FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby ce

indicated on this annual report or su

officer or di

fify that the information supplied with this filing does not quaiify for the axem,
pplemental annual report is true and accurate
rector of the corporation or the receiver or trustee empowered to execute this re
Block 12 or Block 13 if changed, or on an attachment wit

SIGNATURE:

h gn addr

s, with all other

ption stated in Saction 119.07(3)(i}, Florida Statates. | further certify that the information

and that my signature shall have ths sama legal effect as if made under oath; that | am an

port as required by Chapter 617, Florida Statutes; and that my name appears in
like empowered.

PEQUiRl k7E6EL

5
NONPROFIT FLORIDA DEPARTMENT GF STATE Feb 1 9, 1999 8:00am é
CORPORATION Katherine Harris f St t
ANNUAL REPORT Socretary of State Secretary o ate
1999 . DIVISION OF CORPORATIONS
N 6 02-19-1999 90025 013 **+*61.25
1. Corporation Name
FRIENDS OF ST. SEBASTIAN RIVER, INC. 1 IRRIN K01 IRNA RN
*
N *  77a3%9.gboos’ 13 4
Principal Place of Business Mailing Address -
12315 ROSELAND ROAD P.0. BOX 284
SEBASTIAN FL 32057 ROSELAND FL 32957
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 06/30/1989
Suite, Apt. #, etc. Suite, Apt, #, etc. 4: FEI Number Applied For
2 27] 650187881 Not Applicable
— City&Stete— — T T —City & Stau " r T sy R
1y & State 1y & State 5. Certifcate of Status Desired (] $8:75"Adiional
23 ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m @ g‘ Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EVANS, JOHN G. 82/ Street Address (P.O. Box Number is Not Acceptable)
11155 ROSELAND ROAD
UNIT 1 83
SEBASTIAN FL 32057 8] ciy FL l 851 Zp Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registared agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.8503, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title f applicabre. {NOTE: Registered Aganl signatura required whan reinstating] DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD [ DELETE 1ATITLE - OChange  [JAddition | =
NAME GLOVER, TIM 12 NAME >3
STREETADDRess| 9660-3 ESTUARY WAY 1.3 STREET ADDRESS a
crv-st.zr | SEBASTIAN FL 32958 14 CTY-5T-2IP &
TiTLE VD ] DELETE 21TME OChange [ Addition | O
NAME STIEGLITZ, LYNN 22 NAME
swreetaooeess| PO BOX 780530 2.3 STREET ADDRESS !
CITY-57-21P SEBASTIAN FL 32958 2.4 CITY-ST-2P . .
TITLE sD [ DELETE 31TME Ochange [ Addition
NAME BOWMAN, MARGARET 32 NAME
streeTanoress| P.O. BOX 783 N/A 3.3 STREET ADDRESS
CTY.ST-2P WALASSOQ FL 32970 34, CITY-ST-2P
TLE o - 7 DELETE 4ATINLE [JChange [ Addition
NAME WEGEL, FRANK 4. ZNAME ‘
sTreet aooRess| 8060 142ND ST 43 STREET ADDRESS 1
CITY-5T-2IP SEBASTIAN FL 32958 44CITY-ST- 2P
TME [] DELETE 51TITLE OcChange - ] Addition :
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS '
CiTy-57-2tP 54 CITY-ST-2P ‘
IE ] DELETE B1TITLE CJChange [ 1Addition ;
NAME 6.2 NAME :‘
STREET ADDRESS 6.3 STREET ADDRESS l
CITY-ST-2IP 64 CITY-ST-ZIP .



