2006 NOT-FOR-PROFIT CORPORATION FILED

.- ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

I —
DOCUMENT # N99000001949 Secretary of State
1. Entity Name
‘ - 03-01-2006 90037 046 ****61 25
SEA OAKS H.O.A,, INC.
Frincipal Place of Business Mailing Address
14303 92 TER N 14303 92 TER N
T e “Ill“'l |‘I 'lnl m““m ||m||m |Iu] ||‘|Hm| "H“ml llml' Il [ll’
2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Numpber Applied For
NO-T APPLICABLE Not Applicable
Zip Couniry 2P Country 5. Certilicate of Status Desired [1 gge‘;esqt':?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— e e - W ITE M8 K B -
|TE- MARK Street Address (P.O. Bok Number is Not Acce laxlji
92 TERR N 14303 g2 TERR

INOLE FL 33776

: Ve wOLE FL | #F77¢

8. The above named entity subrnitghis statement 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 of registered
7“’. ST P A-1/7-06

’ regus.mrsd BOer and Hile W apphcatie (NOTE: Registerad Agunl signadure required whon reinstanng) DAIE

SIGNATURE

d 1
Stgrature, typed of proted name

9. Election Campaign Financing 55‘00 May Be
Trust Fund Contribution O Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD O Delete TILE Fb Q‘Change (] Addition
HAME RIFENBURG, JOE . . NAME RIFENQ URC-J JOE
STREET ADDRESS {9221 SEA QAKS CT . STREET ADDRESS 9131 LE4CAKRS P
CITY-ST-21P SEMINOLE FL 337786 CITY-ST-ZP sEMAIOE, Fe. 73277 6
e PD I eite T VPP [J Change  —Ekgadition
HAME MCGAVREN, BILL MAME MepRTHOIR ) M1 KE
SIREET ADDRESS |9257 SEA:CAKS COURT SRECTADDRESS | F 2R 0 S &2 ©AKS o7
CITY-ST-2If SEMINOLE FL 33776 CiTY-ST-2IP CEMIAOLE | F L B277¢
e sTh _ R N AT A —— lChange. -] Addiioa
NAME WHITE, MARK ' NAME
STREET ADORESS 114303 92 TERR N STREET ADDRESS
CITY-5T-21P SEMINOLE FL 33776 CITY-ST-21P
e O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE [ vetete e [ Change 3 Addition
NAME NAME -
STREET ADDRESS STREET AQDRESS
CITY-S7-2IP CY-S1-7P
TILE (1 Detete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the inforrmation
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 ipisiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wi n adgdess, with all other ke empowered. 7

SIGNATURE: /% AA—" prpll W ITE sre ~/7-06




