FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

OCUMENT # 745524

« Corporation Nama

9)

SEAGULL INDUSTRIES FOR THE DISABLED, INC.

AR SRR A

Principal Place of Business

Malling Address

office of reglstered a;
agent. | am familiar

th, and accept the obligations of, Section 617,

nt. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

, Florida Statutes.

3878 BYRON DR 3878 BYRON DR 3. Date Incorporated or Qualified
RIVIERA BCH Fi 33404 RIVIERA BCH FL 33404 9
us us . FET Number Applied For
59-1879968 Not Applicabie
2. Principal Place of Business 24." Mailing Address
pal 0 " 8. Certificate of Status Desired = $8.76 Additional
21 28 Fae Requlred
Sulte, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
@ m Trust Fund Contribution Added to Fees
City & Stale City & State 7. s this nonprofit corporation a homeowners association?
;;I 28 . Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24) 25 [20] 30 Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
81| Name
EISINGER, ALFRED N. 82| Strect Address (PO, Box Number is Not Asceplebie)
13763 ALDSWORTH CT.
WELLINGTON FL 33414 &
84| City FL ’os[ Zip Code
1. Pursuant 1o the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

1%Gappolnlmenl as registered

indicated
officer or director of the corpois
Block 12 or Biock 13 If chang$

SIGNATURE:

on this annual report or s

e and Bec

Lo Euin

) 1ERG IS Dr1fectol

SIGNATURE Bignature. typed or printad name of registsred sgent and title ¥ applicable {NOTE: Ragistered Ageni signaiure required when rainstating) DATE
13, OFFICERS AND DIRECTORS :l 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE DP T3 peLere 1ATILE i [J'thange  EA Addition
NAME FORD, TARA 12 WAME fram Dwiek
Dolfrn
stheet anoress | 8450 WHISPERING OAKS WAY 1.3 STREET ADoREss | 13
ITY-51-2P W PALM BEACH FL omy-st-ae | Sefker O 334958
TMLE D P GELETE 21 WILE s [T Change . Y Addition
HAME FORD, CATHY (DR) 22 NAME Ay TS
sTreeTaDORESs | 501 28 ST IASTREETADORESS | 2o . /Ml /tasy TC.
CITY- 51-20 W PALM BEACH FL ZACTY-ST2P ) oo oot fy 3I%E
TLE D\VP [ ] pevete BHTILE 3f R ] Change L] Addliion
NAME LOWE, SUSAN 32 NAME Lowe, Saspd o
smeeraooress | 197 OLD COUNTRY RD S3sTREET ADoRESS | 1977 OB CouAl
ITY- 5129 WELLINGTON FL OTY-g1-2p | maelatdur B azyiy
TILE ] "X DELETE LITLE Y CChangs B Addition
N PAULL, RICHARD 4.2 NAME Lmeer "T\ortion e
smeeraooress | 1568 HOLLYHOCK RD ASSTREETADDRESS | 2320 Coarfesgyinee
CiTY-5T- 2P WELLINGTON FL admr-st-2p [, Poim Benen | F\ 33y
e D T GELETE 51 TLE [ change 1 Addition
WAME KULP ROBERT 5.2 HAME
smreeTaponsss | 763 TRADEWIND DR 5.3 STREET ADDRESS
ciTy-51.20 N PALM BCH FL 54 CITYST- 2%
TITLE | ETE 61 TITLE LI Change L1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
coY-§T-1P / 6.4 DITY - 5T-2
4. | hereby certity that the information s not quelify for the exemption stated In Section 118.07(3)((), Florida Statutes. | further cerlity that the information

urate and that my signature shall have the same legal effect as If made under oath; that | am an
gBxecule this report as required by Chapter 617, Florida Statutes; and that my name appears in

et

-’/Z.9029f Gz)) pPys-sP/Y

CR2E037 (1097)




