2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Nas618

1. Entity Name

FILED
ecretary of State

04-19-2004 90264 Q37 ****g] 25

. Apr 19,2004 8:00 am

SEA OAKS RESIDENTS COMMITTEE, INC.

Principal Place of Business
P O BOX 71105

Maflling Adaress
P O BOX 71105

UIUJUJDY

5. Certificate of Status Desired

O

WABASSO FL 32970 WABASSO FL 32970
S e e S S S e ST e T = LR e S E e ¥ S SR I BRI ] | 1 e ——

2, Principal Place of Busingss 3. Mailing Address ’ ’

Suite, Apl. 4, etc. Suite, Apl. 4, etc.

ulle. Apt. # et ute. Apl. #. ot MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
58-3091677 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

_—7- Name and Address of New Registered Agent

HILTON, RAYMOND JR™™ ™
- 1235 WINDING OAKS CIRCLE
VERO BEACH FL 32963-4020

e T X1chaen C. M aRTIA

Street Add

r;ss P-.% .Bgﬂi NW}’B‘ ?%%tabad—zj C {4 0/(-4

VR B zachd FL 32963-v020

City

FL ‘ Zip Code

8. Ti

he above named entily submits thig"atat

the obligations of registered ageny#

SIGNATURE

C ho =

¥ ]
ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Signature, typed or printed name ol registered agent and tie if applicable.

BV

(NOTE: Registered Agant signalyre required whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ée N
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

~ 1.
PD m’ PRESIDEMT it

TIME Delete THLE £ [ Change mddltmn

e HILTON, RAYMOND NAME MALT N IR RD

streeT aooness | 735 LAKESIDE BLVD smrioness | /S Qof OR e 1D DR

CITY-ST-2P ;ERO BEACH FL - P Y- ST-2P l/i/&j BeAeH L~z 32963 ,

TTE Delels e V4 [3 Chenge  [Z+Kddition

NAME JOHNSON, WILLIAM C. NAME At oREN VA, PH 1 Lé‘.’ /0 o<

STREET Agoaess | 1155 WINDING OAK CIR EAS sratet apnRess | T L L BRES IDE U

otv-s.ze | VERO BEACHFL CITY- ST-ZP VR~ ﬁ 54@/%/ Ol 32963

" ne D . B/Delete TITLE e - LETHES O Change Mditinn

NAME HICKS, JAMES NAME CARLSON, Joy ce

SFREET ADDFESS [ 166 BENT OAK'LN™ "~ =77 "= = s RS | £ ST P O D DR T - s e

CITY-ST-7IP \I;ERO BEACH FL 32953 EZ// CITY-ST-2IP /éﬂo ,85;4C,4/ A 32.¢ éj

TIRE Delete TITLE [JChange  [3 Addition

NAME MAY, JAMES NAME

stReeT avoress | 1435 FERN CT . -1 streer aponess- .- B

onv-sr-zp | YERO BEACH FL 32963 CITY-S1-2F

[

TLE ) TITLE Change Addition

oo STOWELL, SAMUEL BT b o O Change L]

STREET ADDRESS 8789 E. ORCHID ISLAND CIRCLE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32963 - CITY-S7-2IP

)
TILE TITLE Ch, Addition
AXTELL, SILAS ZC [ Ohange L1 Addi

i 1440 FERN CT #303 e

STREET ADBRESS 44 STREET ADDRESS

CITY-ST-21f VERO BCH FL _ a CITY-ST-2IP )

12. | hereby certity that the information supplied@ihhis filing dgles not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental roaaqrt i true and ageurate 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 recever or tru owered 10 gxecuie thig reporl as required by Chapter 617, Florida Stalutes; ang that my name appears in Block 10 or Block 171 if
changed, or on an attachment with a ith all other like emgfowereds

—_— /26 /0 >[

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR f Daw/ ’

Daytirme Phone #



