2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N98000002024 Apr 25,2005 08:00 AM
1. Entiy Naro Secretary of State
SEA OAKS RIVER HOMES V HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Adcress )
1235 WINDING QAKS CIRCLE 1235 WINDING OAKS CIRCLE
VERQ BEACH FL 32853 . VERQO BEACH FL 32583
T sowms———— | |{{EACWAEN N IER
Suite, Apt. 4, etc. Suite, Apt #, ete 15t MOORE CR2E0S7 (10/04)
Cily & State City & State ' | 4. FEINumber | |Appiied For
65-0843962 | [Not Applicat
ap Country e Country 5. Certificate of Status Desired | ?i'gfqagggi“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageht
) Name T
DAWSON, PAMELA ; - il -
1235 WINDING OAK CIR Streat Address (P.O. Box Number is Not Acceptable])

VERO BEACH FL 32963

/\ o City FL |'Z'p' Cede

2. The above named enlity suGmits this slaterment for the purpose of changing is registerad affica of registered agent, o bath, n the State of Fiorida. | am familiar with, and acce
the obligatiors of registered agent.

L .-/ pmcla Dﬁu:-l:m'__ mm’eﬁj'”f ﬁfca& 313203'
Signalute. tvped or‘ﬁ'nnlu nerme of regratated agent and tde f applcable (MOTE Regstered Agent signature requiad whan rar gy DAIE

SIGNATURE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 5$5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 AddedtoFees Florida Department of State
10. CFFICEAS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 100
HiLE vD O peiets ik ) Change [ Adiiti
NAME DUCAYET, KIRBY A UROGG032S 1 5E
LILILILE A0 o
stheet anofess 11235 WINDING QAKS CIRCLE : STRECT ADORESS 04,7254 ﬂg"ﬁ’h 109-004 81.%
CIty 517 VERO BEACH FL 32563 . CHY Si-ep
m PD " [Coeste e T Olchange [ Adii
NAME BONNET, ERIC ] NARIE
SIRLET A0DRESS | 1235 WINDING OAK CIR SIRELACDRESS
oiY SEozp VERO BEACH FL. 32963 CHY- 5T JP
TILE DD O efete B T O Chanée EI Addit,
NAME WEISS, DALE NAKE
STRELT ADDRESS | 1235 WINDING QAKS CIR. SIRET T ADDRESS
oIy S-2ip VERO BEACH FL 320683 CITY Si- P
it O petete e Ot [ aei
NAML NARAE
SIRFCT ADDRESS SIRLE | ADORESS
Citr-ST-Zip CITY ST-4P
ftt O Detete T Clchange [ Aden
NAME NAME
SIREL! ADDPESS SIBFET ADDRFSS
I oY ST 4P
Lt ] petete nTLE [] Charge [ At
NAME NAMT
STRECT ADDRESS STRLE | ADDHESS
City-S1. 219 CIY-ST-{IP

12. | hersby certify that the information supplied with this filing does net qualify for the exemptian stated in Section 119.07(3)(), Florida Statutes. T further certify that the-igform-éiﬁ;n
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 of director
of the corporatian or the receiver or trustee empowered to axe: this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 ar Block 11

changed, or an an attachment with an address, with all othapdfe smpowerad
2/, 4/
SIGNATURE: 1 ¥/o5 2r54/

.ug‘r'

772-23/

e ettt marrer 2t e e e e B R R e gttt tee px T T r s TN PSS e



