2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11, 2004 8:00 am

DOCUMENT # N99000001949 Secretary of State
1. Entity Name
02-11-2004 90004 011 ****61 .25
SEA QAKS H.C.A,, INC.
Principal Place of Business : Mailing Address
9239 SEA OAKS CT 9239 SEA QAKS CT
SEMINOLE Fl. 33776 SEMINOLE FL 33776
Kemais 7He SAME Kerams THE SAME
Suite, Apt. #, etc. Suite, Apl. #, elc. MOGRE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
. NO-T APPLICABLE Not Agplicable
Zip Country Zip Country , - ; $8.75 aaditional
£ | 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
e ———— s+ e — o , - . . ¢ﬁﬂ mlf@‘g - . ch e e = ..
LEFEVER, LINDA . Lo
9239 SEA OAKS CT Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE FL 33776

City FL | Zip Code

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

the ebligations of registered agent.
Of’ _%;ou

SIGNATURE
Slgné{ure typed or printed name of mglslcred agent and litle it apphcable. {NOTE: Regisiered Agent signature required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VPD O Dete - e [JChange [ Addition
NANE RIFENBURG, JOE NAME
stageT Anpress | 9221 SEA OAKS CT STREET ADDRESS
gmv-st-ze | SEMINOLE Fi 33776 CITY-ST-2P
Tme PD ] 1 Delete TITLE O3 Change [ Addition
NAVE MCGAVREN, BILL A
sTReeT AoRess | 2257 SEA OAKS COURT STREET ANDRESS
orv-st-zp | SEMINOLE FL 33776 CITY-5T-2P
ME §TD . O Delete TLE . [J Change [ Addition
CNANME T {LEFEVER,;LINDAT - 0 o s o e ol e T T T T T e T et S e - : o
STREET ADoAESs | 9239 SEA OAKS COURT STREET ADDRESS
COTY-ST-2P SEMINOLE FL 337786 CITY-ST-219
THLE [ Delete TILE O coange [ Addition
e Mo cCHANGES o
STREET ADRESS ALl £EMAINE THE STREET ABDRESS
CTY-§T- 2P SALs 5 oITy-87-2p
TLE 3 Delete TMLE - [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
City-s1-2IP ] CITY-ST-ZIP
TmE (] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-$T-Z2P

12, | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chagter 617, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREY e dis 0{ Loven) LINDA [eFever //97/4)9/ 7.27-545-55/0

L~ ZianATURE AND TYPEGGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




