FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT # 790441

SEBASTIAN CITRUS ASSOCIATION

0)

Principal Place of Busirass

9300 .5. HIGHWAY #1
SEBASTIAN FL 32858

Mailing Address

PO BOX 780357
SEBASTIAN FL 320780357

NG G

3a. Date of Last Report
06/25/1996

3. Dala&ﬁrgfﬁeﬁ% or Qualified

»

. Principal Place of Business 2a. Mailing Address
21 [26]

Applied For
Not Applicable

4. FEl Number
59-60

Suile, Apt. 4, etc. Suite, Apt. #, ete.

5. Cerlificate of Status Desired a $3.75 Additional

4 25 28] 30

2]

22 27 Fee Required
City & Stata City & State 8. Elsction Campaign F]nancmg ss_oo Mly Be

@ 28 Trust Fund Contribution Added lo Fees
2p Couniry Zp Country 8. This corporation has liability for intanglble tax under s. 199.032,

Florida Statulas Oves o

10. Name snd Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

9. Name and Address of Current Reglstered Agent
81
* VICKERS,DONALD § 82
13995 N. INDIAN RIVER DRIVE
SEBASTIAN FL 32058 83
2]

City Zip Code

FL[®

11, Pursuant fa the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur,
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statules. .

e of changing its registered
eppoiniment as registerad

SIGNATURE Signalute, typed or printed name ol reglstered agen: and title if applicable (NOTE: Registered Agent signature raquired whon reinsluting) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE VD ] DELETE 1AWILE | JChange [ Addition g
NAME VICKERS,DONALD $§ 12 RAME N
saect aconess | 13995 N. INDIAN RIVER DR 1.3 STREEF ADDRESS L8u
OITY-51- 7 SEBASTIAN FL. 1.4 6Y-8T-2P o
E PD ~ T DELEYE 21TME [T change L Addition |
HAME ROGERS, DOROTHY V 2.2 NAME

streer Aooeess | 9980 US o4 23 STREET ADDRESS

BTy -S1-2P SEBASTIAN FL 2.40ITY-5T-2F

THLE ST T} DELETE AFTME LY Change [ Addition
NAME SALMELA, BETTY V 32 NAME

streer anoress | 1141 US 3.3 STREET ADDRESS

oiTy-§T- 2P SEBASTIAN FL 34, CITY-5T-2p

TTLE L1 DELETE 41TME Clchange (L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy -51- 2P A4 CITY-51-2p

TILE | B R 51TLE L.} Change [T Asdition
HAME 6.2 KAME

STREET ADDRESS 53 STREET ADCRESS

GiTY- §F-Zif £.4 CITY-8T-2IP

TIME -] DELETE .1 THLE [ Change 1 Addition
RAME 6.2 KAME

SIREE| ADDRESS 6.3 STAEET AQDAESS

OIFY-S1- 2P 64 CITY-5T- 24P

14. | do hersby cerlity that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3Ki), Florida Stalutes. | further certify that the

| am an pfficer or director of tha corporation or 1

SIGNATURE: _

information indicated on this annual repert or su&plamantal annual report Is true and accurate and that my signature shall have the same isgal etect as if made under oath; thal
appoars in Block 12 or Block 13 if changed, or on an attaghment with an address.

Y UJ 2 QUIRED

e receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPE

R PRINTED NAME

4)9)71_ Llp-539-46 72

IGNING OFFICEA OR DIRECTOR Daytime Phona ¥ 0021000



