FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N45209 01-11-2008 90059 031 ****5]1 .25

1. Entity Name

SOUTH ATLANTIC LIFESAVING ASSOCIATION, INC.

Principal Place of Business Mailing Address Q“ “ “ 1 43 q

P.0. BOX 50954 P.0. BOX 50954
JACKSONVILLE BEACH, FL 32240-0954 US JACKSONVILLE BEACH, FL 32240-0954 US ‘ .
T S IR ECOEAOAR ARGt
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3088517 Mot Applicable
Zie Couniry Zip Country 5. Certificate of Staws Desied [ Eeaezi Adcitional
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTTO,MC
1628 THIRD AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignalure, typed or printed name al registered agent ana hils if apphcable (NOTE: Registered Agent signalure required when reinstatingy DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS {N 10
THLE 0 O pelete TITLE O Change  [C] Addition
NAME HENSLER, MICHAEL NAME
STREET ADDRESS | 2052 SO. PENINSULA STREET ADDRESS
CiTY-ST-ZIF DAYTONA BEACH, FL 32118 CifY-ST-21P
e SD T celele TImLE Mchange [ Aduition
NAME BV E NIRRT NAME o G ro h ol .

el

STREET ADDRESS | 861 RIVERLAND DR. STREET ADDRESS ! Af" !
CITY-ST-2IP CHARLESTON, SC 29412 CIvY-ST-ZIP
TITLE TD O pelete TILE Jchange [ Addition
NAME HUTTO, M.C. NAME
STREET ADDRESS | 1628 THIRD AVENUE NORTH STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH, FL 32250 CiTY-ST-ZIP
TIME PD [ petete TILE [ change [ Addition
NAME SWEAT, KEVIN NAME
STREET ADDRESS | 440 SO. BEACH STREET STREET ADDRESS
CITY-ST-2F DAYTONA BEACH, FL 32114 CITY-ST-2IP
e vD [ Delete LE |j{hange [ Addition
NAME FO-Gi—FOMt NAME |3 G { [ Tﬁ o~
STREET ADDRESS | 1332 GARNET RD STREET ADDRESS i
CiTY-S1-2IP VIRGINIA BEACH, VA 23451 CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl 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 of the receiver or frusled empowered 1o execule this report as required by Ghapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 1 if

changed, or cn an attachmegt with an T L with all other like empowered.
SIGNATURE: )N\D ; M ¢ Hosvo L=N-0F  Diow-241-1568

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




