[ NONPROFIT ;
CORPORATION

ANNUAL REPORT

FILE NOW: FI

1996 e's.

LING FEE IS $61.25

“"-,’f._tl .

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

NO9696
SEBASTIAN AREA HISTORICAL SOCIETY, INC.

(8)

Principal Place of Business

£.0. BOX 781348
SEBASTIAN FL 32978

hi_;a_iiing Address

P.O. BOX 781348
SEBASTIAN FL 32978

AT RO AR

VANDEVOORDE, RENE G
1327 N CENTRAL AVE
SEBASTIAN FL 32958

3. Date Incorporated or Qualified 3a. Data of Last Raport
06/12/1985 03/24/1995
2. Principal Place of Business 2a. Mailng Address 4. F&l Number Applied For
21 [26] 59-2716155 Not Applicabie
Suile, Apt #, alc Suite, Apt. #, etc. iti
o ? 5. Certificate of Status Desirad Ol $8.75 Adc!ltnunal
:"_ﬂ ;ﬂ Fae Required
__ Cty & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contnbution a Added to Feas
2P Country 2ip Gountry 8. This corporation has liability for intangible tax under s. 195.032,
@ ngl m m Florida Stalutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName

82| Street Ackdress (P.O. Bax Number is Not Acceptable)

83

84| City

85| Zip Code

FL

1. Pursuant ta the provisions of Sections 617,0502 and 617.1508, Fiorida Stalutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the Stale of Florida Such change was authorized by the corparation’s board of direclors. | heraby accepl the appointment as registered agent. | am
familar with, and accept the obiigabons of, Section 617 0203, Florida Statutes.

SIGNATURE L ) e L
Signdlare Fyped O fr ritedh fdm e G regiateret agent @i 1le it @ g dble INCHE Rengistonon Agent signalars roguines whien renstatng) DATE
12. OFFICERS AND DIREGTORS 13. ATDIMONS CHANGES TO OFFICERS AND DHECTORS IN 12
TILE PD DELETE T1TILE Fay, ] _ (R Change  [7] Addition
NANIE BERTRAM, VIRGINIA X 12 Nawe Josad o om }\:c;.s TE/V&ED“&
seetaconess | 1265 GEORGE STREET s omss | FST2 OOCTOR AY 3
CITY-S1- 2P SEBASTIAN FL ) 14CITY-ST- 2P SERAST+AN (b R293% 24y
TIILE VD KomeTE 2 UTILE Vo [ Change [ Adddtion
NAME SADLER, CORA 22 NAME CAROE JORMSON )
stheb acoRess | 13445 834D AVENUE 2y smeEt aneess | 130T LOUSI RN AVE
Y512 ROSELAND FL peviv-size | SERASTvANV  FL F2I5H
TITE 8D [JDELEIE 3URILE [ Cnange  [] Addition
HAME LAMBERT 32 NAME
sikeetanoress | 11192 ROSELAND ROAD 33 STREET ADDRESS
CTv-§T- 0 SEBASTIAN FL 34 CITY-51-21p
TITLE D [JDELETE 41T0LE [Ccnange [ Addition
HAME WESTFAHL, ARLINE 4.2 NAME
street aooress | 754 ROLLING HILL DRIVE 43 STREET ADDRESS
CTY-§1- 2 SEBASTIAN FL 44 CITY-5T- 7P
TITLE [JOELETE 51TILE {CQCnange [ Addition
NAME 52 NAMS
STREET ATORESS 53 STREE! ADDRESS
CTP-ST-21F 54 CITY-ST-2P
TILE [CIDELETE 61 TTLE {Icnange [ Addition
NAME &2 NaME
STREFT AZORESS &3 STACET ADDAESS
OTY-S1-08 E4CITY-ST-2P

Josas

SIGNATURE: s'.C G V. A islrefaden

TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OA DIRECTOR

14, | do hereby certify that the information supplied with this filng is valuntarily furnishad and doas not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! repont is true and accurate and that my signature shall have the same legal efect as if made under
cath; that | am an officer or director of the Gorporation or tae receiver ar trustee empowered te executa this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

HO7-3F% X/

M RIS T LAY

Daytine Prone i

CR2E037 (12/95}




