2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # n45618

1. Entity Name

SEA OAKS RESIDENTS COMMITTEE, INC.
Principal Piace of Business Mailing Address
PO BOX 701105 PO BOX 701105

WABASSO, FL 32970-

WABASSO, FL 32970-

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90161 025 ****6] .25

1105 . 1105 HUduJduio
2. Principal Place of Business 3. Mailing Address
.t
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE B
~f
City & State City & State 4. FEI Number Applied For
58-3091677" Naot Applicable
Zi Counir Zi Countr - iti
s uniry P Y 5. Certificale of Status Desired O $8'75 Addmonal
: Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILTON, RAYMOND JR
1235 WINDING OAKS CIRCLE

VERO BEACH, FL 32963-4020

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

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

()

RAYMOND HILTON JR

SIGNATURE

Signatura, typed or printed name of registered agent and titls it applicabie.

(NOTE- Registered AgaMrEignature r%{

7
red wher

feffsang)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE {71 Delete e [(J Change [ Addition
NAME PD , NAME
seeraooness | | HILTON, RAYMOND JR STREET ADDRESS
CITY-ST-2IP 1235 WINDING OAKS"E::EB(ELE CITY-ST-2P
TILE VERO™BEACH, FL 2270 e e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP | CITY-ST-2ZP L .
TILE vD 1 Delete TITLE [Jchange [ Addition
o HICKS, JAMES :::EEET ADDRESS
s | 1235 WINDING OAKS CIRCLE g
VERC—BEACH,—FL 32963 ‘
TMLE = T Delete TIE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-20P CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME D NAME
STREET ADDRESS STOWELL, SAMUEL STREET ADDRESS P
CITY-ST-2P 1235 WINDING OAKS CIRCLE CITY-ST-2IP
TITLE VERO BEACH, FL Je 70 15_'1 Delete TITLE O changs [ Addition
NAME NAME
STREET ADORESS STRAEET ABDRESS
CITY-ST-7P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

f27 200

z, /4,)’ Hiam Je.

A
0 OR PRINYED NAME OF SIGI‘IG OFFICER OR DIRECTOR

PECHN S TR B b AT, |




