FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQ0969

1. Corporation Name

SEBASTIAN AREA HISTORICAL SOCIETY, INC.

Principal Place of Business

P.O. BOX 781348
SEBASTIAN FL 32978

Mailing Address

P.Q. BOX 781348
SEBASTIAN FL 32978

VUM AR AR R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

]

[25]

[2]

Trust Fund Contribution

] ] 06/12/1985 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Z] ;ﬂ 59‘2716155 Not Applicable
i tat Ci tatll iti
City & State ity & State 5. Cortifoats of Status Desred [ $8.75 Additionat
El E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Added to Fees

9. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agent

VANDEVOORDE, RENE G
1327 N CENTRAL AVE
SEBASTIAN FL 32958

84| Name

82| Strest Addrass (P.0. Box Number is Not Acceptable)

83

84| City

FL

ss‘ Zip Code

SIGNATURE

11. Pursuant to tha provisions of Sections 617.0502 and §17.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submils this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when r DATE
12, OFFICERS AND DIRECTORS 13. ADDTTTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD PADELETE nme P [flesident . JRiChange [ Addition
e KOSTENBADER, JOAN M. awe  Yeline Westfahl
streeTaooress| 852 DOCTOR AVENUE 13 STREET ADDRESS 75”7’ RO”I' ng H; ” O -~
arvstze | SEBASTIAN FL . 14CITY-ST-2P ebast aw, Fi 3 295%
e VD I DELETE ame /D) [V Presidenl JKiCrangs (] Addiion
NAME SCHERRER, VIRGENE 22 NAME Rene (3. _;ﬂ‘;n Debootde—
streeTaooress| 1716 US 1 wsweerdmress | [3 27 N -Cenlral Ave
crvstze | SEBASTIAN FL 32958 2.4CITY-5T-2P ge_b asCidan FL 32958
TILE SD [J DELETE 31TME Y [JChange [ Addition
NAME LAMBERT 32 NAME
sreeTaporess| 11192 ROSELAND ROAD 33 STREET ADDRESS
CITY-ST-2P SEBASTIAN FL % 34 CITY-ST-ZP -
TMLE TD "B DELETE 41 TME y asuier . ﬁChange ] Addition
NAE FLOAT, MICHAEL s2nmE T \(ﬁ wma Bedl
sTReeT aoDress! 12965-82ND CT sasmeeraooeess [/ 7.4 C fcai-bFOO@_‘St .
orv.stze | ROSELAND FL 32957 44 CITY-5T-2P evasl ian, Fl3295%
TLE [ DELETE 51 TIME ' [OChange [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZP
TITLE [] DELETE 6.1 TIMLE [Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eITY-ST.ZP 4CITY.5T-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report of supplarental annual raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter £17, Florida Statutes; and that my name appears in
ed,

Block 12 or Block 13 if cha

SIGNATURE: AN

“SIGNATI

P\ o
RE AND TYPED OR PRINTED

ME OF SIGNING OFFIC|

hment with an address, with all other like ampowered.

(WRED We s£03h/

Feb 27,1999 8:00 am §
Secretary of State

02-27-1999 90077 007 ****61.25

CR2E037 (11/98)

R OR DIRECTOR

121/99 Gy cri-ligs



