FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N45209 2 Secretary of State
1. Entity Name 01-13-2003 90440 002 ****5] 25
SOUTH ATLANTIC LIFESAVING ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 50954 P.0. BOX 50954
JACKSONVILLE BEACH FL 32240-0954 JACKSONVILLE BEACH FL 32240-0954
us us
e s IR IRARN R

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

Cily & State City & Stale 4, FE! Number 59.3089517 Applied For

Not Applicable
Zip Country Zip Country 8. Certlficate of Status Desired O ?ese. ;esq l.::id(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- P Name

HUTTO' MC Street Address (P.O. Box Number is Not Acceptable)

1628 THIRD AVENUE NORTH

JACKSONVILLE BEACH FL 32250

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNTURE
W Slgnature, typad or printed nams of registerad agent and titte if applicable. {NOTE: Registered Agent signalura raquired when reinstating) DATE
E‘I V
i 9. Election Campaign Financin Make Check Payable to
: FILE NOW: FEE IS $61.25 : paign 9 $5.00 May Be y
s Trust Fund Contribution. g Added 1o Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD [ pelete TITLE [ change  [J Aduition
NAME HENSLER, MICHAEL NAME
sveeeT aooRess | 2052 SO. PENINSULA STREET ADDRESS
or-st-2p - |DAYTONA BEACH FL 32118 CITY-ST-21P
TITLE SD 1 Delete TTLE (I Change [ Addition
NAME BOWIE, NIKKI NAME
sTaeeT Anoress | 861 RIVERLAND DR. STREET ADDRESS
CITY-ST-7P CHARLESTON SC CITY-ST-7IP
TITLE TD - - o= : ) Detete TITLE - : {OJcChange  [] Addition
NAME HUTTO, M.C. NAME
sineeT anoress | 1628 THIRD AVENUE NORTH STREET ADDRESS

CITY-ST-ZiP

cmv-si-zP | JACKSONVILLE BEACH FL 32250

TIMLE D [ pelete TITLE [ Change [ Addition
HAME WATSON, RON NAME

street acoress | RT 1 BOX 577 STREET ADDRESS

omv-st-ze | MT CLARE W1 26408 CITY-5T-2IP

TITLE VD O pelete TITLE (T change [ Adgition
NAME PIVEC, PAUL NAME

STREET ADoRESS | 4206 ORIOLE AVE STREET ADDRESS

CITY-ST-ZIP DAYTONA BEACGH FL 32127 CITY-ST-2IP

TITLE [3J Celets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CINY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
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 cath; that | am an officer or director
of the carporation or the receiver or trustee smgowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment withyan ad rT, ithglijothgr like empowered.
SIGNATURE: SHM"‘ REQUIRED M.C, W Ao-0d

SCICNATIIEE AND TYDEN N DDIARNTEDN A LIE e o1 ~

CR2E037 (10/02)




