SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT - - Secretary of State

DIVISION OF CORPORATIONS

A
S

1996
DOCUMENT # N3306 (5)

1. Corporation Name

FRIENDS OF THE SEBASTIAN RIVER, INC.

DS TRTRN A

Principal Place of Business

11155 ROSELAND ROAD 11155 ROSELAND ROAD
SUITE 4 SUITE 1
SEBASTIAN FL 32958 SEBASTIAN FL 32958
3. Date Incorporated or Qualified 3a. Date of Last Report
750 02128/1965
2. Principal Place of Business 2a. Mai!irﬁAddress 4, FEI Number Applied For
21 —El 0. B oY% 2y 7{ 650187681 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. . $B.75 Additiona!
~£~| 2—71 5. Cerlificate of Status Desired 0 Fos Required
City & State City & Slate €. Election Campaign Financing - $5.00 MayBo
EI E.l 2 oS ‘:‘P“’“ L ﬁ Trust Fund Contribution D Added to Fees
2p Country Zip Cauntry . 8. This corporation has liability for intangible tax under s. 169.032,
24 ;;l a 2955 <7 ;l dnelia— e Florida Slalutes [Jves [&fmo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
EVANS, JOHN 82] Street Address {P.0. Box Number is Not Acceptable)
, 11155 ROSELAND ROAD
- 83
~ ROSELAND FL 32957
B4 City 85| Zip Code
. FL ||

11, Pursuant to the provisions of Seclions B17.0502 and 617. 1508, Fiorida Stalutes, Ihe above named corporalion submits this statement far the purpose of changing its registered
office ar registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature. typed of prinlag name of registered agent and Itle t appicabie (NOTE Registered Agent signalure raquired whan rainstaling) OAlE
12, R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 g
HiLE D [ Joecete T1TME P/O ) [Fehange T Addition g
nave CORUM, CAROLYN 120aME CloveR, T im 5
sweeTaooness | 881 DOLORES ST 135meeraoness | G b 03 €S f““u"'y sy S
CITY-§T- 2P SEBASTIAN FL 140TY-81-2IP Sebaslinm T, 729 575 E
TILE D [ ] oEtere 21 TTLE Ui [Liehange [ ] Addvan [O
HAVE GLOVER, TIM 22 NAME CoRutm , CAfnoly
STREET ADDRESS 9660-3 ESTUARY WAY aasmeeraooress | FF L O olewrey 34,
CHTY-5T-2IP SEBASTIAN FL 2 40TY-ST-2IP LebLaslis £, J25Y
TILE D [ Joewere 3ATITLE 5/0 o Tetehange ™ [ ] Adaition |~
NAVE KILKELLY, SHIRLEY 32 NAME Bow man, mozg apet
STREET ADORESS 950 FRANCISCAU AVE sasteETanRess | 2.0 [Box NPz
CITY-5T-21P SEBASTIAN FL 34.CITY-S1-ZP e Uagg o L 22970 /4
TLE D [ ToeceTe 41TILE 7o i [T Crange [ Addition
N SHIPLEY, SHERRY + 2maniE Shspley, TheRR
steert sooress | 8080 142ND ST wsweoess | PO o 7 (2l &4
CiTY-ST-2P SEBASTIAN FL 440ITY-51. 2P ScbasTinw F¢ 2294
TMLE [Joeere 51TIMLE [ TcCnange [ ] Addition
Y 3 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-sT-20 54 LITY-S1-2P
- il b
E:E [ Toecere :;H::E OnOoo i EJI:JEI___]E%M ge  [_] Addition
STREET ADDRESS 63 STREET ADCRESS —D?"GDKBB—"DI 100--D07
#exh1. 25
gIry-st.zp EAGITY-ST-2P

14 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. |
further cerlify 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 path; that | am an afficer or director of the corporalicn or tha receiver or trustee empowerad 10 execule this report as required by Chapler 617, Florida Statutes: and

that my name appearsfym Block 13 if changed, or on apgttachment with an address
I Cbe s oty 4 - vEdiied §a
OFF| #
o i

SIGNATURE AND TYPED OR PRINTED NAME OF QNING OR HRECTOR Date Daytma Phone ¥
| - v T S

_(..!A . T | Py



