2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 737975

1. Entity Name

SEBASTIAN PROPERTY OWNER'S ASSOCIATION, INC.

Pringipal Place of Business

P.0. BOX 780263

SEBASTIAN FL 32078 SEBASTIAN

Mailing Address

P.O. BOX 780263

FL 32978

]

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90291 016 ****61.25

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0050262 Not Applicable
i 1 Zi Count iti
Zip Country ? ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered ’Agent -~ e 7. Name and Address of New Reglstered Agent
Name
PLISKA SH., ROBERT J. Street Address (P.O. Box Number is Not Acceptable)
1590 DEWITT LA.
SEBASTIAN FL 32958
Gity FL Zip Code
B. 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.
e
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD B Delete me D ] Change  [J Addition
| LA CER. drvel B
NAME SAL, NEGLIA NAME N FOBER
STREET ADDRESS | 461 GEORGIA BLYD | STREET ADDRESS 3 7 /5 £1RosE
arv-s-2p | SERASTIAN FL GiTY-ST-2P B ASTIAM, Fle
TITLE VD B Delets { TITLE vV T) [X) Change ] Addition
r
NAME NEUBERGER, CHUCK NAME AL MEAL! A LD
STREET ADDRESS | 357 MELROSE STREET ADDRESS y afo £00G! A4 Pled
cinY-sT-2P_. _| sEBASTIAN FL . CiTY-$T-21P S'E'-? ASTIiAY. Fl .
TITLE T O pelete TILE [ Change [} Addition
NAME PLISKA, ROBERT J | NAME
STREET ADDRESS | 1590 DEWITT LA STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL CITY-ST-21P
TIILE s O pelete TITLE [ change  [J Addition
NaMe OLSON, GRACE NAME
STREET ADDRESS | §43 WINBROW DR - STREET ADCRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-5T-2P
TITLE O pelete [ e [ change  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J Deleta | Tine [} change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP FE CITY-5T-2IP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalraport is true and accurats 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 tid owered to report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with 4 owered,
SIGNATURE: L UAED /]2 /zoDOP/ _éeﬁ”o 58971 79

- - SIGNATURE AND 'WPEﬂ OF!‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oaT1017

CR2E037 (9/01)



