FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION
ANNUAL REPORT

1997

f) FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secretary of State

. ‘ DIVISION OF CORPORATIONS
DOCUMENT # N0S69 (8)

SEBASTIAN AREA HISTORICAL SOCIETY, INC.

Principal Place of Business Mailing Address

FILED
Jan 17 1997 8:00am
Secretary of State

0O

Zip Country Zip Country

24 2] 20] 0]

PO. BOX 781348 P.O. BOX 781348
SEBASTIAN FL 32978 SEBASTIAN FL 329781348
3. Date inco?orated or Qualified 3a, 05692 ’oslbalx?ltgﬂéagon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
r;I] El 59'2716155 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc, itii
7l P 16 APL R 8l 5. Cerlificate of Status Desired [ $8.75 Auditonal
22 ;l Fee Hequired
City & State City & State 6. Etection Campaign Financing $5.00 may Be
;I ;l Trust Fund Contribution Added to Fess

B. This corporation has liability for intangible tax under s. 199.032,
Fiorida Statutes Oves T No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
VANDEVOORDE, RENE G 82| Strest Address {P.O. Bax Number is Not Acceptable)
1327 N CENTRAL AVE
SEBASTIAN FL 32958 a3
84| City 85| Zip Code
FL

apent. | am famitiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant lo the provisions of Sections 6170502 and 6§17.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or regustered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

appears in Block 12 opBlock 13 if changed, or on an attachmen? with an address.

SIGNATURE: \ '

Signature, tyoed or printed namep ol registered agent and ulls il applcable (NQTE- Registerad Agent signature required when reinslating) DATE
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE PD T peLete 11TILE [ change [T Addition &
NAME KOSTENBADER, JOAN M. 1.2 NAME b
smeer aooness | 852 DOCTOR AVENUE 1.3 STREET ADORESS %
GiTY-ST-21P SEBASTIAN FL 14 CITY-5T-2IF o
TITLE VD T pELETE 21TMLE [J Change [ Addition ;&
NAME JOHNSON, CAROL 22 NAME
steeer aponess | 1309 LOUISIANA AVENUE 23 STREET ADORESS
CiTY-5T- 2P SEBASTIAN FL 2 4CITY-5T1-21P
i 3] [T okcere | IERE: LJlchange L] Addition
NAME LAMBERT 32 NAME
smeeraooress | 11192 ROSELAND ROAD 33 STREET ADDRESS
CITY-51-2IP SEBASTIAN FL 34, CITY-ST- 1P
THLE 1D 1] DECETE 41TTLE L) Change  [CJ Addition
NAME WESTFAHL, ARLINE 4 2NAME
seer aooress | 754 ROLLING HILL DRIVE 473 STREET ADDRESS
CiTy-5T-2IP SEBASTIAN FL 45CITY- $1-2P
THLE [ pELeTe 51TME L Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST- 1P 5.4 CITY -5T- 2P
TILE [T DELETE 61 TME {Tchange L] Addition
NAME 8.2 NAME
STREFT ADORESS 6.3 STREET ADDRESS
GiTY-ST-71P 6.4 CITY-ST-2P
14. | do hersby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thatl my signature shall have the same legal effect as # made under cath; that
| am an officer ar director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name

GNATURE AND TYPER QR

WestCah | 1)fe7  (au)sta-lige




