2005 NOT-FOR-PROFIT CORPORATION
~__ _ANNUAL REPORT (AR) FILED

DOCUMENT # N94000005726 Apr 25, 2005 08:00 AM
1. Entiy Name Secretary of State
SEA OAKS LAKEVIEW ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business B o Mailing; Address
1235 WINDING CAKS CIR. 1235 WINDING OAKS CIR.
VEROBEACHFL 32963 . _. _ .. _ . _..VEROBEACH FL 32963 _ ————
T T LR TA
Sulte, Apt #, elc ST Sute, Apt. #, elc, 1st MOORE CR2E037 (10/04)
City & State Cily & State 4, FE! Number T |Applied For
- 65—0607994 %Applicat!
2p Country : Zip Country 5. Cettilicate of Status Desired 0 gg';i l.:;;j:(iitiunal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
’ ] Name ) : : -
??gg%)lmDFl’NAg%ﬁ S CR. Street Address (P.O. Box Number is Not Acceptable)
VERQO BEACH FL"3296 -
City FL J Zip Code

8. The above named entityjsubmits this spétemnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, [ am familiar with, and acesr

the obligations of registgred ggen
MM_‘A Daosond Y—1¢-05"
DATE :

SIGNATURE
Signaiure, fvpad ar prwr\fad name of rogrstared agent ana e  appleahble (NOTE Ragistared Agant signature taguiled when renstaing)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Bue By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD 1 celele Lk, Ochangg O Auuu
NAME STOWELL, SAM NAME
o
sigieT A0oRess | 1235 WINDING QAKS CIR. LTRELT AUDHLES 1. gi igﬁggﬁ%%%}wgama Bi.Z%
ciy §1-4ip VERQ BEACH FI, 32963 CHY.51. 2P
it STD . B O Detete (1L O Change [ Adin
NAME NEBEL, GEORGE NAMF
STRET ADDRESS | 1235 WINDING OAKS CR CIHEET ADDRESS
Cirv.st P VERQ BEACH FL 32963 CITy ST P
it vD - 3 eiete ! O Change [ At
NAME POLLARD, CHARLES NAME
STRELT ADDRESS | 12358 WINDING OAKS CR I STREET ADDRESS
CHY-ST-2IP VERO BEACH FL 32863 CITY-ST 2P
T ' ] Delele TIE [J Change [ Avriti
NAME : NAME
SIREHE AUDRESS STRCE | ADDRESS
CIY-si AP Silv-si-Jip
hiig ] Delete i o o O Change [ Adith
NAME HAME
SIREEL ADUREF S5 STRELTALULSS
CITY $f- 0P oy ST 2F
T o 71 Delele niLk O] Change [ Aviiii
NAME NAME
STRLL] ADDRESS SIREE T ADDMESS
by 31-2IP CHiY &1 21

12, | hateby cemiz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19 07(3)(D, Florida Stalutes. ! further cerlify that the Information
indicated on this report or supplemental report is true angaccurate and that my signatire shall have the same legal effect as if made under cath; that | am an officer or direct:
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statuies, and that my name appears in Block 10 or Block 11
changed, or on an attachmgnt with an address, with alybther like empowered.

SIGNATURE: ¢ . SAm STOWELL 3l30)es A3 -2isY

/ FSIGNATURE AND TYFED OF PRINTED NAMEXIF SIGNING GFFIGER OR DIRECTOR T Mate Caviime Prione ¥



