FILED

2607-NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N45209 01-16-2007 90191 035 ****5] 25

1. Entity Nama

SOUTH ATLANTIC LIFESAVING ASSOCIATION, INC.

Principal Place of Business Mailing Address . ‘i Uuvuey ‘i v
P.0. BOX 509 P.0. BOX 50554 oo s
JACKSONVILLE BEACH FL 32240-0954 US IACKSONVILLE BEACH, FL 32240-0954 US| ~

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||||]“I| l" M“ |ml |]||| IIHI |||| ||I“ Il|[| I’lu

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3089517 Not Applicable
Zip Counlry Zip Country 5. Cenificate of Status Desired [ gi-gfqﬁ:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTTO, M C
1628 THIRD AVENUE NORTH Street Address {P.Q, Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL l Zip Code

8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registenad agent and litle if applicabin. (NOTE: Regnsiersd AQent SOnaiurs fequired whan fewatabng) DATE
Filing Foe is $61.25 9. Etection Campaign Financing 55_00 May Be Maka check payable to
Due by May 1, 2007 Trust Fund Contribution, a Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ Daete TITLE ) Change  [C] Addition
NAME HENSLER, MICHAEL NAME
STREET ADDRESS | 2052 SO. PENINSULA STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32118 CITY-ST-2IP
TITLE sSD '& Delete TITLE w Change [ Addition
NANE BOWIE, NIKKI NAE G {\Oh DA
STREET ADDAESS | 861 RIVERLAND DR. STREET ADDRESS g(»\ [ 10 J o\ k"‘t\
onv.-st-z¢ | CHARLESTON, SC CTY-ST-29 W ARCISTE S c_ 22
e T O betete me ! O Crenge () Addition
NAME HUTTO, M.C. NAME
STREET ADDRESS | 1628 THIRD AVENUE NORTH STREET ADORESS
OY-§T-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-21P
TIE PD O Delete e [ Change  [T] Addition
HAME SWEAT, KEVIN NAME
STREET ADDRESS | 440 SO. BEACH STREET STREET ADDRESS
CY-§1-21P DAYTONA BEACH, FL 32114 CITY-ST-2P
T vD ‘ﬂ‘neme Tme v ..,___ Phchange [ Addition
NAME PIVEC, PAUL NAME Ta ) L-,
STREET ADORESS | 4206 ORIOLE AVE STREEY ADDRESS 232 G A.r LT Rus
crv-si-2p | DAYTONA BEACGH, FL 32127 oiry-s1-28 Ve dup é! wel VA 23545 }
TnEe [T Delgte TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIHESS
cnY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify far the exemptions contained in Chapter 119, Florida Statutes. { further certify thal the informalion
indicated on this report or supplemental report is true and accurate and 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 of lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an agldre ith all other like empowered.
1 \ iNeA  DedadasEy

Mt .

\mmrunﬁnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dale Daytims Phone 4

SIGNATURE:




