&

FILE NOW: FILING FEE IS $61.25 FILED

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement far the purpose of changing Its registerad
office or registered agent, or both, in the Stata of Fiorida. Such change was authorizad by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am tamiliar wilh, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, lyped ov prinlad name of ragislerad agenl and litha I apglicatla. (NOTE' Raplstared Agenl signalure required when relnslating) DATE
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12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 4] L] DELETE 1.1 TITLE T Change ™ "] Addition
HAME LOCKWOQD, THOMAS W 1.2 HAME
streerappress | 6145 MIRROR LAKE DR S 1.3 STREET ADDRESS
CTy-SY-79 SEBASTIAN FL 14CITY-5T-2IP
e VPD T vECeTe 21 TITLE [Jchange [ Addition
NAME MIDKIFF, STEPHEN L. 2.2 NAME
streeTaDoRess | 13695 US HWY 1 23 STREET ADDRESS
“t CITY-SI-2IP SEN\STMN FL 2.4 CITY-ST-2IP
e 8 LI DELETE 31TME L Change |1 Acdition
1 wame KNOWLES, DAISY C 32 NAME
seeranoress | 13895 US HWY 1 33 STHEET ADDRESS
CITY-8T-2IP SEB\AS"AN FL 34.0ITY-5T-2IP
TLE T[] DELETE 41 TILE " Change  LJ Addition
HAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-21P 44CITY-5T- 2P
TITLE ] oELETe 5.1 TILE T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2P 54 GITY-§T-20P
e L] DELETE 61TITLE I Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oiTY-S1- 2 : _ 64 CITY-5T-2P .
14. 1 hereby certify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the cor tion or the receiver or frusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
agggd, or on an attachman
A,

>Ii0

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 16 1998 8:00am
ANNUAL REPORT LA Secretary of State
1998 X DIVISION OF CORPORATIONS SGCl‘etal S/ Of State
DOCUMENT # 76722 (1)
1. Corporation Name
SEBASTIAN RIVER MEDICAL PLAZA CONDOMINIUM ASSOCI
oL e I GRS
Principat Place of Business Mailing Address
£0 BOX 339 PO BOX 339 ifi
ROSELAND FL 52667 ROSELAND FL 32957 . Da‘%‘&ﬁ;‘é‘; or Qualfed
4. FEI Number Applied For
59-2330105 Not Applicable
2. Principal Place of Business 20, Mailing Address 5. Certificate of Staius Desired O $8.75 Additional
7 ;l . Certificate of us Desire Foo Regulred
Sulte, Apt. #, etc. Buite, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
22 E:l Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeownars association?
23 23] OvYes PNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?ﬂ E] ;] 5] Parsonal Property Tax due June 30. E ves [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
MIDKIFF, STEPHEN L. 82| Streel Address (P.0. Box Number s Not Acceplabio)
13895 US HWY t
SEBASTIAN MEDICAL CENTER 63
SEBASTIAN FL 32858 B4] City FL 85| Zip Code

CR2E037 (10/97)



