FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 760325 01-08-2007 90252 047 ****61 25
1. Entity Name
SEAMAN'S QUTREACH SERVICES, INC.
Principal Place of Business Mailing Address TYvYuUU4LE
230 E POPLAR ST. 230 E POPLAR ST.
MT. AIRY, NC 27030  US MT. AIRY, NC 27030 US . '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"N \Il" I”Il I|I|I ”Hl ‘|||‘ |“I Iml Im‘ l‘l“ Iml "I“ N“mmm
Suite, Apt. #, etc. Suite, Apt. #, gfc. 01042007  cpg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2263586 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
TAYLOR, MARIE P
ap1 SW 128 AVE APT 113E Street Address (F.O. Box Number is Not Accepiable)
PEMBROKE PINES, FL 33027
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaliops of registered agent.
SIGNATURE
Signalure, typed or printed nams of registerad agent and litle if applicable. (NOTE: Ragistared Agan| signature raquirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 4 Added to Foas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
TITLE PTD [ pelete TITLE [ Change [ Addition
NAME TAYLOR, NANCY C NAME
STREET ADDAESS | 230 EAST POPLAR ST STREET ADDRESS
CITY-ST-2IP MOUNT AIRY, NC 27030 CITY-ST-2IP
TITLE SD O Delete TITLE {]/Cnange [ Addition
NAME GRAY, THERESA NAME
SYREET ADDRESS | 1713 WIMBERWAY DR. STREETADDRESS | \ 7T v U '“.\ bU (-\{ D (-
CITY-S7-2IP MIDLOTHIAN, VA 23114 CITY-S7-2IP m'\é\c_\-\-\r\'n\n ‘ \J WYy
TITLE D (7] Delete TILE O Change ] Addition
NAME TAYLOR, ROBERT M NAME
STREET ADDRESS | 3550 N. BAY HOMES DR. STREET ADDRESS
CITY-ST-2P COCONUT GROVE, FL 33133 CTY-57-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O Delete TILE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-51-2ZIP
TITE [ Dslete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-81-2IF

12, ! hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\ N N\N duloT 2R0% oan

SIGNANRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




