily ) . 85| Zip Code
e Berdaed, FL FrPex
11. Pursuant to the provisions of Saclions 617.0502 and 617 1508, Florida Stalutes above-named corporalion submits this statemant for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida. Such change was Bl orlzed by 1he porporation’s board of directars. | hereby accept the appoiniment as registered
agenl, | am familiar with, and accep! the abligations of, ?61? 3, Florida Statute%ﬂ
SIGNATURE -ff'HN
Signatyre, typad or prinled name of n 59-91' D%{n’mle 1 applcakle. * (WOTE: Reg-sterad Wﬁ requlrad when reingtating) bATE
12, (}Fﬂe‘{ﬂs AND DIRECTORS 13/ ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 12
TE D T DeLETE 1ATINLE [JChange L] Addition
NAME HILTON, RAYMOND 12 NAME
sreevappress | 8735 LAKESIDE BLVD 13 STHEET ADDRESS
CIFY- §1- 2P VERD BEACH FL 14 GITY-ST- 2P
TILE D | BRI 21TLE [Jchange ] Addition
HAME JOHNSON, WILLIAM C. 22 NAME
siageraoress | 1165 WINDING DAK CIR EAS 2.3 STREET ADDRESS .
CITY-S1-2P 0 BEACH FL 2.4 CITY-8T-2IP
TILE [ DECETE 3ITILE D B Crange L Addiion
NAME HALLAHAN, BETH 32NAME (5. A E )
strecTaporess | 1608 RED BAY CIR 33 STREET ADDRESS
CITy-ST-2P VERO BCH FL 34, CY-81. 210
TIE 4] [T DELETE 41T0LE [Mhangs [ Addition
NAMIE SCARMUZZI, JOSEPH 4.2 NAME
staeer aoeess | 1500 FERN CT #307 43 STREET ADDRESS
CTY -5T-21P VERO BCH FL . 44 CITY-ST-2IP ,
MLE D ﬁUELErE 51TITLE pryY /(- pPlAve, 5 7 Tlchnge I ddiion
AN MARCELLA, WILLIAM SINAME o gAs8AL ©7T
sweeraporess | 8823 LAKESIDE CIR 6.3 STREET ADDRESS /;’f;m BcAcey ¢ IvPCS
CI- 5T 2P VERO BCH FL 54 GITY-§7- 2P «“ .
THLE D [T DELETE 61 TITLE [T change [ Addition
wwe - | AXTELL, SILAS SN '
stazeraporess |- 1440 FERN CT #303 69 STREET ADDRESS
erv-st-2e | VERO BCH FL 6.4 LITY-5T-71P
14. | do heraby canlfy that the Information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(]), Florida Stalules. | further certify that the

information indicatad on this annual report or supptemental annual roport is lue and accurate and that my stgnature shall have the same legal effect as if made under oath; that
| am an officar or direclor of the corporalion or the receiver or lrustee empowared 10 execute this report as required by Chapter 617, Fiorida Sialutes; and that my name

appears in Black 12 or Block 9 it changed of oh an ﬂltachmentw/ltuj addrass. e /)
L - e —

TR

e

CR2EQ37 (9/96)




