2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N45209

1. Entity Narne

SQUTH ATLANTIC LIFESAVING ASSOCIATION, INC.

Principal Place of Business
P.0. BOX 50954 .
[ACKSONVILLE BEACH, FL 32240-0954 US

" Mailing Addrass

P.0, BOX 50954
JACKSONVILLE BEACH, FL 32240-0954 US

FILED

Jan 29, 2004 08:00 AM
‘Secretary of State-

s SR RARAR MDA
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01062004  Chg.NP CR2E037 (10/03)
City & Stata o City & State - 4. FEl Number - Applied For
59-3089517 Not Applicable
Zip Courry Zip Country . s Dasire . $8.75 Adcitonal
5. Certificate of Status Desirad (] Fee Reguired
6. Name and Addross of Currant Registered Agent — 7. Hame and Address of New Regiatered Agent .
T o Name S
HUTTO, M C

1628 THIRD AVENUE NORTH
JACKSONVILLE BEACH, FL 32250

Street Address (P.0. Bax Number is Nol Acceptable)

City

Fl; , Zip Coda

8. The above named enlity submits this statemant for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida, | am familiar with, and acéept

the obligations of registerad agent.

SIGNATURE —_— = —_— ———— .
Signature. typed of pnated rame of registered agent and uile if applicabin {NOTE Rogistersd Agant signature required when relnstating) DATE
Filing Fao is $61.25 8. Election Campalgn Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10, ___GFFICERS AND DiRE’CT* S 11. ADDITIONS/CHANSES TO OFFICERS AND DIRECTORS IN 79

TME PD 1 Delete TILE [ change [ Addition
NAME HENSLER, MICHAEL NAME 1 s

STREET ADDRESS | 2052 SO. PENINSULA STHEEY ADDRESS i ,gg'fggggg%g%nw B1.2
omry-sT-2F | DAYTONA BEACH, FL 32118 CITY-§T-ZP el ~ = x

TITE 210] "Oopeete  F me ST O Ghange O Addition
NAME BOWIE, NIKKI] NAME

STREET ADDAESS | 861 RIVERLAND DR. STREET ADCRESS

CITY . ST-2P CHARLESTON, SC CITY - 5T- 2P

T m O pekee THLE o ‘Domnge [ Additien
HAME HUTTO, M.C. NAME

SIREET ADDRESS | 1628 THIRD AVENUE NORTH STREET ADDRESS

CITY-57-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST- 2k

TTE o 1 Defete e T O chasge [ Addition
NAME WATSON, RON NAME

STREET ADBRESS | RT 1 BOX 577 STREET ADDRESS

Ciry - 5T-21P MT CLARE, Wl 28408 i CITY-§1-2p

g VD 0 Dekls e i O Grange [ Addilion
NAME PIVEC, PAUL NAME

STREETADDRESS | 4206 ORIOLE AVE ) STREET ADDRESS

CITY-ST-3P DAYTONA BEACGH, FL 32127 CITY - 57-2P

TLE O Delete TRLE O] Chnge L] Addiicn
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY - 51-2IP Sy -ST-2IP

12. | hereby cartify that the information supplied with this fitin | does not qualily for the sxemption stated In Section 119.073)(), Florida Statutss, 1 further ceriify that tha information
indicated on this report or supplemental repert is true and acgurate and that my signature shall have the same legal sifect as if made under oath; that | am an cficer or director
of the corporation or the receiver or trustee, empowered to execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith

changed, or on an attachmenw S,
SIGNATURE:

all other like empowered.

" Dale Dayims Prone #

W\ c \& ST

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L L L L T L USRI A



