FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

P SENEJJ:AENT #N94000005726 04-27-2007 90220 005 ****61.25
SEA OAKS LAKEVIEW ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Piace of Busingss Mailing Address QG
BB1T1A1A 8811 A1A
VERO BEACH, FL 32963 VERQ BEACH, FL 32963 L. 400 87 1
ST TR RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0607994 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geselgesq‘?i?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DAWSON, PAMELA S
8811 A1A Streat Address (P.Q. Box Number is Not Acceptable)
VERQ BEACH, FL 22963
City F L —| Zip Code

8. The above nameq entity submits this
the obligations ofregist

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Lntags lins s H-(F-27

SIGNATURE

Slgnalurl.\yéd ot printed nama of registerad agent and titla it applicable. (NOTE: Elaqislerad Agﬂ:éﬁnlluﬂ)uuirad ﬂn reinstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TTLE [ change [ Addition
NAME STOWELL, SAM NAME
STAEET ADDRESS | 8811 HWY A1A STREET ADDRESS
CITY-ST- 2P VERO BEACH, FL 32963 CITY-ST-2IP
TITLE TVP [ petete TITLE 7 [XChange [ Agdition
NAME NEBEL, GEORGE NAME
STREET ADDRESS | B811 HWY AtA STREET ADDRESS
CiTy-ST-21P VERQ BEACH, FL 32963 CITY-8T-29
s S PRDetete TIFLE vV e O Chzage B Aadition
RAME GRASSO0, MERRILL NAME TJoHAN GrRAss O
STREET ADDRESS | 8811 HWY A1A STREET AODRESS |SPP sy Aecsny 731 A
onv-sT-2¢ | VERO BEACH, FL 32963 ovsie Ve rp Beaeh ,FL 3296 3
e 0 Delete TE ’ [ Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-57-2P
TILE [ Delete TME [l change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P . CiTY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | 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 of the receiver of trustoe empowered to axecute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachmenywith an adgdress, with all sther (ike empowered.
SIGNATURE: ( % Y F-o7

IGNATURE AND TYPED OWPRINTED NAME fF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




