FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N06000010973 05-01-2008 90225 050 ****6] 25

1. Entity Name

OLCD SEBASTIAN POINT HOMEOWNERS ASSOCIATION,

INC.

Principal Ptace of Business Mailing Address FUuvuw YT

6215 WILSON BOULEVARD 6215 WILSON BOULEVARD

IACKSOVILLE, FL 32210 JACKSOVILLE, FL 32210 : S

S NSRS R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-NP CR2E037 (121'06)
City & State City & State 4. FEI Number Applied For

20-5760034 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] gi.;iﬁgétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

TOWERS, ELIZABETH

6215 WILSCN BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

JACKSOVILLE, FL 32210

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obfigations of registarad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tile i applicable. [NOTE: Registerad Agens signature recuired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be V ﬁﬂke check p"ayéb_la to - ‘
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas . Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TITLE DP [ Delete THLE [3Change (3 Addition
NAME TOWERS, NI, WILLIAM B MAME
STREET ADDRESS | 6215 WILSON BOULEVARD STREET ADDRESS
CITY-ST-ZP JACKSOVILLE, FL 32210 CITY-ST-2P
e DVST 7 Deete e YA _PALre O] Addlion
HAME TOWERS, ELIZABETH F HAME Towers, a\ ) mb(:‘\”h [
STREET ADDRESS | 6215 WILSON BOULEVARD STREET ADDRESS '
CITY-ST-2P JACKSOVILLE, FL 32210 CITY-ST-219
TITLE O Delete TITLE Ul s ] Change ;ﬁAddition
NAME NAME Mo LS5 ; Aé(\e_.s
STREET ADDRESS STREET ADDRESS UQJ"? TB N \Sé)' [ \Ud .
CITY-51-2F ovsir | Tacksonvi e P 3220
THLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2IP
e [ belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIFLE L] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CiY-ST- 21

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation of the receiver or trustee empowered 1o execute this repart as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach@twith an acdress, with all other ike empowered.

SIGNATURE: Q 'fwe/c,p ‘f. 30.08  GoY ¥49. 071

SIGMATUREIND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

l:l.,—;;ln. Y C ‘,r;)u}(fg




