NONPROFIT
CORPORATION
ANNUAL REPORT

1996

3,

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

©)

SEAMEN'S CHURCH INSTITUTE OF FLORIDA INC.

Principal Piace of Business

Mailing Address

O AT A

1800 SE 32ND ST P.O. BOX 13034
v OFHGEA—— FORT LAUDERDALE. FL 33316
HOLLYWOOD FL 33316
us 3. Data Incorporated or Qualified 3a. Dale of Last Re
12/30/1068 02/15/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650123576 Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Cerlificate of Status Desked 0 $8.75 Additional
22 ;l Fes Reguired
o Oity & State City & State 6. Election Campaign Financing D $5.°0 May Be
23| 28] Trust Fund Contribution Added 1o Foes
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 |25] 28] [30] Florida Statutes O Yes %No

9. Name and Address of Current Registered Agent

MILLEDGE, ALLAN

2100 PONCE DE LEON BLVD.
SUITE 600

MIAMI FL 33134

10. Name and Address of New Registered Agent
B1] Name
82| Street Address {P.O. Box Number is Not Acceplable)
%]
84 City

FL

85 l Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stetement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept tha appointment as registered agent. | am

familiar with, and accept the cbligations of, Section 617.0503,
SIGNATURE

larida Statutes.

Stgnatura typad or prinled name of registared ageﬂt—a-l‘zillwﬂ?\l-;r‘\ﬂnahke

[NOTE: Regstered Agant signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TITLE DP CJDELETE 11T1LE [JChange [ Addition
NAME MILLEDGE, ALLAN 1.2 NAME

sticer anoness | 2100 PONCE DE LEON BLVD. 1.3 STREET ADBRESS

CITY-§1-21P MIAMI FL 14CITY-S1- 2P

e VD CIDFLETE 21TLE Clchange [ Addition
HAME WILSON, WILLARD 2 RAME

seet ancress | 1925 S.E. 25TH AVE. 23 STREET ABDRESS

CTY-5T-2IP FT. LAUDERDALE, FL 2 ACITY-SI-2P

TILE SD [CIDELETE 31 TWILE ClChange [ Addition
HAHE CORBISHLEY, FRANK 32 NAME

srree sooness | 14260 OLD CUTLER RD. 33 STREET ADDAESS

CTY-S1- 2P MIAMI FL 34 CIIY-ST-2P

TILE M CIDELETE 4TILE CiChange [ Addition
NAME MESENBRING, DAVID 4 2NAME

sireer aooress | 1700 NW. N. RIVER DR. 4.3 STREET ADDRESS

CTY-51. 2P MIAMI, FL 44CITY-ST- 2P

TITeE D [JDELETE 51TITLE CJChange ) Addition
NAME SCHOFELD, CALVIN 0. 5.2 HAME

sweer anoress | 525 N.E. 15TH 8T, 5.3 STREET ADDRESS

CIrY-S1-2P MIAMI, FL 5.4 CITY-S1-2P

o 1]} CIDELETE 6.1 TMLE [CiChange  LJ Addition
NAME YAGER, JAMES D £.2 NAME

sraeer appaess | 3100 NE 48TH ST, #913 6.3 STREET ADDRESS

LY -SI- 2P FT LAUDERDALE FL 6.4 CITY-ST-2IP

14. 1 do hereby certdy that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Bigok 13 if changed, or on an atlachment with an address.

SIGNATURE:

B D-U.L& Mcs M\Gf :M

SIGNATURE AND TYPED OR PRINTED NAME OF SEINING OFFICER OR DIRECTOR

9 Date

2lafe  asufnt-1330

CR2EQ37 (12/95)




