FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secrelary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000088858 (1)

FILED
Feb 02 1998 &8:00am
Secretary of State

SEBASTIAN LAKES DEVELOPMENT CORP.

SUITE 100

Principal Place of Businass
966 DOUGLAS AVE,

ALTAMONTE SPRINGS FL 32714

Mailing Address

985 DOUGLAS AVE.
SUITE 100

ALTAMONTE SPRINGS FL 32714

L

D;O NOT WRITE IN THIS SPACE

3. Date Incorporatéd 61; Qualiﬁéd

|22

Suite, Apt. #, ete,

27)

S. Certificate of Statds Desired (]

10/29/1986 .
Principal Flace of Business 2a. Mailing Address 4. FEi Number Applled For
26] 59-3407077 Not Applicasia
Suite, Apt, #, elc. $8.75 Additional

Fee Reguired

23]

City & State

City & State
25

@

Election Campaigth Financing
Trust Fund Cantriution

$5.00 May Be
Added to Fees

Zip

2.
[21]
24

o

Cauntry
|2s]

Zip
|29]

30}

Country

o

Personal Property Tax due June 30. L:I Yes

This corporation owes or has pald the Gurrent year lrﬁngibte
No

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
RECICAR, THOMAS S 81] Name
986 DOUGLAS AVE.
SUITE 100
ALTAMONTE SPRINGS FL 32714 83
84| City

85| Zip Code
FL |*|

|
T

T1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Slaiutes, the above-named corporation suf::rnits_this statefnent for the purpase of changing its registered
office or reglstered agent, oz both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accep! the chligations of, Section 6§07.0503, Florida Statutes.

SIGNATURE _

Signature, typed or printed name o registorad agent and tibe if applicable (NOTE: Reglsterad Agent signature requirad when reinsiating) | DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIE DP I DELETE 11 TILE [J Change L] Addition
NAME COCHRAN, C. RALPH 1.2 NAME
seer aopmess | 2072 MEADOWLANE AVE 13 STREET ADDRESS
CITY - 5T-2IP MELBOURNE FL. 14 GITY-ST-ZP .
TITLE DWP T DELETE 21 TITLE [T change =~ [T Addition
NAME RENFRO, MICHAEL 2.2 NAME
stager anoncss | 642 DORAL LANE 2.3 STREET ADDRESS
CITY -S1-2IP MELBOURNE FL 2.4CITY-5T-2IP
TINE [ [T DELETE 3ATILE [ TChange [T Addition
NAME RECICAR, THOMAS S 32 NAME
smeeraoocss | 986 DOUGLAS AVE, STE 100 3.9 STREET ADDRESS
CITY - 57-2IP ATLAMONTE SPRINGS Fl. 3.4, CITY=S5T-ZIP
TLE AS [T DELETE 41 TME I Change L Addition
NAME STAFFORD, RONALD E 4.2 NAME
smeeraponess | 521 WHISPERING PINES 43 STREET ADDRESS
CiTY-ST. 2P MELBCURNE FL - 44 CITY-ST-2IP N
TLE [T DELETE 5.1 TILE [T Change 11 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5]- 2P 54 CITY-ST-2IP .
TME [T DELETE 61 TITLE [ IChange ] Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
EiTY-5T-2P 6.4 CITY-ST-2P

indicated on
officer or director of the cor

Biock 12 or Block 13 if changed, or on an attachment wlli an address.

S BRI T lefaa ¢ /us/bhe

at my signature shall have the same le

14. | hereby cer:il!z‘ma( The Iriormation supplied with this Tiling does nat Gualily for the exemﬁtlon staled in Section 119.07(3)(i), Florida Btatutes. | further certify that the information
|

s annual repori or supplemental annual report is true and accurate and |l € J ]
poration of the receiver or trusles empowered to execute this report as required by Chapter 807, Floritda Statutes; and that my name appears in

Yo7 -2 L3Ry

ghl effect as if made under oath; that | am an

CRAE034 (10/97)



