SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 v

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 736561/

1. Corporation Nama

INTERSEA FOUNDATION, INC.

Principal Place of Business Mailing Address
#3 LAZY OAKS P O BOX 1106
GARMEL VALLEY CA 93924 CARMEL VALLEY CA 93924
us

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90031 008 ****61.25

—

[

T ooy ¢

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

& ) 08/10/1976

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
22 7] 59-1684622 Not Applicable

- t - . -

»—l City & State City & State 5. Certifcate of Status Desired O $8.75 Add_luonal
23 E?I SRS e Fee Required —
24]

Zip Country Zip Country 6. Election Campaign Financing 5.00 May Be
12_5] E] m Trust Fund Contribution = $A;ddet:l to ers
9. Name and Address of Current Registered Agent 10. Namg and Address of New Registerad Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or 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 accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typad or prirtad name of registaered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
12. QOFFICERS AND DIRECTCRS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1.1 TIMLE [JChange [ Addition
NAME D'VINCENT, CYNTHIA GAY 12 NAME
sreeraooress| 3 LAZY QAKS 13 STREET ADDRESS
CITY-ST-2P CARMEL VALLEY CA 93924 14CITY-ST-ZIP
TME STD 'E\DELETE 217TME [OChange [ Addition
NAME SIDMAN, GEORGE 22 NAME
streeraooress| 24330 SAN PEDRC [N 23 STREET ADORESS
CITY-ST-ZP CARMEL CA 93921 2.4 CITY-ST-2P
TME D 0 DELETE a1 TE STD TRlhange [ Addiion
NAME - HANNA, RICHARD E - 32 NAME ‘Hannce=ISielbomr )~ — —————> =
sreeTaooress| PO BOX 340 N/A 3 5TREET ADDRESS f'g‘:‘.a . Béf .gc&gd\‘g, LA
CITY-ST-2P LAWAI KA 76765 uorvstze | Lawea; KA TFLFLS
TIME D ] DELETE 41 TTLE [JChange [ Addition
NAME WILSON, SAMUEL T 4.2 NAME
sreeraooress| 13 BROOKSIDE COURT 43 STREET ADDRESS
CITY-ST-2IP SAN ANSEIMO CA 93%0 4.4 CITY-8T-2P
me [ DELETE 5.1 TITLE OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TILE (] DELETE 61TMLE [JChange (] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-2P 684 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repart 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 raceiver or trustee empowared to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block'12 or-Block 13 if ghaaged, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

o RELINRED
Ly

7-/4-77 (83))¢s7-587
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