2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33061

1. Entity Name

FRIENDS OF ST. SEBASTIAN RIVER, INC.

Secretary of State

01-20-2000 90122 031 ****5].25

Principal Plage of Busingss

12315 ROSELAND ROAD
SEBASTIAN FL 32957

Mailing Address

P.O. BOX 284
ROSELAND FL: 329570284

ULV LU WY

2. Principal Place of Business

3. Malling Address

AR SRAA R

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE -

Jan 20, 2000 8:00 am

RV

City & State City & State 4. FEI Number Applied For
65'0137831 Not Applicable
Zi t Zi iti
ip Country ip Country _| 5- Certificate of Status Desired __ O _?g-_g? qlﬁ:iﬂnonal N
] 6. Name an&?\ddress_ of C[Jrrem Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
EVANS, JOHN G. ( plabic)
11155 ROSELAND ROAD
UNIT 1 c ZipC
SEBASTIAN FL 32957 ity FL ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturg, typad or printad nama of ragistered agent and title if applicable.

(NOTE. Registerad Agant signatura required when reinstating)

DATE

FILE NOW: :3
FEE IS $61.25

Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable 1o
Department of State

10. CFFICERS AND DIRECTORS ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 10 -
TILE PD O pelete TILE D change [ Addition | &
e GLOVER, TIM e e
STREET ADDRESS | 8660-3 ESTUARY WAY STREET ADDRESS ]
CITY-ST-2IP SEBASTIAN FL 32958 CITY-S1-2IP bl
TIE VD . [ belete e O change [ Addition g
NAME STIEGLITZ, LYNN NAME
STREET ADDRESS | P, 0; BOX.780530 - - e 1 streeT apomess.| - - - -
LRy -ST-2IP SEBASTIAN FL 32958 CIFY-$T-2
TILE SD - O Delete TITLE Ochange ] Additin
NAME BOWMAN, MARGARET NAME

. sTReeT ADORESS | PO, 'BOX 783 N/A STREET ADDRESS
CITY-ST-ZIP WALASSO FL 32970 GITY-ST-2IP
TILE T0 O delete TITLE [ Ghange  [] Addition
NAME WEGEL, FRANK NAME
STREFT ADDRESS | 8060 142ND ST STREET ADDRESS
CIly-g7-21P SEBAS“AN FL 32958 CITY-81-7I0
TME [ pelete ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cmv-stae b CITY-ST-2iP

12, | héraby cértify thaf the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legai effect as if made under oath; that ! am an officer or director

of the corparation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 If
; gdress with all other Jike empowered.

changed, or on an attachmen

SIGNATURE:

Vo541 29 3791

Dats Daytime Phone #




