FILE NOW:

FILING FEE IS $61.25

1

NONPROFIT
CORPORATION
ANNUAL REPORT

998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sec

retary of State

EIVISION OF CORPORATIONS

DOCUMENT # 737975

1. Corporation Name

SEBASTIAN PROPERTY OWNER'S ASSOCIATION, INC.

(3)

Principal Place of Business

Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

OO R

P.O. BOX 780263 P.O. BOX 780263 3. Date Incorporated or Qualified
SEBASTIAN FL 32978 SEBASTIAN FL 32578 02/02/1977
4. FEi Number : Applied For
. 650060262 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address i
P 8 5. Certificate of Statis Desired [ $8.75 additional
E‘ EI _ Fee Raquired
Suite, Apl. #, elc. Suite, Apt. #, atc. 6. Elaction Campéfgn Financing $5.00 May Be
’EI E‘ Trust Fund Contribution Added to Fees
City & State City & State 7. |s this nonprofit corperatlon a homeowners assoclation?
EI E‘ Yes [1MNo
Zip Country Zip Country 8. This carporation owes or has paid the current vear Intangible
|24] E} |29] 30 Personal Praperty Tax due June 30. ves [_Imo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
PLISKA SF’L, ROBERT J. 82| Street Address (P.O. Box Number is Not Acceptable)
1590 DEWITT LA.
SEBASTIAN FL 32958 &3
84| Gity FL |85| Zip Cade

11. Pursuant to the provisions of Sections 617,0502 and 17,1508, Florida Statutes, the above-named carpozation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by

ite of ( 1 the corporation’s board of directors. | hereby accept the eppaintrment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes. R

officer or director of the corporation: ar the recefyer of trustee emp
Block 12 or Bleck 13 if changed, or on an att j i

SIGNATURE:;

Ji 58

SIGNATURE Signature, typed or printed name of ragisterec agent and title If applicable, {NOTE: Registerad Agent signalure required when relnstating) DATE

12. QFFICERS AND DIRECTOQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TRLE PD {1 DELETE 11 TIME [T Change [T Addition
NAME THOMAS, HARRY 12 NAME

streer aooaess | 654 BALBOA STREET 1.3 STREET ADDRESS

CITY-57-2IP SEBASTIAN FL 1.4 CITY-ST-2IP

TOLE ) L] DELETE 21 TITLE I Tchange [T Additlon
NAME MEGLIA, SAL 22 NAME

smeerooress | 461 GEORGIA BLVD 2.3 STREET ADDRESS +

CITY-§T-21P SEBASTIAN FL 2.4 CITY-57-21P

TILE T [T DELETE 31 TILE [T change [ Addition
NAME PLISKASH, ROBERT J. 3.2 NAME

steeeT aDoRess | 1590 DEWITT LA 3.3 $TAEET ADDAESS

GITY - ST-TIP SEBASTIAN FL 3.4, CITY-ST-21P

E S B DELETE 4.1 TTLE MRS Edaneg PALo 8O B Change [ Addition
NAME 4,2 NAME

STREET ADORESS ?.’E.JZR;gTI;OET?ANCY 43 STREET ADDRESS Y "3’6 aon Ry/é%/ ¥

GiY-5T-212 SABASTAIN FL 4.4 CITY-ST-ZP SZ gﬁ S77R X .?aff‘ ﬁ

ITLE [T oeLEse 5.1 TITLE [T change LT Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81-2iP 5.4 CITY-ST-2IP

THLE [T CeLETE 6.1 TITLE [ ] change [T Adcition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7iP 6.4 GITY~-ST-2IP

14. | hereby certily that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaficn

indicated on this annual report ar supplamental annual report Is true and accurate and that my signature shall have the same legal effect as if made under ocath; that ] am an
1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



