FILE NOW: FILING FEE IS $61.25
NONPROFIT Ens ' FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 BIVISION OF CORPORATIONS S ecretary Of Sta‘te
DOCUMENT # NQ9696 (8)

1. Corporation Name

SEBASTIAN AREA HISTORICAL SOCIETY, INC.

x LU

FLORIDA DEPARTMENT OF STATE

Sandea B. Moritarm Jan 22 1998 &:00am

Principal Place of Business Mailing Address
P.O. BOX 781348 P.O. BOX 78348 3. Date lncorpdra&e& Vcr Qualified
SEBASTIAN FL 32978 SEBASTIAN FL 32978
06/12/1985 .
4. FEl Number Applied For
59-2716155 Mot Applicable
2. Principal Place of Business 2a. Mailing Add
oal Mace : Hing Adcress 5. Certificate of Status Desired [ $8.75 Additional
;l EI .._Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6, Eection Campaign Financing $5.00 May Be
E‘ ;I Trust Fund Contribution [l Added to Feas
City & State City & State 7. Is this nonprofit corporafion a homeowners association?
'_;EI E] Hves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
I24] El _2'9-| 5‘ Personal Property Tax dus June 20.  ElvYes [No
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent B
81| Name
VANDEVOORDE, RENE G 3| Stest Address (P.O. Box Number s Mot Accepiable)
1327 N CENTRAL AVE
SEBASTIAN FL 32958 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, Iyped o pricted name of registerad agent ang titls If applicable. {NOTE. Registered Agent signature requirad whan reinstating) . DATE . .
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TMLE PD L1 oELeTE 111ME L1 Change ] Acdition
NAME KOSTENBADER, JOAN M. 12 NAME
smeeTaporess | 852 DOCTOR AVENUE 1.35TREET ADDRESS
GIFY-ST-2IP SEBASTIAN FL - 14 CITY-§1-21P . = WL
TITLE VD DELETE 21TITLE - Ghange Addition
- JOHNSON, CAROL 22 %‘:’ Q“‘:g 5:;—"'@" rer
steer aopRess | 1309 LOUISIANA AVENUE 23 STREET ADDRESS oo
oY -8t- 2P SEBASTIAN FL 2 4CITY-5T-2P Sebosti “‘fi,,,ﬁ:f 3 %9 sF L
TITLE SD LI DELETE 3ATMLE [T cChange ] Addition
HAME LAMBERT 3.2NAME
streevaooress | 11192 ROSELAND ROAD 3.3 STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL - 34, CITY-ST- 29 . A [T
TiTLE T DELETE 41 7TI7LE ~ hange Additian
e WESTFAHL, ARLINE » 280 Michos | Floa A “§2 e

PO. RBox 24y 129G s~72 ¥
seeT aporess | 754 ROLLING HILL DRIVE 43 STREET ADDRESS
CITY-5T-ZIP SEBASTIAN FL 4.4 CITY-5T-2IP )Q,O s I Qe ﬂ FL 3 2 q 5- 7 ) .
TITLE [ DELETE 5.1 TITLE ] Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-ZP 54 CITY-T-ZIP
TILE T oELETE 61 TITLE [T change LI Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP

14. | hereby certify that the Infarmation supplied with this fiing doss not qualify for the exemption stated in Section 11 9.07(3)i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered {e execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bleck 12 or Block 13 if changed, or an an gttachiment with an address.
SIGNATURE: AL A28 Sh!-718 /65T

e T e —————————r—

CR2EG37 (10/67)



