’

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

03-10-1999 90209 007 ****6]1

NC.

DOCUMENT # N95000001766

1. Corporation Name

SEA OAKS RIVER VILLAS CONDOMINIUM ASSOCGIATION, |

1235 WINDING

Principal Place of Business

0OAKS CIR

VERC BEACH FL 32963

Mailing Address

1235 WINDING OAKS CIR
VERQ BEACH FL 32963

Mar 10, 1999 8:00 am
Secretary of State

25

00

Principal Place of Business

2a. Mailing Address

3. Date [ncorporated or Qualifed

FL

2.
m 04131995
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
|22] - Not Applicable
City & State City & State ] N $8.75 Additional
El 5. Certifcate of Status Desired O Fee Roquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [2s] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81! Name
HENDERSON, STEVE L 82] Steet Addrass (P.D. Box Number is Not Acceptatle)
817 BEACHLAND BLVD
VERO BEACH FL 32963 83
84| Gity

asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida, Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registerad
thorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE Slignature, typed or printed nama of regrsiered agant and titke if applicable. (NOTE: Regrstared Agant sig required whan DATE .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE DP [APELETE 11 TME o [J Change (Q}ddiﬁon
NAME SILVERMAN, ANDREW 12NAME Nowvssa, Darl

streeT aporess| 1235 WINDING OAKS CIR 13sTREETADDRESS | 12735 Lidiss 0 e OrwsCioore

cmv-stze | VERQ BEACH FL 32963 uorvstze |Vepo Benou, FL32963

Tme v 5 DELETE 21TILE Secrermary /e enbupee [Change  [idAddiion
NAME GOODE, MIMI 22 NAME BomongT, Ere

stret aooress| 1235 WINDING OAKS CIR 2ISTREETADORESS | 1236 LWyimwmin e Oftes Groce

cre.st.ze | VERO BEACH FL 32963 7 2.4CITY-ST-2IP Voo @emcts FL 3286% "0 0 T
e DST %JELETE 31TMLE 7 [iChange L[] Addition
NAME DAWSON, PAMELA 32 NAME

smeer aooress| 1235 WINDING QAKS CIR 3.3 STREET ADDRESS

arv-st-ze | VERO BEACH FL 32963 P 34.CITY-ST-2P .

TITLE ADMN DELETE 41TME [CJChange ] Addition
NAME BLACK, CHARLOTTE % 4, 2 NAME

sreer aooress | 1235 WINDING QAKS CIR 43 STREET ADDRESS

arv-st.ze | VERO BEACH FL 32963 44 CITY-ST-ZP

TITLE [] DELETE 5.1 TITLE ClChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP . .

TE [ DELETE 6.1 TME JChange  [J Addition
NAME 6.2 NAME g

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZIP 6.4 CITY-S§T-2IP

14. 1 hereby certify that the information
indicated on this annual repgrA-0r ¢
officer or director of the cprporatiorf or the rece

pplemental

supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)/
annyal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ordr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
frient with an address, with all other like empowered.

L-22-77

(i), Florida Statutes. | further certify that the information

I P E T

CR2E037 (11/98)

Date . Daytime Phone #



