, 2006 NOT-FOR-PROFIT CORPORATION FILED

:"I

- ANNUAL REPORT (AR) ___ Apr28,2006 8:00 am

\.DOCUIVIENT # N95000003808 ecretary of State
1. E N
niy Name 04-28-2006 90147 036 ****5] 25

SEA OAKS TENNIS VILLAS “B” CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1235 WINDING OAKS CIRCLE 1235 WINDING OAKS CIRCLE
LA
2. Principal Place of Business 3. Mailing Address
3 A/ A §5/¢ A4

Suite. Apt. #, elc. Suite, Apt. 4, efc. 151 MOORE CR2E0S7 {10/05)

City & Stat: City & Stat 4. FEI Number Applied For
Vero Beach , FL Jere Beseh, FC 65-0607997 Nol Applcabic

Zip Country Zip Country . . $8.75 Acditional
2@ L% =229 éj 5, Certificate of Status Desired - Hequiret;l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

D o

DAWSON, PAMELA S
1235 WINDING OAK

Street Address (P.O. Box Number is Not Acceptabile)

VERO BEACH FL 32963 s /s 7

I/_\ City W FL Zip Cade

8. The above named entity submits this staterplnt for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

! "FILE‘Nﬁw : FEE |‘S.$61 25 ‘ R | e Eiection Campaign Financing $5.00 MayBe | ™ Make Check Payable
: Due By May 1 2005 T Trust Fund Contribution. O Added to Fees Florlda Department of State

.

‘ ‘iO. OFFICERS AND DIRECTOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lN 10

THHE VD [J Delete e 8 change [ Addiion
NAME GREEN, RALPH NAME
STREET ADDRESS | 1235 WINDING OAK CIRCLE STREET ADDRESS | &F & /7 Ars A
{cm.si.ap VERO BEACH FI. 32963 CIY-ST-21P
TOLE PD 7 Delete TILE Mhange ] Addition
_NaME FITTIN, SANDRA NAME
~ STREET ADDRESS | 1235 WINDING OAKS CIRCLE STRELT ADDRESS | PP Y /q 73
CITY-51-2IP VEROQ BEACH FL 32963 CIFY-ST-TP
TITLE STD [ Delete TITLE ) T ﬁcmnge ] Addilion
NAME SWENSON, DOROTHY NAME
iSTHEETADDﬁESS 1235 WINDING OAKS CIRCLE STREET ADDRESS | § 5 7/ s T
~CITY-ST-7IP VERQ BEACH FL 32963 CITY-§T-2P
fIE 7] pelete e [ Change  [] Addition
" hame NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 etete TME [ Ghange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-51-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemptiong contained in Section 119, Flarida 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 made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute |his repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an ahachmenl with an address, with all other like empowered

—_— 3

SIGNATURE:

SIGNATURE AND TYPEHD OF PRINTED NAME OF SIGNING OFFICER ORI DIRECTOR IR Mzt s P s &




