2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT N FILED

DOCUMENT # N33061 - -& JanS 10, 2t005 OfSS:(tmtAM
1. Eniity Name
FRIENDS OF ST. SEBASTIAN RIVER, INC. ecre ary 0 ate
Principal Place of Business M&]ll-nu ;\ddress B )
12315 ROSELAND ROAD P.0. BOX 284
SEBASTIAN, FL 32857 ROSELANKD, FL 32957
$D//,2-666666D&
) . ~ o . 01052005 NoChgNP  CRIEOS7 (10/63)
70 NOT WRITE IN THIS SPACE Lo AT
65-0187881 i Not Applicable
8. Certificate of Siatus Desired ] g'gfqbﬂ:ém’""
8. Name and Addraas of Curment Fl.alrﬂlrllj Agent
EVANS, JOHN G. R T
FHESROSELANBROAR- /564 5 U.S. Hway X1 LR M WL E
=L T—1— F TR e Sy
SEBASTIAN, FL 32057 FEE T I IE I e T d S L W)

8. The above namad entity submits this staternent for the putpose of changing its registered affice or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE N
Sgnalure, lypad or printed rame of regstered ageet and ke f apphcable, {MOTE: Fagratered Agent e why ] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Ba
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTORS

g PD

RAME GLOVER, TiM

STREET ADDRESS § 9660-3 ESTUARY WAY
Ciry-S7-2P SEBASTIAN, FL 32958

e VD L0001 75873

NAE STIEGUITZ, LYNN 01/10405-B00R5-019 61,25
STREET ADDRESS | P O BOX 780530

CY-ST-2P SEBASTIAN, FL 32958

e SD

LA HERRMANN, RUSSELL

STREET ADORESS | 586 REDWOOD €T o

CITY-57-2P SEBASTIAN, FL 32958 ) v eer ms oem® B MY A ha e

e ™ : S

RAME KILKELLY, SHIRLEY

STREET ADDRESS | 950 FRANCISCAN AVE
SITY.57-2P SEBASTIAN, FL 32958

TE

RAME

STREEY ADDRESS
GTY-§T-28

TILE

HAME

STREET AORESS
CITY-§T-ZP

12. | hereby certi&: that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(3), Florlcia Stalutes. | further certify that the information
indicatec on Ihis report or supplemental report is sue and accurate and that my signature shall have the same tegal effect as if made under path; that | am an officer or director
of the carporation of the receiver or tustee empawered 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 attachmeqt willt an address, with all other like empowered,

SIGNATURE:

CFACKR OR DIRECTOR




