FILE NOW: FILING FEE IS $61.25

v  NOMPROFIT
CORPORATION

1998 .

ANNUAL REPORT

FLORIDA DEPARTMENTQF STATE
Sandra B. Morthnm. '
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporalion Name

790441

0)

FILED
May 28 1998 8:00am
Secretary of State

SEBASTIAN CITRUS ASSOCIATION

Principal Place ol Business

8980 U5, HIGHWAY #1
SEBASTIAN FL 32058

Mailing Address

PO BOX 780357
SEBASTIAN FL 32078

B GRR

3. Date Incorporated or Qualified

06/12/1967
4, FE| Number Applied For
50807 1096 Mot Applicable
2. Principal Place of Business 2a. Mailing Address
P e 6. Cenificate of Status Desired O $8.75 Aqdttional
m Ts| Fea Required
Sulte, Apt. #, alc. Suite, ApL ¥, etc. 6. Elaction Campaign Financing $5.00 may Be
m Trust Fund Contribution Added to Fees

2] 18] 8]

25 28

3]

City & Stato City & State 7. |s this nonprofit corporation a homeownars association?
L |20 Oves no
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible

Parsonat Property Tax due June 30.  [RYes [JNo

SIGNATURE e S

9. Name and Address of Current Regislered Agomt 10. Name and Address of New Registered Agent
o1 Name Michael E. Vickers
cnae s VI1C
- VICKERS,DONALD § 82| Slreol Address (P.O. Box Number is Not Acoeplabie)

13995 N. INDIAN RIVER DRIVE 949 Fulton Way
SEBASTIAN FL 32958 83

84} Cit ‘ Zij

" Sebastian FL %] 355%8
11. Pursuant 1o the joms £17.0502 ghd 617.1508, Horida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered

office or-tpgiety) St orida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as regisiered
agent. I'am fapiji s of, Soction 617,0503, Florita Statutes.

S-2/-9%

Signelurs, Ir;;u-ncl [); prinled namw ur'rﬁgismm_d apant and title it applicablo

{NOTE Registared Agont eignature required whan relnstating)

DATE

2. OFFICENS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VD X0 DELETE 11m&PE&D | Ramona K. Vickers TF Change |38 Addition
HAME VICKERS,DONALD § 1.2 NAME Apt. 403

seevaponess | 13895 N. INDIAN RIVER DR wasweeranoness | 414 E. Mountain View Road

oIy S1-2p SEBASTIAN FL 14 CITY-ST- 2P Johnson city, TN 37601

TITLE PD (X7 DELETE 21TME P & T Jack K. Vickers [T Change 13§ Addition
NAME ROGERS, DOROTHY v 2.2 NAME Apt - 403

smeeraboress | 9980 US #1 2.3 STREET ADDRESS 414 E. Mountain View Road

CIFY-$T- 2P SEBASTIAN FL 2.4 GITY-51-2IP Johnson Citv, T™ 37601

LE $TD BT DELETE awie g el Michael E. Vickers T Crange [ Addilion
HANE SALMELA, BETTY V 32 NAME 949 Fulton Way

sweeTaporess | 1141 US #1 1.3 STREET ADDRESS Sebastian, FL. 32958

BITY-ST-2P SEBASTIAN FL 3.4, CITY-S1- 2P

T3 [ DELETE 41 TILE [J change [T Addition
NAME 4.2 HAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITy-ST-2P 44 0ITY-51-2F

THLE [ DELETE BATITLE [J change  [CJ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADLRESS

CITY-ST-2P 5.4 CITY-§T-21P

TILE [ DELETE 6.1 TITLE LI Change [ Addition
NAME 6.3 NAME

STREET ADORESS 5.3 STREET ADDRESS

cITy -7-2P §.4 CITY-51-2IP

I
indicaled on tKis annual reporl or supplemenlal ennual report is true and ac
officer or directar of tho corporation ar receiver of trustee empowere:

Block 12 or Block 13 if changed:yr Wilh addr
e /7

P

reYr. o s JBE. Y .

rate and

14. I heraby certlfy that the information supplied with this filing does not qualify for the exemﬁlion stated in Soction 119.07(3)(i). Flarida Statutas. | further cartify that the information
al my signature shall have the same legal effacl as if made under oath; that | am an
ecute this report as required by Chapter 617, Florida Statutes; and that my name appeéars in

L= 7S Do 567917 pe

CR2EQ37 (10/97)



