FILE NOW: FILING FEE IS $61.25 & FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of

1997 . DISION OF CORPCIRTIONS Secretal‘y Of State
DOCUMENT # N33061 (5)

1. Corporation Name

FRIENDS OF THE SEBASTIAN RIVER, INC.

MG

Principal Place of Business Malling Address
11155 ROSELAND ROAD P.0. BOX 284
SUITE 1 ROSELAND FL 328570284

SEBASTIAN FL 32958

3. Date Incorporated or Qualified | 3a. Date of Last Report
06/30/1989 07/30/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- ;ﬂ 65“0187881 Not Applicable
ite, Apt. #, elc. Suile, Apt. #, ets. »
Suite. Apl. 4. elc P 5. Certificate of Status Desired g $8'75 Additional
El ;I Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Bs
EI ;;I Trust Fund Contribution 0 Addsd to Fees
2ip Country Zip Country B. This corporation has liabitity for intangible tax under s, 199,032,
m E] 20 m Floriga Statutes O ves B
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registersd Agent
81| Name
EVANS- JOHN B2] Sireet Address (P.0. Box Number is Not Acceptable)
11155 ROSELAND ROAD
ROSELAND FL 32857 &
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Stale of Fiorida. Such change was authorized by the corporation’s bosrd of directors. | hereby accept the appolntment as registered
agent | am farnihar with, and accepl the cbligations of, Section £17.0503, Fiorida Statutes.

SIGNATURE
Stgnatore, typact of pinted name of registerad agenl and tite if applcable (NOTE: Rogislerad Agent eignature raguired when rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME PD T peLkre LTTITLE [dChange  [_] Addition
RAME GLOVER, TIM 1.2 RAME
sweet aoorrss | 9660-3 ESTUARY WAY 1.3 STREET ADDRESS
CTY-§T-2P SEBASTIAN FL 32958 14 LITY-5T-2
TMLE VD [T DELETE 211ITLE V?_ ac hel Char les ™ change [ Addition
NAME CORUM, CAROLYN 22 N CoRal Reet $£
sineranoness | 881 DOLORES ST ———— L Z ?L- h | J29iP
CIY-§1-7 SEBASTIAN FL 32958 ) ACITY- ST 7P Lebas P
TITLE [37] IR G 21TALE [ Change L Addition
HAME BOWMAN, MARGARET 12NAME
seeraonness | PAO. BOX 783 N/A 3.3 STREET ADDAESS
CITY-ST- 2 WALASSO FL 32070 3.4 CITY-ST- 1P
3TE T0 ) oELETE LITITLE L] Change |1 Addition
HAME SHIPLEY, SHERRY & 2 NAME
siseeranoiiss | 8080 142ND ST 23 STREET ADDRESS
eny-ST. 7 SEBASTIAN FL 44CITY-ST-2F :
TIE [T oeLeTE ¥ sime [ change 1T Addition
NAME 5.2 NAME
STREET AODAESS 5.3 STAEET ADDRESS
GIIY-ST-2IP 5.4 0ITY-51-2p
TILE [J DELETE 6.1 TIILE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
£Y-ST-28 6.4 CITY-§T- 2P
14. 1 do hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i), Florida Statules. | further certity that tha

information indicaled on this annual report or supplemantal annual report Is true and accurale and that my signature shall have the same lege! effect as It made under oath; that
{ am an offices or deector of the corparalion or the recaiver or trustee empowered Jo execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addres

SIGNATURE: S h e By B\l ) LLIKIL l‘%‘a{/ /2 f5p §TL PSS

SIGNATURE ANDATYPED OR PRINTER NAME OF $IGNING OFFICER OR DIRECTOR” Daytime Phone # 021118

FFT

e - it Mar 11 1997 8:00am

CRZEQ37 (9/96)




