2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 05, 2006 8:00 am

DOCUMENT # 749046

1. Entity Name

SEBASTIAN QAKS ASSOCIATION, INC.

Secretary of State

01-05-2006 90001 022 ****g] 25

Principal Place of Business
1327 NORTH CENTRAL AVE
SEBASTAIN, FL 32958

Mailing Address

1327 NORTH CENTRAL AVE
SEBASTAIN, FL 32958

bUUUUULY

2. Principal Place of Business

3. Mailing Address

i

MR AT

Suile, Apt. #, etc.

Suite, Apt. #, etc.

01032006  ¢hg.nP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1795861 Not Applicable
2 - " -
i Country Zip Country 5. Centificate of Status Desired (.} 38‘75 Additlonal
ee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Narne

VAN DE VOORDE, RENE G.
1327 N CENTRAL AVENUE
SEBASTIAN, FL 32958

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of botb, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
P Slgrature, typed or printed name of registered agent and uitle if applcable {NOTE: Regrstered Ageni sigrature required whien remstating) DATE
.
' Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ] pelete THLE O change [ Aadition
NAME VANDEVOORDE, RENE NAME

STREET ADDRESS | 12450 ROSELAND ROAD STREET ADDRESS

CImy-ST-IiP SEBASTIAN, FL 00000, CITY-ST-2IP

THE D T Dalete TITLE [JChange  [J Addition
NAME DONINI, ANTHONY NAME

STREET ADDRESS | 506 CROSS CREEK CIRCLE STREET ADDRESS

CITY-ST-2P SEBASTAIN, FL CiTY-ST-219

TITLE O velete e [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-S1-2IP

TITLE {1 petete TILE [OcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ Charge  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ oelete TIHLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

12. Y hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or rusige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with n address, with all other like empowered.

SIGNATURE:

V3 Joo - T7-SE9- Y3

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




