e, B

NONPROFIT
CORPORATION
ANNUAL REPORT

461999

DOCUMENT #

1. Corporation Name

|

N45209 (6)

FILE NOW: FILING FEE IS $61.25
;- FLORIDA DE'PARTMEI&T OF STATE
Katherine Harris
Sgcretary 5 Sigje *
DIVISION OF CBRPORATIONS

SOUTH ATLANTIC LIFESAVING ASSOCIATION, INC.

FILED
QS APR 21

TALLAHASSEE, FLOR

M;iimg Address

P » O.
FL 32240-0954

Principal Place'of Business

P.O. 50954
JACKSONVILLE BEACH,

Principal Place of Business

21] Wl

Suite, I-{;;imﬁ:’etc

2

50954

T 2a. ﬁzﬁi?naﬂddress

Suite, Apt #, etc.

. Date Incorporated or Qualifed

09/19/91

. FEI Number

..29-3089517 = _

City & State Cily & State

28]

23]

5. Cerlfcale of Status Desired [l

Country i
25

Zip p

2,
21
2]

4

= ol

HUTTO, M.C.
1628 THIRD AVENUE NORTH
JACKSONVILLE BEACH, FL 22250

_ 8. Name and Address of Current Registered Agent

Country:- o

T

Election Campaign Financing ]
L Trust Fung Contribution ™
10. Name and Address of New Registe

6.

81 Name

B3

84 Eﬁy

[82] Strect Address {P.0. Box Number is Not Acceplab'le')' oo

el

PM 12: 07
SEOKETARY Ur STATE

IDA

| Applicd For |

Not Applicable

$8.75 Additional

Fee Reguired

$500 May Be
- Added to Fees
red Agent _

Zip Code |

office or registered agent,
agent. | am famils it

SIGNATURE _

bligations of, Section 6

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalenient for the purpose of changing its registered
& State of Florida. Such chanie was authorized by the carporabon’s board of directors | hereby accept the appoiniment as registered

SOChFIorida latutes
LW orTe

Sigriature, typed o1 prrtadl name of rogistered agent and wia i appicanle~ (MOTE Regriored Agenl signasies reqared wher renstiisiah BATE T

12. OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD D) DELETE 1ITIILE o .

e HENSLER, MICHAEL s v e BRI LN o bl &

sreeraDiREss| 2052 SO. PENINSULA 13 STREET ADDRESS ~14/. ""'fUl 1 13"_“’ o4
Jomstze | DAYTONA BEACH, FL 32118 worestee | 3 cix WEEECIL. Lo |

TITLE 8D U] DELETE 21TIME [ | Change 1 Addition

NAME BOWIE, NIKKI 22 NAME . Y e S

eweEriovess) 861 RIVERLAND DRIVE o F23/38--01 1 13——ns

e %ARLESTONFSC* N o S 31TITE ' o i dar oy ot e [P

NAME HUTTO, M.C. 32 HAME

sheetrooress| 1628 THIRD AVE NORTH 33 STREET ADDRESS

Ty ST-21P JA(‘KS(NVILLEHBEACH,JL,jQzSE‘fW,___..._..__ 34 OITY-ST-28 e . _— e

TITLE D DELETE 41TITLE [] Change [J Addition

NAWE WATSON, RON 4 ZNAME

sweetaporess] RT 1 BOX 577 43 STREET ADDRESS

CATY-ST-ZiP MT. CLARE, WY 26408 e RmecrY-sTZP . e

TILE VD [ DELETE 51TITLE [ JChange  [7]Addton

NAME PIVEC, PAUL S2NAVE

STREET ADORESS 4206 OR.IOLE AVE 5 3STREET ADDRESS

CITY-ST- 280 DAYMA BEACHJ_FLJM 754CITY-ST-ZIP _ L &

TME [ DELETE EITILE [) Change C6 Adgiop

NAME §2 NAME /'{( [9]

STREET ADDRESS 63 STREET ADDRESS l/\[ ’b\

CITY-5T-21P 64 CITY-5T-2IF

—

14. | hereby carify that the information supplied with this filing does not qualify for the exemgption stated in Section 119 OF(B'jEfJ',mFlonda Statutes | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an

officer or director of the corporation or the re
Block 12 or Block 13 if changed, o

ttachment with an addgess, with all
.,
A Jive

other like empowered

Yoens .

SIGNATURE: __

2

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

iver or trustee smpowered to execute this reporl as required by Chapter 617, Florida Statules; and that my name appears in

L AL baaaog-ed

Daglime Phone &

CR2E037 {11/98)



