FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrslary of State
DIVISION OF CORPORATIONS

1998

Feb 12 1998 8:00am
Secretary of State

PQSUMENT # N30003 (0)

SEAMEN'S CHURCH INSTITUTE OF FLORIDA INC.

Principal Place of Business Mailing Address

0 O

1800 SE 32ND ST P.O. BOX 13034 3. Date Incorporated or Qualified
HOLLYWOOD FL 33316 FORT LAUDERDALE. FL 33316
us 4. FEl Number Applied For
650123576 Not Applicable
2. Princlpal Place of Business 28. Mailing Address B. Certiticate of Status Desired O $8.75 Additional
;1—1 m Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, slc. 6. Election Campaign Financing $5.00 Mey Be
27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowness assoclation?
@ 28] Yos No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 26] 2] [30] Personal Property Tax due June 30. ves [JNo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
#1| Name
“LLEDGE| ALLAN 82| Street Address {P.O. Box Number is Not Acceptabla)
2100 PONCE DE LEON BLVD.
SUITE 600 8
MIAMI FL 33134 84| Oy FL ® Zip Code

office or registerad agent, or both. in the State of Florida. Such chan
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. " Pursuant to The provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this slatement fof the pur%gse of changing Its reFistared
e was authorized by the corporation's board of directors, | heraby accept

appointment as registered

Signature. typed or piintsd name of regislered agent and title it applicatie

{NOTE: Registered Agent signature required when relnstaling}

DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CAANGES TO OFFICERS AND DIREGTORS 1M 12
THLE DP ] DELETE 11TLE ] Ghange™ L] Addilion
NAME MILLEDGE, ALLAN 12 NAME
streevaniess | 2100 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-ST-21P
T VD B veLeTe 21TME vD B Chenge ] Adcflion
NAME WILSON, WILLARD 22 NAME NOvVACER , ARTHURA.
stmeer aooness | 1625 S.E. 25TH AVE. 23gTREETADDRESS | 7O SE 2.4 St
CATY-ST-21P FT. LAUDERDALE FL 2acmv-s1-20 | Fé Lasndd. Gl IXTI1L ]
TILE ) TADELETE 31TNLE ) B Change 1T Addition
NAME CORBISHLEY, FRANK 32 NAME SASED , A. P
sweer avoress | 14260 OLD CUTLER RD. saseTaoRess 2o 23 S+ RO T ¥ 3o

| oy-51-2e MIAMI FL sory-size_ |PocA ratesd FL 3349%
mLe M T GELETE 41TLE [TChange L Acdifion
HAME MESENBRING., DAVID 42N
smeeTaporess | 1700 N.W. N. RIVER DR. 4.3 STREET ADDRESS
CITY-§1-2P MIAMI, FL 44 CITY-ST-2P ]
TTLE D T oELETE 51TME T change L] Addiiion
NAME SCHOFELD, CALVIN 0. 5.2 HAME
streeTaporess | 525 NE. 15TH ST. 53 STREET ADDRESS
CITY-S1- 2P MIAMI, FL BACITY-ST-7IP
TME DT [ DeLETE 5.1 TILE [ Change [T Addition
NAME YAGER, JAMES D 6.2 NAME
strect aporess | 3100 NE 46TH ST, #913 6.3 STREET ADDRESS
CIry-$1-21P FT LAUDERDALE FL §.4 CITY-51-21P

officer or director of the cor
Block 12 or Block 13 i ¢h,

QIGNATIIRE-

d, or on an attachment with, an address.

N

14. | hereby certily that the information suplpl‘-od with this filing does not qualify for tha examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ration o tho receiver or trustee empowored to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2/2./0:?( Cl'ﬂ’%?ﬁl? X e

CR2EGET (1097)



