o |

2003 NOT-FOR-PROFIT CORPORATION

FILED
May 07, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000001949 BB

1. Entity Name

SEA QAKS H.O.A., INC.

04-16-2003 90173 044 ****51 .25

Principal Place of Business

2% 143A0 LANE NORTH
SEMINOLE R 33778

Malling Address

8226 143R0 LANE NORTH
SEMINOLE FL 33776

55038450

2. Principal Place of Busingss

239 564 ORKS COULT

3. Malling Address

D239 TEA OAKS LOULT]

AR A0

Suite, Apt. #, etc.

Suite, Apt. #, elc,

&CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Jfﬁf/”ﬂl—é— FL JEM/J/U LE /" - ] 593689131 Not Applicable
¢ — Zip ’ T Counlry S L - i ) 7 n
3 3 7 7 é a J _)i__ 3 5 77 6 !Osui ‘4 8. Certficate of Status Desired [N ?g Hesqa?:dmo at
fi. Name and Address ol Current Registered Agent 7. Name and Address of New Registared Agent
. —— e . T e mt—— ——— . Nm ——t . . -
e . Livbs  LEFeEVSL -~ “DifscTR_
C‘ARLETON LWE Strest Address (P.O. Box Number is Not Acceptable)
9226 143RD LANE NORTH é}i_&g TES OFFALS A0 LT
SEMINOLE FL 33776
City FL Zip Cods
JEMM/ME F377 |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ‘or nt, or both, in the State of Florida. | am jamiliar with, and accept

the abligations of registered agent.

SIGNATURE LiNba LSFEVEK SECRETARY /T

" Signaturs, typed or printed name of registored egent and tde il appticable.

TE: Regmumd Agom &nnamrer

FILE NOW: FEE IS 381 25

5‘.‘- e .'"'

o L

8. Eloclion Campa\gn F”nancmg
- —-Tlus: Fund Contnbuunn :

)

Make Check Payable to.

$5.00 May Be
. - .Florida Department of State e

) ..-Added to Fees ..

of the corporation or the receiver or rusisa empowared to 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 attachenant with an address, with all other like empowered,

SIGNATURE: /2

R RS ONLMB e [EVER. f/ﬁz/na _727-59.5-55/0

10, - - L QFFICERS AND DIRECTORS ] 11.” o ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
o P 2 Dslets nne /e PRES 10BAT O Change 3% Acdiion | S
e CARLETON, LYNNE N A Tos RIFENEULRS § ‘ 2
svee ovees 9226, 143RD LANE NORTH swe s | 92 2/ SEA oA €owl” " DRecToR |
| cm-st-2 | SEMINOLE FL 337768 o-s1-2¢ YNOLE, Fe F377L g
e VD Rpeise’ e ” OJChange (3 Additon g

NAME MELLA, MEL _ N L ‘
~steer acoress [ 14375 2ZND TERRACE'NORTH-™ I I R

or-s1-20 | SEMINOLE FL 33776 CITY-$7-2P .

Tme . E@CGAVREN i 1 Delete _ ARESIDEMT AR hange__ [ Addiion..

NAME \ NAME

b s s oo tecorr | LIRECTO L. smeeT ooeess

tmy-sT-2¢ | SEMINOLE FL 33776 CIY-51-2P .

e TD O oelete e SECRETAR Y7 TREAITURER, TXimme [ Asilion

we  (FEVERUNDA . DifEeToR, e _

STREET ADDRESS 19239 SEA DAKS COURT STREET ADDRESS

cme-st-¢ | SEMINOLE FL 33776 : ‘ oTY-ST-2IP .

ME S$D 2 Delete Tme Ocrenge [ Addillon
e |KLOSE, SHARON e 1 L s S PR N
See1 Aohess 16237 143RD LANE NORTH e | ST ODRESS |2 DO
" CiTY-§T-2P SEMNOI.E FL 33776 CITY-S1-2P

e SR S  Ooaee o fme T2 R _
| NaME e e o ) -

STREET ADDRESS o oo e - - SRS ——— - S —— — R -STREET ADDRESS |- — - —_——— -— - —~——— —on —

CiTY-§T- 2P RU A - CTY-SI-2P - . o

12. | heraby cern{z that the information supplied with this filing does not quality for the exemption stated in Section 119. 07!{3)(0. Florida Statutes. | further certily that the mformat:on

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director

0 NAME a SIGNING OFFICER OR DIRECTOR




