2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33061

1. Entity Name

FRIENDS OF ST. SEBASTIAN RIVER, INC.

Principal Place of Business

12315 ROSELAND ROAD
SEBASTIAN FL 32957

Mailing Address

P.O. BOX 284
ROSELAND FL 32857

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90014 042 ****51 .25

DO NOT WRITE IN THIS SPACE

KW

City & State City & State 4. FEI Number Applied For
65‘0187881 Not Applicable
Zip Country Zip Country 0O $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent___

7. Name and Address of New Registered Agent

Name
1 A P.O. i
EVANS, JOHN G. Street Address (P.O. Box Number is Not Acceptable)
11155 ROSELAND ROAD
UNIT 1 _ ‘
SEBASTIAN FL 32957 cly FL | 2P
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnanire, typed or printed nama of ragistered agent and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
i
* . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
L PD ‘ O Delete it [ Change [ Addition
NAME GLOVER, TM NAME
STREETADDRESS | 9680-3 ESTUARY WAY STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-$T-21P
TILE VD [ pelete TITLE [JChange [ Acditicn
HAME STIEGLITZ, LYNN NAME
STREET ADDRESS | P O BOX 780530 STREET ADDRESS
CITY- ST-2IP SEBAS‘HAN FL 12058 CIFY-ST-2IP -
Twe 8D T - [ Delete TmeE T T o [ Change [ Addition
NAME BOWMAN, MARGARET NAME
STREET ADDRESS | P, 0. BOX 783 N/A STREET ADDRESS
CITY-§T-21P WABASSO FL 32970 CITY-ST-2IP
e 11V O Delete TLE [ Change [ Addition
NAME KILKELLY, SHRILEY NAME KILRKELLY, SHIRLEY
StReeT ADDRESS | 950 FRANCISCAN AVE STREET ADDRESS L A ee—
CITY-ST-2IP SEBASTIAN FL 32958 CITY-8T-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delsta TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

o BT I QISR R Dey KUK ELLy

SIGNATUFIE:/

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yiifoz $¢/-5BY- SO62

SIGNATURE AND/ﬂF‘ED OR PRINTED NAME OﬁlGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



