FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 25, 2005 8:00 am

o
ANNUAL REPORT Secretary of State

DOCUMENT # 749046
1. Entity Name 01-25-2005 90044 016 ****61.25
SEBASTIAN OAKS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1327 NORTH CENTRAL AVE 1327 NORTH CENTRAL AVE q 0 O O 8 1 99
SEBASTAIN, FL 32958 SEBASTAIN, FL 32958
e o (LAREA R AC D R ERARRCRAR N
Suite, Apl. #, etc. Suite, Apt. #, elc. 01202005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
59-1795861 Not Applicable
Zp Country p Couniry 8. Certificate of Status Desired [ Igesegasq lﬁd&uonal
. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
e o P e - = Name O S Nura T

VAN DE VOORDE, RENE G.
1327 N CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958

LA gt -
AR ciy

FL I Zip Code

8. The above narned 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 obligations of misfered agen:.

H . ‘.i‘ Lt
sianaTURE 4 L :

Sm.m}r peotad name of regsiened egent and wie  applicable. (NCTE: Agort requarad when DATE

b o F“In' 3 -Is $61.25 - 9. Election Campaign Financing $5.00 May Bo Make check payable to
. 7 Due B f, 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
e
N OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10

SD % a ﬁgem LE [Jcrange [ Adcition

ADLER, WilMA NAME

516 DRA :yVAY STREET ADDRESS

SEBAGTIMIEL 00000, CY-gT-29

PO O peteze TME : [ Crange ] Adcition
NAME VANDEVOORDE, RENE - NAME
STREET ADORESS | 12450 RGSELAND ROAD STREET ADDRESS
omy-st-z¢ | SEBASTIAN, FL 00000, chY-51-7p
e vD ﬂmm TITLE D change [ Addition
HAME ADLER, ED NAME

— STREEE ADDRESS |- 516 . DRAWD Y. WAY o = —— - = - STREET ADDRESK -f = i

CITY-SI. 2P SEBASTIAN, FL 00000, CIY-ST-2P
MLE TD O petete e Clchange [ Aodition
NAME DONINI, ANTHONY NAME
STREET ADDRESS | 506 CROSS CREEK CIRCLE STREET ADDRESS
oiy-s-2p | SEBASTAIN, FL CITY-ST-2P
TMLE O velete TINE (O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THILE £ petete TTE [Jchange [ Adition
NAME NAME
SIREET ADDRESS STREET ADORESS
CTY-51-2P CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 113.07{3Xi), Florida Statutes. I further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the cofporation or the receiver of frustee empowered [0 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 attachment wiH an ess, with gll other like empowered.
e e Ao ) [z /o5
SIGNATURE: /777 i s tions JOKIAL /ﬁmé?f’ OST 772 3pFFRO/

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OF Dayime Phona &




