2004 NOT-FOR-PROFIT CORPORATION FILED
.-~ ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # N33061 Secretary of State
4. Entity Name
I " 02-04-2004 90022 033 ****g] .25
FRIENDS OF ST. SEBASTIAN RIVER, INC.
Principal Place of Business Mailing Addrass
12315 ROSELAND ROAD P.O. BOX 284
SEBASTIAN FL, 32957 ROSELAND FL 32957 5 4 0 0 2 3 18
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0187881 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired 3 ?g.;fesqﬁ?:ci’ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - N e s . . — . i_Name . e e o
Ey&%sﬁégE&ﬁD ROAD Street Address (P.0. Box Number is Not Acceptable)
UNIT 1
SEBASTIAN FL 32957
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent. :

SIGNATURE
Stgnature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signatura required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DlRECTORé 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THLE Ochange ] Addition
NAVE GLOVER, TIM e —
STREET AnpRess | 9660-3 ESTUARY WAY STREET ADDRESS
crv-st-zp  |SEBASTIAN FL 32958 OFY-ST-2IP
TiTLE VD [ belete TITLE [JChange  [J Addition
NAME STIEGLITZ, LYNN e
sTReET AcoRiss | P © BOX 780530 STREET ADDRESS
cmi-sr-ze  |SEBASTIAN FL 32858 CITY-ST-71P
TITLE s ) - Delete TILE SD Change ] Addition
v " |BOWMAN, MARGARET™ T T - —-CL A e~ T THERRMANN, RUSSE LY - Popee
stheer anpaess |P.O. BOX 783 N/A smeer sooness | S &G REDPWOOD CT. .
crv-srze | WABASSO FL 32970 ov-stzp | SEBASTIAN FL 32745F
TE o O petete TITLE [ Change [ Addition
N KILKELLY, SHIRLEY NAME
saEeT aponess | 350 FRANCISCAN AVE STREET ADDRESS
CITY-ST-ZIP SEBASTIAN FL 32958 CITY-5T-2iF
TITLE [ elete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P ' CITY-ST-2P
TLE 1 pelete TIME [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other jike empowered.

SIGNATUR/E/-V%JL./ /ZZZZ/A SHIRLEY KILKELLY {1/20"./0 < (;72)d'<5>7- 0Lz

SIGNATURE iﬁn FYPED O PRINTED )(us OF SIGNING OFFICER OR DIRECTOR Bayiime Phone #




