SECONT NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

%“«*"’.
DOCUMENT # 790441

SEBASTIAN CITRUS ASSOCIATION

0)

Principal Place of Business Mailing Address

0

9980 U.S. HIGHWAY #1 PQ BOX 780357
SEBASTIAN FL 32958 SEBASTIAN FL 32978
4. Date Incorporated or Qualified 3a. Date of Laslt Report
06/12/1967 06/22/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
m ;‘ 59‘6071% Nat Applicable
Suita, Apt. #, et Suite. Apt. #, elc. it
uie. Ap ¢ ute. Apt 4. €l 5. Certificate of Status Desired [ $8.75 Additional
22 ?;I Fee Required
City & State City & State 6. Election Campa gn Financing [:] $5.00 May Be
z_al ;{ Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corparation has liability for intagefible tax under s. 199.032,
[24] |25 29 [30] Florida Stalutes os [ | Mo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Regl d Agent
B1| Name
VIGKH?S,DONALD § 82| Street Address (PO. Box Number is Not Acceptable}
13985 . INDIAN RIVER DRIVE
SEBASTIAN FL 32858 83
B4} City FL 85! Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florid

2 Statutes, the above-named corporation submits this slalement for the purpose of changing its registered

office or registerad agent, or bath, inthe State of Florida. Such change was autharized by the corporation’s board of directars | hereby accept the appaintment as registered
agent. | am tamiliar with, and accept the obligations of, Section 68170503, Florida Statutes.
SIGNATURE
Signature, typed of printed name of registered agent and titie it applicable (NOTE " Registered Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Time VD [ Joecere 1A TTLE [Tcnange [ Addiion
NAME VIGKERS,DONALD § 1.2 NAME
STREET ADDRESS 13995 M. INDIAN RIVER DR 1.2 STREET ADORESS
EiTY-S7-2P SEBASTIAN FL 1ACITY-$T1-2P
THLE PD [_Toecete 21 THLE [ JChange T Addiion
NAME ROGERS, DOROTHY V 2.2 NAME
STREET ADDRESS 9980 US M1 2 3 STREET ADDAESS
CITY-5T-21P SEBASTIAN FL 2.4CITY-ST-2
TOLE S10 L] oetete 3HUILE [ Jchange [T Acdition
NAME SALMELA, BETTY V 32NAME
STREET ADDRESS 1141 US #1 33 $TREET ADDRESS
CITv-§1-2IP SEBASTIAN FL 24, CHY-ST-2P
TN ] peETE 417ITE [ Tchange [ Additon
KAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GIY-51-2P 44 CITY-ST-2P
TITLE || DELETE 51TIRE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Coy-S1-2P 54CITY-ST-2P
TILE ] pecEre 61TILE [ Tcnange ™ [ Adaition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADORESS
LTy -SI-2P §.4CIIY-50-ZIF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qual
further certify thal the information indicated on this annual repart or supp
made under oath; that 1 am an officer or director of the corparation or the receiver or truslee empowere
that my name appears in Block 12 o or on an attachment with an address.

.rElIu k13 ii?an
SIGNATURE: 4.

b e

vl

T [

lermental annual report is true and

lify for the exemption stated in Section 119.07(3)K). Florida Statutes. |
accurate and that my signature shall have the same legal effect as if

d 10 execute this report as required by Chapter 617, Florida Statutes: and

ofr0)Tt  BHISSET-673

ICEA OR IRECTOR

Date Daytime Phona #

0016414

CR2E037 (3/96)




