2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # N99000001949 Secretary Of State
1. Entity Name . .
SEA OAKS H.OA. INC L 02-21-2005 90080 028 ****4] 25
Principal Place of Business Mailing Address
9239 SEA OAKSCT . 9239 SEA OAKS CT e 'y
SEMINCLE FL 33776 - - SEMINOLE FL 33776 & U U l q 'I' I d '
l4203 92 ma N | |43 03 G2 TERN
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
SEpmNove ;| FL SEMIMOLE & - NO-T APPLICABLE Not Poslicabls
ZZIDE 226 C°“".W 3 jlp7 76 Gounty 5. Certificate of Status Desired [ g‘g'gg‘ﬁg‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e+ e — . — - N, . — - .. e - -
" e WHITE | AR
gggg\éEE'} gygé\ cT Streot Address (P.0. Box Number is Not Acceptabla) v
SEMINOLE FL 33776
5303 aa rear, N
City Zig.Code
S EmiNOLZ FL | 2272¢
8. The above named entity su thigsstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o negi%t
) -~
SIGNATURE KM#KK L 17E_ STP L-/t-vS
o f:'r'mled_n'a/mﬂ of regisiarad agent and tuie il apphceble. 4 (NOTE' Regrsterad Agent signatura required whan renstating) DATE

9. Election Campaign Financing $5_00 May.Be
Trust Fund Centribution, 0 Added to Fees
10. - OFFICERS AND DIRECTORS il 11, <= % = ADDITIONS/CHANGES TO OFFiC_E_RS AND DIRECTORS IN 10
MLE VPD (7 perete - WILE™ - [Jchange [ Addition
NAME RIFENBURG, JOE NAME
STREET ADDRESS | 9221 SEA OAKS CT STREET ADORESS
CITY-ST- 7P SEMINOLE FL 33776 CITY-S1-7P
TITLE PD O Delete e [JChange ] Addition
NAME MCGAVREN, BILL NAME
sTReet aDAESS (9257 SEA OAKS COURT STREET ADDRESS
ClTY-§7-71P SEMINOLE FL 33776 CITY-S1-7P
—TILE ~ STD [V e - Yane —— | STD - - — - B change -—@’Addmon-
NAME LEFEVER, LINDA NAME CIH -rEJ ) ‘?M
STREET ADDRESS (9239 SEA OAKS COURT STREETADDRESS | ¢ o 303 of 2, TEan N
CITY-ST-21P SEMINOLE FL 33776 CITY-ST-2P SEm WoLE, FL 22756
TITLE [ pejete TITLE ! [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TINLE . 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CIY-ST-2P
: o " DO - TImE ‘ O Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZiP

12. | herehy certig that the information suppli
indicated on this report or supplemental
of the corporation or the recaiver or tr
changed, or on an attachgpnt with

SIGNATURE:

with this filing does not quatify for the exemption stated in Section $19.07(3)(I}, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e gfhpowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddpbss, with all other like empowered.

IARK (14, TE STh Aole-05 227-45F-775Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Deytina Phone 4




