~ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION ; Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

02-22-1999 90106 030 ****61 .25

DOCUMENT # N45618

1. Corporation Name

SEA QAKS RESIDENTS COMMITTEE, INC.

Tog7%2 . gp106 - 30°

Mailing Address

P O BOX 3022
VERO BEACH FL 32963

Principal Place of Business

P O BOX 3022
VERO BEACH FL 32963

ARV RARCRARERORALN R

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business

[24] |26] 10/14/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For

22] l27] 59-3091677 Not Applicable
City & State City & State 5. Coricate of Status Desied [ 90-1 5 Addilonal ) -

;ﬂ ;;l Fee Required
Zip Country Zip Country 6. Eiaction Campaign Finanging 0 $5.00 Mmay Be

24

24] 2] [sal

[25]

TFrust Fund Contribution Added to Feas

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Numbet Is Not Acceptable)

9. Name and Address of Current Registered Agent
81) Name
LOVE, FRANCIS J R - 82
1545 SABAL CT
VERO BEACH FL 32963 5
84 City

85| Zip Code

FL

71, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or regisiered agent, or both, in the State of Florida. Such chal

agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida SlaluteW

'«"/’Z.A"éff(’:i by i &

T"' }

a was authorized by the carporation’s_bpard of directors. | heraby accept the appointment as registered
e

7 S

} SIGNATURE

NG TE: Reghiored ARERL-eignature required when reinstaling) .~

[z1eg

Sigraturs, typed or printed nama of registered agent and title if applicable.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
TME PD [ DELETE 11 TMLE [JcChange  [] Addition
NAME HILTON, RAYMOND 12 NANE
streetaooress| 8735 LAKESIDE BLVD 1.3 STREET ADDRESS
emv.stzp | VERQ BEACH FL 14 CITY-ST-ZP
TME D [ DELETE 21 TLE OChange [ Addition
NAME JOHNSON, WILLIAM C. 22 NAME
smeeranoress| 1155 WINDING OAK CiR EAS 23 §TREET AQDRESS
oITY-ST-2P VERO BEACH FL 24 CITY-ST-2P
TIMLE D [CJ DELETE LI TILE [Jchange  [T] Addition
NAME WOLFE, ALFRED 32 NaME - .
sreetappress| 1613 BENT OAK LANE 3.3 STREET ADDRESS
GITY-ST-ZP VERO BCH FL-32867— 34.CTY-ST-ZP__ Z2G6>
me D [J DELETE ame () MoPBCAT COF Vg b [Xohange  [JAddion
NAME SCARMUZZI, JOSEPH 4. 2NAME LPCet
simeeanoress| 1500 FERN CT #307 43 STREET ADORESS 3‘739 wW. oftcro CLEC
CITY-ST-ZIP VERO BCH FL 44 CITY-5T-2IP JE 7o HEAcH "FL, Dzaly
TITLE D [ DELETE 5.1 TITLE [JChange  [}Addition
NAME LOVE, FRANCIS JR. 52 NAME
smeeTaporess| 1545 SABAL CT 5.3 STREET ADDRESS
ry-st.zp VERO BEACH FL 54 0TY-5T.2P
e D [ DELETE BATIE [AChange [ ] Addition
NAME AXTELL, SILAS 62 NAME
streeTappress| 1440 FERN CT #303 63 STREET ADDRESS
CITY-ST-ZP VERO BCH FL 64 CITY-ST-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

~

Feb 22, 1999 8:00 am |

CR2E037 {11/98)



