~
N

73,2006 NOT-FOR-PROFIT CORPOFRAT!ON

ANNUAL REPORT

FILED
Sgp 05, 2006 8:00 am
ecretary of State

DOCUMENT # N05000002164
SEBASTIAN LAKEVIEW EATATES PROPERTY OWNER'S
ASSOCIATION, INC.

08-15-2006 90005 014 ****6] 25

Mailing Address
1069 MAIN ST
SERASTIAN, FL 32958

Principal Place of Business
1069 MAN 5
SEBASTIAN, FL 32958

2. Principal Mace of Business

105 Y oy .

.

A

Suie, ApL ¥, oic., Suite, Apt. §. etc. 7 07062006  Chg.NP CRIEQ37 {4/06)
o fr Ty N 'ﬁ' b
City & State Cg;m:e // 4? P _S'VV gf/aﬂ Applied For
vy ALLS { Not Applicable
Zp Country 2ip A{ / fl’ 0] Country 5. Cediticate of Stetus Desved (3 Ei-gmﬁbm'
. 6. Nams and Address of Current Ragl wdd Agent . 7. Name and Add of Hew Registered Agant
- Namea
SPENCER, DANIEL
1069 MAIN ST Sireet Address {P.0. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City ’ FL I Zip Code

8. Tha ahove ramod cntity submits this siaterment lor the purpose of changing its regisiered ollice or registered agent. or bolh, in the State of Floriaa. 1.am familiar with, anod accept

. the obligations of regisiared agent.

SIGNATURE

Spnahas. N OF e ropres of regeyiee wd sgwrd s 20w 3 agphcally

IMNOTE: Regeciares AQers Horehs s recuired wher neinkthg)

CaTE

Filing Foe is $81.25
Due by September 8, 2006

9. Eleclion Campaign Financing
Trust Fund Contribution.

- “ - Make d\'eck;p;yuhidto; o

$5.00 May Be ! o :
- = ', "Florida Depariment of State. ...

Added to Fees

ADDITIONS /GHANGES TO OFFICERS AND-DIHEC'IORS iN !6

10. QFFICERS AND DIRECTORS 1. .
L DPST O oeten RIE [ Crange [ Additien
RAME TROPEA, FRED NAME
STRFET ADORESS | P.O.BOX 448 STREET ADORESS
Qrr.§1-2P GLEN MILLS, PA 19342 ary.st-ap
Mt . 3 oetme {1H13 [JCrge [ Addition
G HAME
STAEET ADDRESS STREET ADORESS
CITy-s1-72 oRY-S1-¢
e 3 ewte uft: [)Change [ Addiin
WAME NALE -
STREET ADDAESS. STREET ADDRESS
°| covist-np CITY-ST-0f - v -
e & oerere AmLE [JChange [ Addiion
NAME WAME
STREES ADORESS STREET ADORESS
ary-Si-9 cY-51-00
Tne 7 et TITLE [OJcrane [ aadtion
RAME RAE
STREET ADORESS STREET ADORESS
Y5129 Y- ST.2P
TLE O ette L OiCage [ Addiion
HAME NAME
STRELT ADDAESS STRIET ADCFESS
CIY-57-0P Cy-S1. 0P

12. | hareby certily What the intormstion supplied with this 1

changed, of an an abachmant with an a0dress, with ak othor ke empowared.
7‘ —
SIGNATURE:
BXIMATUNE AND TYPED OR PRINTED

doas not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further cenity thal the information
indicaied on this report or supplemantal rapon is tue and accurate and that my signature shafl hava the same Iagal effect as if made undet cath; that f am an officer ar director
ol ine corparation or the receiver o rusien empewerad 10 oxecasa this repon as required by Chapter 617, Florida Staltes: and that my name appears in Block 10 or Block 114

FREY Trorer

s

OF RIGHMMNG OFFICER OA DIRECTOR




