2004 NOT-FOR-PROFIT CORPO
ANNUAL REPORT

B

RATION

FILED
Jun 03, 2004 8:00 am
Secretary of State

05-03-2004 91210 046 ****61 25
DOCUMENT # N03000010974
1. Entity N

SEBASTIAN CROSSINGS HOMEOWNERS
ASSOCIATION, INC,

Principal Place of Business
1682 W HIBISCUS BLVD
MELBOURNE, FL 32901

Mailing Address
1682 W HIBISCUS BLVD
MELBOURNE, FL 32901

66426156

AU

2 Prncipal Place ¢f Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. ¥, elc. 04282004  Cng.nP CRZED37 (10/03)
City & State Gity & State 4. FEI Number Applied For
20-0523649% Not Applicable
ap Country e Couniry 5. Cerlificaie ol Status Desired W) Eg'g?ql::ﬂﬁma!
6. Mame and Addresa of Current Registered Agent 7. Name and Addreas of New Rogistered Aﬁent
Name
EVANS, P. MICHAEL
1682 W HIBISCUS BLVD - - Stear Agdress (P.O: Box Number is Not Accaptable) —— - -
MELBOURNE, FL 32901 ...
City FLJ Zip Code

8. The abc¥e named entity submits this statement tor the purpose of changing its registerad citice or registerad agent. or both, ¥t the State of Florida. | am lamihar with, and accept
the obiigations of registered agent.

Y -
SIGNATORE : -
. Slgrisure, tyived or printed name of aers andt \nte i (NOTE: Regisiotect Agard signaiure reduined when roifstuing) ~ . oaTE *
: f_ ;’. “'-"Flllng,'l’eo is §61.2% 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added o Fees Florida Department of State
10, - ~ QFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTOR.S IN 16 .
me . |D 3 Deters e O chenge [ Addilion
MAME EVANS, P. MICHAEL HAME
STREET ADORESS | 1682 W HIBISCUS BLVD STREET ADDRESS
CITY-5T-Z1P MELBOURNE, FL 32801 CiTY-ST- 2P
TALE D O petere TALE [ Change  [J Addirion
NAME CHASIN, ROBERT C HAME
STREET ADORESS | 1682 W HIBISCUS BLVD STREET ADDRESS
Y. 5T-2P MELBOURNE, FL. 32901 CiTY-SF- 2P
Ting D O deters Ting DOcnange [ Avdition
NAME JELUS, TIMOTHY C _ NAME .
STREET ADDRESS | 1582 W HIBISCUS BLVD STREET ADORESS
City-$1.9 MELBOURNE, FL 32801 CTY-SI-ap
e = — Dome - fme -] —- - 0 Crasge — [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-27 CAY-ST- 7P
TLE O celete TITLE [JChange [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51.2P CITY-ST. 2
TiLE . O bajete 1§13 O Chenge [ Adeition
NAME - NAME *
$TREET ADDRESS - : STREET ADCAESS
CTY-ST. 29 city-SE- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion srated in Section 119.07{3)(i), Florida Stawiaes. | turther certily thai the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shell have the same lepal effect as if made under cath, thal | am an officer or diraclor
of tha corperation or the receiver O truslee empoweved (o exécuts this reporl as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 #f

changed, or an an altachment with 20 addrass, with all other like empowered.
SIGNATURE: P iennée fwﬂ)ns 4/24/01/ 3.2/ 963 33c>
Date Dayume Prgne #

F HIGNING OFFIGER CA DIRECTOR




