* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45209 FILED
1. Entiy Name | Jan 12, 2000 8:00 am
SOUTH ATLANTIC LIFESAVING ASSQCIATION, INC. Secretary of State
01-12-2000 90008 012 ****5]1 25

Principal Place of Business Mailing Address

P.O. BOX 50854 P.Q. BOX 50954

JAGKSONVILLE BEACH FL 32240-0354 J%CKSONVILLE 8EACH FL 32240-0954

us U

> P v LA CAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59'3089517 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ gg.:gﬁgcgtionm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name™""

Street Address (P.Q. Box Number is Not Acceptable)

HUTTO, M C
1628 THIRD AVENUE NORTH
JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and title if appkcakla {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Eleotion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE PD 7 celete TITLE [ change  [3 Addition
NAME HENSLER, MICHAEL ' NAME

STREET ADDRESS
CITY-ST-2IF

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-7P

STREET ADDRESS [ 2052 SO. PENINSULA

CrY-sT-zP | DAYTONA BEACH FL 32118

TITLE SD L] Delet
NAME BOWIE, NIKKI

STREET ADDRESS | 861 RIVERLAND DR.

CITY-ST-2P CHARLESTON SC

me - ATD - : - O petete - TTLE- o -t -c - = [3change [ Addition
NAME HUTTO, M.C. NAME

STREET ADDRESS | 1628 THIRD AVENUE NORTH STREET ADDRESS

crv-st-2P | JACKSONVILLE BEACH FL 32250 ciry-§7-2P

TLE D O belete TITLE [ change [ Addition

NAME
STREET ADDRESS
ciry-§7-2IP

NAME WATSON, RON

STREET ADCRESS (RT ¢ BOX 577

CTY-ST-2F | MT CLARE WI 26408

p— VD O Delete
NAME PREXPAUL

STREET ADDRESS | 4906 ORIOLE AVE

tmr-ST-2F | DAYTONA BEACGH FL 32127

TITLE .
e Pwie Paue
STREET ADDRESS
CiTY-8T-2IP

QChange O Adition

TME 7 Detete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITy-5T-2IP CiTY-S8T-2IP

12. |} hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate ang 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 receiver or trustee empowered to gxcute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, witk ajdo @ ﬁ gmpowWered.

SIGNATURE: ____SIGIATNNNX AEQUIRED \-—4—55

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




