2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM

DOCUMENT # 767223

1. Entity Name

SEBASTIAN RIVER MEDICAL PLAZA CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Mailing Address

PO BOX 339
. ROSELAND, FI. 32857

Principal Place of Businass

PO BOX 339 e
ROSELAND, FL 32957 _

DO NOT WRITE IN THIS SPACE

TR MEARTEAGTE

01242005 No Chyg-NP CR2E037 (10/03)

Applied For
Not Applicable

O $3 75 Additional

Fea Required

#. FEI Number
55-2330105

5. Certificate of Status Desirad

8. Name and Addreu of Current Reglstered Agent

BURKE, KATHY D
13685 US HWY 1
SEBASTIAN, FL 32958 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity subriits this statement for the purpose of changing its régistered office or regisiered agent, or both, in the State of Flaridz. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE S— —
Signalure, lypad or printad name of regislered agsnl and ille i applicabla. (NOTE. Meg;staredt Agenl signatura raqulrad whan reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be
Dua by May 1, 2005 Trust Fund Contribution. Added to Feas

s T OFFIGERS AND DIRECTORS - T o

TLE PD

HAME LOCKWOQOD, THOMAS W

SIREETADDRESS | 5145 MIRROR LAKE DR S _ Uﬂnﬂﬂﬂﬁ D?B}‘

t i

Un-S-ZP | SEBASTIAN, FL S | T R o Mo I L = e

me VPD o

NAME BURKE, KATHY

STREETADDRESS | 13695 US HWY 1

CITY-51-21P SEBASTIAN, FL 32958

MLE STD

NAME KNOWLES, DAISY C

STREETADDRESS | 13695 US HWY 1 UU

CITY-ST-2P SEBASTIAN, FL DO N OT R ITE

TME

IN THIS SPACE

STREET ADDRESS

CITY-8Y-2IP

TME i i -

NAME

STREET ADDRESS

CITY-ST-2P

UILE

NAME

STREET ADDRESS

CITY-ST-2P

12. | heraby certify that the informatiocn supplied with this filing does not qualify for the ekempi[on stated in Section 118, O7(3)(i). Florida Statutes. | further certify that the information
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
alver o7 lrustee empowered {0 execute this report as requirad by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the r
changad, or on an attachy

SIGNATURE

nt with an addressavith all other like empowsred.

SIGHATYRE A;ID TYPED UR PRINTED NAME OF SIGNING CFFI€ER OF. DIRECTOR

3//4/as 172 58/-2066

Tbale Daylme Phone ¥




