- e FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 12,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000001949 00-12-2008 90013 024 ****&] 25
1. Entity Name
SEA OAKS H.OA., INC.
Principal Place ot Business Mailing Address q““ (Y L
1430392 TERN 14303 92 TERN
SEMINOLE, FL 33776 SEMINOLE, FL. 33776 .
| T = FETRRD QA
Suite, Apt. #, etc. Suite, Apt. #, etc. . ‘ 01232008 Chg'NP CR2EGA7 (1 2]06)
City & State City & State ) 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Counlry 8, Certificate of Status Desired O ?g.;’?qg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T | Name T T -
WHITE, MARK N
14303 92 TERR N Street Address (P.O. Box Number is Not Acceptable}

SEMINOLE, FL 33776

City FL l Zip Code

8. The above named entity submits this 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 chligations of registered agent.

SIGNATURE
Signature. fyped or printed name of registered agent and titie if appiicable (NOTE: Regisiered ADen| $ignature required when 1¢insiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 : Trust Fund Cantribution. ] Added to Fees ) Florida Deparlmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE PD T Delete TIME [Ed g Tthange [ Addition
NAME RIFENBURG, JOE NAME 4 (,f.z& s
STREET ADDRESS | 9221 SEA OAKS CT STREET ADDRESS "', 320 SEMsO AH\ s or
crv-st-ap | SEMINOLE, FL 33776 CSI Ny peE Pl 25776
e VPD O elete TITLE Vv FD [ Change Addition
NAME MCARTHUR, MIKW NAME Chia dSTH, gt y
STAEET ADORESS | 9220 SEA OKAS CT STREET ADDRESS ’ 11/ 3 15 of A D __ /_ Zr /
crr-st-z2 | SEMINOLE, FL 33776 CITY-57-21P LEMi ol [ » FI 77
TRLE STD O oelete TiTLE 7 O Change £ Addition
NAME WHITE, MARK NAME
STREET ADDRESS { 14303 92 TERR N STREET ADDRESS
CITY-ST- 7P SEMINOLE, FL 33776 CITY-ST-2IP
TMLE O vetete TME [Jchange [ Addition
NAME NAME
STREET ADIIRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
THLE . [ belete THLE [ change [ Adsition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIY-5T-2P )
TIE [ Delete TI7LE ) [0 Crange [ Additicn
HAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-ST- 2P h CITY-S7-2IP

12. | hereby cerify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa: 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 gireclor
of the corporation or the réceiver or frust mpowered 1o execute his report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an ih all other like empowered. ;2 > ~-

SIGNATURE: MMIRR I (it 1 THE  STD i -24-c8 “458-7951

7 SIGNATUYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Pnone 4




