2005 NbT-FOR-PROFIT CORPORATION FILED
~ ... ANNUAL REPORT (AR} ‘ Apr 15, 2005 8:00 am

DOCUMENT # Nase18 ecretary of State
. En ame
04-15-2005 90095 035 ****4] 25
SEA QOAKS RESIDENTS COMMITTEE, INC.
Principal Place of Business Mailing Address
P QO BOX 71105 P OBOX 71105 MYUUvUvlv
WABASSO FL 32970 WABASSO FL 32970
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied Far
. 59-3091677 Not Applicable
Zp Country ' zip Country 5. Certificate of Status Desired O $8'75 pfddilional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e iName
MARTIN RICHARD C Street Address {P.C. Box Nurﬁber is Not Acceplable)

1235 WINDING OAKS CIRCLE
VERO BEACH. FL 32963-4020

h f City ) FL Zip Code

isptatement for the pumpose;of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
N
79// 5]

8. The above named entity su
the obligaticns of reglste.

SIGNATURE
- Signalure, typed of prinied name ot leg_:s:eled agent and e it epphcable {NOTE Regmterad Agent signature feguied when remslaung)
9. Election Campaign Financing 55_00 May Be ] |
Trust Fund Contribution. Added to Fees Flonda Department oi State
. 10, l OFFiCERS AND DIHECTORS 11. ADDFTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P . O Delete TILE [ Change [ Addition
NAME MARTIN, RICHARD RAME
SIREET ADDRESS | 1504 ORCHID DR STREET AGDRESS
CITY-Si- 7P VERO BEACH FL 32963 CITY-ST-7IP
THLE Vo [ Delete e [l change ] Addition
NAME ALLOPENNA, PHILLIP NAME
STREcT aDORESS {8740 LAKESIDE BLVD STREET ADDRESS
Cuy-ST-21P VERQ BEACH FL. 32063 CITY-ST-7IP
wEe _ . |$ &5 erete TIE S A . [ Change g Addition
RAME CARLSON, JOYCE NAME Warburton, George
SIREET ADDRESS 11508 ORCHID DR SIREET ADORESS 1375 TIvy Court #202
ory-st-7r | VERO BEACH FL 32963 CITY-§1-2p Vero Beach, FL 32963
TILE 0O palete MLE ' [J change ] Addition
HAME : MAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ palete TITLE : [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS _ STRCET ADDRESS
CHTY-SI- 2P CITY-51- 24P
it [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P CITY-ST- 7P

12. | hereby certify that the information supplieglwifh this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental e is rue and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes-€mpowered tgfexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&ddress, with all giher likgrempowered.
/ ~.
s /L,'/ —_—

SIGNATURE AND TYPED OR PRINTED NAME OF SKGMING OFFICER OR DIRECTOR Dalﬁ Daytme Prone &

changed, or on an attachment with g#

SIGNATURE:




