- - FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 19,2008 8:00 am

ANNUAL REPORT

DOCUMENT # 767223 03-19-2008 90026 030 ****51 25

1. Entity Name
SEBASTIAN RIVER MEDICAL PLAZA CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address Q““‘-},J =
PO BOX 339 PO BOX 339
ROSELAND, FL 32957 ROSELAND, FL 32957
. : . - ' L 02222008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE. IN THIS SPACE. = Applied For
Co . - 59-2330105 Not Applicabla
o f - T % . .. < . . . |6 Corificatact Status Desied [ $8.75 additional

Fae Reguired

6. Name and Address of Current Registered Agont
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P —
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13695 US HWY 1 JOanQLaekorn - , DO NOT WRlTE
SEBASTIAN, FL 32958 | : . IN TH|S_ _SPACE__

e 3 -m..-.«w. R o 5 "-‘,n—-o-a,au“-ﬁ:‘ e

8. The above named enjji
the cbligations olmdgiay

: Tohn MCEachen 3|slos

taterment for e purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Signatuggl typed ot prinfed rame of regrlered ageni and (iYe if apphcable, (NOTE: Regisiered Agant sig raquded when 9 DATE

el

Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 MayBe

Due by May 1, 2008 Trust Fund Contribution. (0 Added to Fees
10. OFFICERS AND DIRECTORS L ISR T AN A T

WL T oF e 5 PR Eori T

Ut PD . o i g I T
NANE LOCKWOOQD, THOMAS W o —

STREETADDRESS | 6145 MIRROR LAKEDR S
CITY-S1-ZIP SEBASTIAN, FL

oL SR . ) : . <
E VP — ol e S T
NAME &HER)-K-E-MTHY John [Y\Q-Eo.c,lwrn . B : Lo
STREET ADDRESS | 13695 US HWY 1 e K o s et s
ciry-st-ziP SEBASTIAN, FL 32958 . B
TITLE STD ! ’ N ) B :
NAME KNOWLES, DAISY C ' s

STREETADDRESS | 13695 US HWY
cm‘-s:z?: ;SE;B:STIAN. FL1 : DO N OT WRITE

e - IN: THIS SPACE

STREET ADDRESS
CITY - 5F-2IP
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NAME o e Ce T e
STREET ADDRESS e e T
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TITLE _ ) T e I A .
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12, | hereby certity that the information supplied with this filing does not qualify for the exemptians contained in Chaptar 119, Florida Statutes. | further.certify that the information
indicated on this report or supplemenial report is true and accurate gnd that my signature shali have the same legal effect as if made under oath; that 1 am an officer or diractor

of the corporation or the reggiver or rustee e powerad 1o execute this report as required by Chapter 617, Florida Statuies; and that my nama appears in Block 10 or Blogk 11 if

Nheasuew _3/5/0 922 582064

changed, or on an anach

SIGNATURE:/

A A A
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘TOH

Datw lylm Phane #




