2004 NOT-FOR-PROFIT CORPORATION FILED

—too

ANNUAL REPORT . . Apr 26,2004 08:00 AM..

DOCUMENT # 763746 Secretary of State

1. Entity Name

CRYSTAL RIVER SEARCH AND RESCUE INC.

Principal Place of Business Méilin;; A;ir.:l‘ress )

P.0. BOX 2622 ~ P.D.BOX 2922 _

CRYSTAL RIVER, FL 32623-9922 (RYSTAL RIVER, FL 32623-9922

SRS SE— AR AR AR AR IR
Suite, Apt. #, efc, ‘ Suite, Apt. #, etc. " . 02022004 Chg-NPV CHQEUBT (1 0}‘035
Cily & State City & State 4. FEI Number — | [Apoiled For

I - = P 58-2246276 Hot Applicable
Zip Country Zip Counlry 5. Cortiicats of Status Desirad 0 geBe gfqard:;i?nal
6. Neme and Addross of Current Registered Agent 7. Hame and Addross of New Heg!:ired Agent

Name

BOENIGHAUSEN, ROSEMARY .
3455 S. ALABAMA AVE. - Strest Address (P.O. Box Number is Not Acceptable)

HOMOSASSA, FL 34448 — L —

City FL | Zip Code

8. Tne abave named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar witk, and accept
the cbligations of registered agent.

SIGNATURE — — I = T e

Slgnature, [yped or prirlad name of regisiered agont and tite if applicable, (NOTE Regls’temd N;ent s.gnmure required whan reh'..salnu) DATE

Filing Fee is $61.25 9. Elestion Campalgn Financing $5 00 may Be Make check payable to

Due by May 1, 2004 Teust Fund Contribution. [ Added 10 Fees Florida Depariment of State
70. OFTICERS AND DIRECIORS — J . T ADDITIONS, CLANGES T0 OFFIGERS AND. QIFEGT ORS N 10, ,
MTLE T0 [ pelste TILE [JChange [ Addition
HAME HARVEY, MORRIS NANE ,.l fﬂqﬁﬂﬂl 346
steeET aoocss | 8055 N DACCA TERR STFEET ADDRESS Hd/26/04-B0110-003 61,25
CITY-5T-ZiP DUNNELLON, FL 34433 City-S1-2P ) . N
TITLE SD [ Delete TITLE [ Change [ Addition
NAME FRIJOUF, JAMES A NAME
STREET ADGRESS | 2000 N.W. 19TH ST || STREET ADDRESS
LITY-81-2P CRYSTAL RIVER, FL Giry-sT-2IP ) B e
g PD [ Dejete THLE Odcrange [ Audition
NAME DENNIGHAUSEN, ROSEMARY NAME
STREET ADDRESS | 3455 5. ALABAMA AVE. STREET AsDRESS
CIFY-ST-2IP HOMOSASSA, FL 34448 . Gy -5T-2IF . R =
THLE 1 Delete TITLE [T Change [ Addilion
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP cily-§T-2P ] §
TLE O telete TALE 1 Change ] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-57-2P ] ) GFY.ST-2P o N ) o
T [ Delete TITLE Cchanrge [ Additige
NAME MaME
STREET ADDRESS STREET ADORESS
Cify-$7-2P CI1y-§T-ZP

12. | hereby certify that the information supplied with ths filing does not qualiy for the exemption stated in Section 113, 07&3)0} Florida Statutes. | further cerhry that lhe mformat:On
indicated o this report 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 or the receiver or trusiee empowered 1o execuie this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE: Y 0vret MGRRIS HHRV;E’U f/j'/a% .5’5'2*554 0257

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICEH OR BIRECTOR Daytlme Phore #




