2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED

DOCUMENT # Noge96 -

1. Entity Name

SEBASTIAN AREA HISTORICAL SOCIETY, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90024 Q32 ****g] 25

Principal Place of Business

700 MAIN STREET
SEBASTIAN FL 32958

Mailing Address

P.0. BOX 781348
SEBASTIAN FL 32978

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2716155 Not Applicabie
4ip Country Zip Country 5. Cartificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ RS S e

VANDEVOORDE RENE G
1327 N CENTRAL AVE
SEBASTIAN FL 32958

it e [ TR R S SRR il e T e e = = e wa i e % -~

Streel Address (P.0. Box Number is Not Acceptable)

City

] FL " Zip Code

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

the cbligations of registered ageni.

SHGNATURE

Slgnature, typed or printed name of registered agent and tile if applicable.

{NOTE: Registared Agent signatura required when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [JChange [ Acdition
e VANDEVOORDE, RENE G NAME
sreet appRess | 1327 N. CENTRAL AVE. STREET ADDRESS
orr-st-zp | SEBASTIAN FL 32958 CITY-57-2IP
e vD I Delete TME [Jchange [ Addition
NANE SCHERRER, VIRGENE NAME
STREET ADDRESS | 998 FUTCH WAY STREET ADDRESS
ov-sr-ze | SEBASTIAN FL 32858 CITv-§1-21p
THiE DS B Delete TITLE Cchange [ Addauun
NAME *'|COLEY,"KATHLEEN T T T e i .- B e = g e
STREET ADDARESS 18150 1268T STREET STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CiTY-ST-ZIP
TE D (1 Defete TITLE [ crange [0 Addition
- KILKELLY, SHIRLEY N :
srreeT anoress | 950 FRANCISCAN AVE. STREET ADDRESS
orv-st.ze  JSEBASTIAN FL 32038 CITY-$T-2IP
TnE {1 Delete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
yt [ Deiete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P

12. | herehy certify that the infarmation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl repon is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE; Lot XA Swiesy mokikEiy

f/;?L/ (272) 857 - 5¢Cf2

S1GNAT'UR§”AND TYPED OR FRINTED NAME O}éIGN]NG OFFICER OR DIRECTOR

#Date ‘Daytime Phone #



