FILE NOW: FILING FEE IS $61.25

x FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90127 007 ****61.25 !

- -QO7ETT4

DOCUMENT # 790441

1. Corporation Name

SEBASTIAN CITRUS ASSOCIATION

Principal Place of Business

9980 U.5. HIGHWAY #1
SEBASTIAN FL 32958

Maiting Address

PO BOX 780357
SEBASTIAN FI. 32978

AR EDTOWR

Principal Piace of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

|24] 29] [30]

[23]

z |
m m 06/12/1967 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For )
22] 27] 59-607 1096 Not Applicable \
ZI Qlty & State . _2;| City & Sfa Ea, - 5.. Certifcate of Status Desired ] $8Fe765RaA :Sg%nal :
Zip Country Zip Country 6. Election Campaign Financing 1 $5.00 May Be ‘

24

Trust Fund Contribution

Added to Fees !

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame V R . ' E
ckers WMichael \
VICKERS, MICHAEL E 82| Btreat Add[ress (P.O. Bdk Number is Not Acceptabla)
949 FULTON WAY j,
SEBASTIAN FL 32958 B 4q99%p U.3 ) r
B YCo has dilan FL {*|35%%9% 3

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registarad agent and title if applicadle. (NCTE: Ragi Agent sig required when rei 9} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VPD [T DELETE 11TILE [JChange [ Addition
NAME VICKERS, RAMONA K 1.2 NAME
smeerappress| 414 E MOUNTAIN VIEW RD, APT 403 1.3 STREET ADDRESS
CITY-ST-21P JOHNSON CITY TN 37601 14 CITY-ST-ZPP
TITLE PD ] DELETE 21TME [JChange [ Addition
NAME VICKERS, JACK K 22 NAME
streeTaooress| 414 E MOUNTAIN VIEW RD, APT 403 23 STREET ADDRESS
CITY-ST-2P JOMNSON CITY TN 37601 2,4 CITY-ST-2P
TME STD [ DELETE 31 TILE OChange ] Addition
NAME VICKERS, MICHAEL E o 32 NAME - T T R
streeTappress| 949 FULTON WAY 33 STREET ADDRESS
CITY-ST-ZP SEDBASTIAN FL 32958 34.CITY-ST-2P
TME [ DELETE 41TITLE [JChange  [JAddiion | |
NAME 4. 2 NAME |
STREET ADDRESS 4.3 STREET ADDRESS !
CITY-5T-21F 44 CITY-ST-2IP '
TME [] bELETE 51 TIMLE [JcChange [ Addition ‘
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ‘
GITY-5T-ZP 54CITY-ST-2P
TMLE [J DELETE 6.1TITLE [OChange [ Addition L
NAME 62 NAME |
STREET ADORESS 6.3 STREET ADDRESS '
CITY-ST-ZP 6.4 GITY- ST-ZIF

14, | hereby cerlify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

- indicated on this annual report or supplemental annug

* officer or director of the corpera
- Block 12 or Block 13 if owd

SIGNATURE:

pport is frue gafl accurate and that my sign

REO\

Bd to exscute this report as required by
, with all other like empowered.

ature shall have the same legal effect as if made under oath; that | am an
Crhﬁter 617, Figrida Statutes; and that my name appears in

Ch1~9r3
ENS P29 " 3357

LJE/L: .

Daytime Phone #

CR2EQ37_(31/98) - . _



