FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 20. 1999 8:00 am 2
CORPORATION Katherine Harris ) S 8
ANNUAL REPORT < Secretary of Stato ecretary of State
1999 - DIVISICN OF CORPORATIONS 04-20-1999 90290 011 ****6] 25
DOCUMENT # N96000005118
1. Corporation Name
SAN SEBASTIAN WOODS HOMEOWNERS ASSOCIATION, INC. R
i . 3%884; - 90590 B #1 2 - f
- - |
Principal Place of Business Mailing Address .
6949 W. NASA BLVD. P.O. BOX 40
MELBOURNE FL 32902 - MELBOURNE FL 32802
2. Principal Piace of Business, 2a, Mailing Address i 3. Date incorporated or Qualifed . .
A R730 .S Metway 1 6] 8730 Us. HeHwny 1 10/07/1996 | ;
uite, Apt. #, etc. [/ Suite, Apt. #, etc. 4 4. FEI Number Applied For
2] Micco FL e Mo o, L. 59-1590405 Not Applicable
City & State 1 . City & State . . T $8.75 additional h
. 5. Certifcate of Status Desired [ N
BL32974 Blciatd [m 32976 DRevaRD |+ e cisen e - Foo Roiros
Zip ' Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] IE] . El [5] Trust Fund Contribution 0. Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HEALY, PATRICK F 82| Strest Address (P.O. Box Nurmber is Not Acceptable} '
700 S. BABCOCK ST., STE. 400
MELBOURNE FL 32901 . 83
o : 84| City FL 35| Zip Code f
11. Pursuant to the prévisions of Secfions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registerad agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obiigations of, Section 617.0503, Florida Statutes. :
SIGNATURE . _
Signaturs, fyped or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME D [ DELETE 1.1 TME ‘[JChange  []Addition | =5
NAME BUCHANAN, CHARLES E 12 NAME 5
sTreeT aporess| 6949 W. NASA BLVD. 13 STREET ADDRESS 2
arv-stze | MELBOURNE FL 32904 14 CITY-ST-2IF &
TMLE D - T [ DELETE 21TME CiCange  [JAdditon | ©
NAME HOWARD, WILLIAM F 22 NAME !’
smeeT aporess| 6949 W. NASA BLVD. 23 STREET ADORESS |
cmv-st-ze - |-MELBOURNE FL 32904 .. - o 2,4 CITY-5T-ZP e .
TITLE D’ v ] DELETE 31 TILE [JChange  [] Addition
NAME HOWARD, MARILYN 32 NAME !
sTReeT anDress| 6949 W. NASA BLVD. 3.3 STREET ADDRESS '
arv-stze | MELBOURNE FL 32904 34, GTY-8T-7P
TIME ) [ DELETE 4ATME CChange [ Addition
NAME S 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-2P ' 44 CITY-ST-2IP
TME [ DELETE 51TILE [IChange  [JAdditon |
NAME | 52 NavE
STREET ADDRESS 5.3 STREEF ADDRESS ‘
CITY.ST-ZIP . 54 CITY-ST-JP
TME [ DELETE 61TIME " [JChange [ Addiion
NAME 6.2 NAME . .
STREETADDRESS| =7 . . ° 6.3 STREET ADDRESS '
omvstzp cE,| ot eiloa 64CITY-5T-ZP . :

4. I'hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(2){i). Florida Statutes. | further certify that the information

- indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an )
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in :

Block 12 or Block 13 if changed-ocgn an atiachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e 3 "

an address, with all other like empowered.

2/2/7F 072209942



