2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001766

1. Entity Name

SEA OAKS RIVER VILLAS CONDOMINIUM ASSOCIATION, |

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90080 048 ****61.25

Principal Place of Business

1235 WINDING OAKS CIR
VERO BEACH FL 32963

Mailing Address
1235 WINDING QAKS

CIR

VERO BEACH FL 32963

2. Principal Place of Business 3. Mailing Address

I

QI

Suite, Apt. #, otc. Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0607996 Not Applicable
Zi Count | Count iti
P ountry " untry 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DAWS@N, PAMELA S Street Address (P.Q. Box Number is Not Acceptable)
1235 WINDING 0AKS CIRCLE
VERC BEACH FL 32963
City FL Zip Code

8. The above namgd entity sub¥nits this statement for te purpose of changin

SIGNATURE

iIs registered office or registered agent, or both, in the state of Florida.

 Pruseos)

3-26 -0\

Signatiics typed or privted name of reg'i:ﬂered agent and ttle it applicable.

(NOTE: Registered Agent signature required witen reinstating)

DATE

FiLE NOw: 9. Election Campaign Financing $5.00 May Be iffalee Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE [ pelete TITLE \h Ca/.\/ag@,ﬂ fo T Y o mhange [T Addition
NAME HICKEY, TOM NAME e TS~ L
STREETADDRESS | {235 WINDING OAKS CIR STRELT ADDRESS | {2 "% o % LA, @M% Cni?_(‘.l.ﬂ
CITY-ST-21P VERO BEACH FL 32063 CITY-ST-2IP \er D ¢ A‘t—b( F}_/% anb
TITLE *SK Wemte TITLE LeR 170 G DQ»;Q.T [ Change ?@dﬁmon
e -ROSTER AUDREY— e Haneide  Jors .
STREETADORESS | 1235 WINDING CAKS CIR STREET ADDRESS & \M_& s Cracis__
Grvst2e | VERO BEACH FL 32963 OITY- §F-2IP \/: K Fe-3249¢3
TITLE T [ Delete TITLE W_ Aange [ Addition
NAVE GILLIS, ROBERT NAME Giae, Heobeex =
STREET ADDRZSS | 1235 WINDING QAKS CIR STREET ADDRESS | (2. 35 (_,L, Loy, C,Le.e,ut_
or-sTa® | VERO BEACH FL 32863 CY-ST-2P M @.LE: QJ\:C@TK ff-i,vz%:)
TITLE B e £ Detete TITLE E%S0 BASN [ Change @@ddition
NAME Low e o220 NAE Con , Crinedes &ms B
STREET ADDRZSS STREET ADCRESS (42,3 & U e CL'J.CJ_)L
CITY-ST-21F R N T Bi‘ﬁr&&* 32403
T 01 Delete L SMM [ Change [;@dition
NANE HAME 3‘6‘\—@ Qr\-u—{) )
STREET ADDRESS STREETADORESS | (2.3 5~ (L 1 Aver (_L s &
CITY-5T-2IP CITY-ST-2IP Vs AR = 3%3
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, O7(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 legal effect as if rmade under oath; that | am an officer or director

of the corporation or the rece]
changed, or on an attach

SIGNATURE:

addr.

oy trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3, with all giber like e wered. zq 0 (
;4/ Crinpr 25X Gmx Slol-23i-2(5%¢

SIGNATURE AND TYPED OR PRINTg MNAME OF SIGNIN9¢6FFICER OR DIRECTOR

Date Caytime Phone 4

0031435

CR2E037 (10/00)



