FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74552

1. Corporation Name

SEAGULL INDUSTRIES FOR THE DISABLED, INC.

Principal Place of Business

Mailing Address

FILED .
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90238 013 ****70.00

9

LT

2

T

51 - 90238 - 13

office or registerad agent, or both, in the State of Fiorida, Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

3879 BYRON DR 3879 BYRON DR
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2113379 {1, Tavacknll yyse 282379 0 Tsasstent w3t 01/11/1978
Suite, Apl. #, etc. ¥ Suite, Apt. #, etc. \ 4. FE! Numbar Applied For
22 [27] 59-1879968 Not Applicable
City & State City & State . . $8.75 Additional
5.
2—3-| -z—al Certifcate of Status Desired X Foe Required
Zip GCountry Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ E‘ E‘ m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
‘ 81| Name
EISINGER, ALFRED N. 82| Street Address (P.O. Box Number is Not Acceptable)
13763 ALDSWORTH CT.
WELLINGTON FL 33414 83
84( City FL 85| Zip Code
TT. Pursuant 1o the provisions of Sections 617 0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

tion's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agant and tite if epplicable. (NQTE: Regl Agent s required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DVT [] DELETE 11 TME v ClChange DX Addition
NAME DWYER, TOM 12NAME MpAvE Sqylvectes
strees aooress| 912 DOLPHIN DR \asTReETsoRess | /555" P&, Lpkes S
env-st.ze | JUPITER FL 33458 14CITY-ST-2P W, o Eenehl, £ 33Y07
TME DS {7 DELETE 21TME {"]Change  [] Addition
NAME DOLSON, KATHY 22 NAME
sreeTavoress| 3044 S MILITARY TR 23 STREET ADDRESS
crv.st.zp | LAKE WORTH FL 33463 2.4 CATY-$T-2P
e DVP P DELETE 34 TMLE CjChange [ ]Addition
NAME LOWE, SUSAN 32 NAME
smreetanoress| 197 OLD COUNTRY RD 13 STREET ADORESS
crv-st-ze | WELUNGTON FL 34.CITY-ST-2P
TIME DP [ DELETE 41TNLE [JChange [ Addition
NAME LOWE, SUSAN 4.2 NAME
streeTAporess| 197 OLD COUNTRY RD 4.3 STREET ADDRESS
crv.stze | WELLINGTON FL 44 CITY-ST-ZP
TME D [ DELETE 5.1 TITLE [C1Change [l Addition
NAME KULP ROBERT ' 52 NAME
streeT anoress| 763 TRADEWIND DR 5.3 STREET ADDRESS
CITY-$T-2P N PALM 8CH FL 54 CITY-5T-2ZPP
TIME DT P DELETE BATILE [IChange  [] Addition
NAME THOMPSON, LARRY 62 NAME
street aooress | 2329 CYPRESS TREE CIR 6.3 STREETADDRESS
crv-st-z¢ | WPB FL 32414 4 CITY-5T-2PP

74T hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), F
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shalt have the same |
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617,

achmenj with an,address, witb-all other like empowered.

Y

4/2?

orida Statutes. | further certify that the information
egal affect as if made under oath, that | am an

(EDFYyo=<SPIY

CR2E037 (11/98)

"; R

¥ Date

Daytime Phone #

7ﬁda Statutes; and that my name appears in
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