2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # 749046

1. Eniity

Name
SEBASTIAN QAKS ASSOCIATION, INC.

Secretary of State

01-18-2007 90101 036 ****61.25

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

Mailing Address

1327 NORTH CENTRAL AVE
SEBASTAIN, FL. 32958

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

IR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1795861 Not Applicable
Zp Country Zp Couniry 5. Certiticate of Status Desired O §g.£esq$dr:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN DE VOORDE, RENE G.
1327 N CENTRAL AVENUE Sireet Address (P.0. Box Number is Notl Acceptable)
SEBASTIAN, FL 32858
; City Zip Code

S

FL

8. The above named entity wbmit%}tb@s statement for the purpose ot changing its registerad oflice or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations of registered agénl. ”

SIGNATURE

Signature. typed or printed name of regrstared agent and it 1 apgicabla.

{NOTE: Registeved Agent signature lequired when reinstatng) DATE

.’ Filing Fee is $61.25
", :Due by May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Be
Added to Fees

0. .. - OFFICERS AND DIRECTORS . ADDITIDNS/CHANGES TG OFFICERS AND DIRECTORS IN 10

me PD S 7 erte e b [ Change ﬂAdditiun
HAME VANDEVOORDE, RENE NAME VANDEVOCORSE, RENE

STREET ADDRESS | 12450 ROSELAND ROAD smeeTaomess | {24 2 Roselond ea -

cry-sT-ze - | SEBASTIAN, FL™ 00000, evestr | Sepagdioan FL 32958

Lt D 73 Detete me D O Change i Addition
NAVE DONINI, ANTHONY NAME LonGg STeEveN)

STREET ADDRESS | 506 CROSS CREEK CIRCLE STREETAODRESS | \ 17T N . Central Ave

civ-st.zp | SEBASTAIN, FL -k | Seoeskhiaon FlL 3299%

TME [ Detete me D O] Chame R Addition
NAME NAME PREVSS, ADAM

STREET ADDRESS STREET ADDAESS | 1 2. 2R 5™ Qoseﬁondk@

CITY-ST-7IP CHSTIP | abechian . m295%

e [ TME o ) O] Change 38 Adition
NAME NAME LEGRE, WilliAM

STREET ADDRESS smrEraooRess | V20 A) . Centvriod Ave

CITY-ST-2IP LTY-ST-71P Scloeshan FL =195 K

TMLE Delete TITLE D Change Addition
NAME - NAME sTOUT ‘J-OEL O Crange &
STREET ADDRESS STETAODRESS | §323 N (e NTRA A v

CmY-sT-T CITY-S7-2IP SobASTION fr 2z255¢

TMLE (] petete TOLE O Crange [ Addition
NAME NAME ’

STREET AODRESS | .. STREET ADDRESS

CiTY-ST-71P CITY-S7-7IP

12. | heraeby certily that the inlormation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under calh; thal | am an olficer or director
of the corporation or the receiver or trustee empowsrad 10 exaculte this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all olher like en{?wered.

<oa A Vit

CIANMATIIDE.

9’0&@

-l —077




