2003 NOT-FOR-PROFIT conmnknou FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # N45618 : ecretary of State
1. Eniity Name 04-11-2003 90198 019 ****61.25
SEA OAKS RESIDENTS COMMITTEE, INC. :
Principal Place of Business Mailing Address
P O BOX 71105 P O BOX M105
WABASSO FL 32900 WABASSO FL 32970
Suite, Apl # ete. Suite, Apt #, etc, . D CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number §O-3091677 Applied For
Not Applicable
Zip Country Zip lCountry 5. Certificate of Status Desired O $8'75 A_dditional
e wmre et — . S SO U o . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name
- .« P '
H“-TON- RAYMOND%R ; Street Address {F.0. Bax Number is Not Acceptable)
1235 WINDING OAKS CIRCLE f
VERO BEACH FL 32963-4020 :
. : " ;
- * A ‘ . .
City Zip Code
, FL .
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - ;
SIGNATURE -
Slgnature, typed or printed name of registered agent and title if applicable. [NCTE: Aegistared Agent signature required when rgingtating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UV May Be
$ Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ detete TTLE O change [ Addition g
NAME HILTON, RAYMOND NAME : 2
stReeT aDDRESS | 8735 LAKESIDE BLVD STREET ADDRESS 5
CITY-ST-2IP VERO BEACH EL GITY-ST-2IP uO_'
- (]
TITLE D [ Delete TTLE [ Change [ Additon | &
NAME JOHNSON, WILLIAM C. NAME
streeT aooAess | 1155 WINDING OAK CIR EAS — STREETADDRESS | e el
CITY-ST-7IP VERO‘BEACH FL- -~~~ o et i BT R e G LR e
TLE D O Delete TME [ Change (] Addition
NAME HICKS, JAMES NAME
streeT anoness | 166 BENT OAK LN STREET ADDRESS
CITY-ST-7IP VERO BEACH FL 32963 CITY-ST-2P
TILE D ] Delete TLE [ crange [ Adaition
HAME MAY, JAMES NAME Iy,
svaext aponess | 1435 FERN GT 'STREET ADDAESS iy
CITY-ST-2IP VERO BEACH FL 32963 CITY-S1-21P )
e D O Delete TME Ol Change [ Adsiion |}
NAME STOWELL, SAMUEL . NAME
STREET ADDRESS ( 8789 E. ORCHID ISLAND CIRCLE - ‘STREET ADORESS
cm-s-2° | VERO BEACH FL 32983 CITY-5T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME AXTELL, SILAS NAME
STREET ADDRESS | 1440 FERN CT #303 STREET ADDRESS
CITY-ST-7IP VERO BCH FL CITY-ST-2IP
12. | hereby cerlify 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 report or supplemental report is true and accurate and that my signature shall have the same iegal 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered. :
' # '
AV LIPP D 5 Yt g AL Sl ,-464_:__(‘_ &
CICNATLIRE- (e el G A \..R[&.Qi—fé MLL"G—M 47 0 T Zohay, /S /o3




