2007 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT

zr

DOCUMENT # 767223

1. Entity Name

SEBASTIAN RIVER MEDICAL PLAZA CONDOMINIUM
ASSOCIATION, INC.

Mailing Address

PO BOX 339
ROSELAND, FL 32957

Principal Place of Business

PO BOX 339
ROSELAND, FL 32957
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4. FEI Number
59-2330105
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5. Certificate of Status Dasired Fes Required

6 Name and Address of Current nginurod Agent

BURKE, KATHY D
13695 US HWY 1
SEBASTIAN, FL 32958
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8. Tha above namad antity submits this statement for the purpose of changing its registarad offica or registared agent, or both, in the Slate of Flonda | am familiar wnh and accept

the obligations of registered agent.
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Signalure. typed of printed name of ragisiered ageni and Libis if applicable {NQTE: Rogralored Agen| signatise reguired whan renclaiing} DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
TITLE PD
HAME LOCKWOCOD, THOMAS W
STREETADDRESS | 6145 MIRROR LAKE DR S
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12. I hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | turther certily that the information
indicated on this report or supplemental repart is true and accurata and thal my signature shali have the same legal eftect as if made under oath; that | ant an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacl
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ent with an address, with alt other like empowered.
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