2001 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # 737975 Feb 27,2001 8:00 am
1. Entity Mamg S t f St t
SEBASTIAN PROPERTY OWNER'S ASSOGIATION, INC. ccretary or state
02-27-2001 90350 016 ****6]1 .25
Principal Place of Business Mailing Address
P.0. BOX 780263 ' : P.0. BOX 780263
SEBASTIAN FL 32978 SEBASTIAN FL 32978 b 1 b 1 d :_)
Suitg, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'(1)50262 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ~ Name
PLISKA SR.. ROBERT J . Street Address (P.C. Box Number is Not Acceptable)
1590 DEWITT LA.
SEBASTIAN FL 32958
City FL Zip Code
8. The above named enti for/ie purpose of changing its registered office or regisiered agent, or both, in the state of Florida
SIGNATURE
Signatura, typad or printed jngne of Bglstered agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added {o Fees Department of State
10, QFFICERS AND DIRECTORS I ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD O elete TITLE [ Change [ Addition
NAME SAL, NEGLIA NAME
steeTanoress | 461 GEORGIA BLVD STREET ADDRESS
CITY-8T-2P SEBASTIAN EL CTY-57-21P
TITLE vD [ Delete TMLE T]Change [ Addition
NAME NEUBERGER, CHUCK NAME
STREET ADORESS | 357 MELROSE STREET ADDRESS
CITY-ST-2P SEBASTIAN FL CITY-ST-2IP
Swe T T T T T O oeles TITE M (JGhange [ Addition -
NAME PUSKA, ROBERT J NAME
STREET ADDRESS | 1590 DEWITT LA STREET ACDRESS
CITY-ST-2iP SEBASTIAN FL CITY-ST-2IP
TITLE S [ Delete TITLE ’ [J Change  [] Addition
NAME OLSON, GRACE NAME
STAEET ADDRESS | 643 WINBROW DR STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP )
TITLE : [ Delete TITLE : [Jchange [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE {7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenstal report is true and accurgte and ihat my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporaticn or the recaiver 4 port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Cred.

52270 ,ﬁ)l/té/*/zoOI

NAME OF SIGNING OFFICER OR DIRECTOR D Draytima Phone #

stea pmpowered tofkegife this pé

SIGNATURE:

.
SIINATURE AND TYPED gfh PEdTRd

CR2E037 (10/00)




