FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 763746 04-27-2005 90274 035 ****6] 25
1. Entity Name
CRYSTAL RIVER SEARCH AND RESCUE INC.
Principal Place of Business Malling Address
P.0. BOX 2922 . P.0O. BOX 2922
CRYSTAL RIVER, FL 32623-9922 CRYSTAL RIVER, FL 32623-9922 1 a 0 0 l B 1 G
= TR AR AR IR R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
Aappinar 59-2246276 Noi Applicable
aip Country Zip Country 5. Certificate of Status Desired (] ?g.g:::;lional
6. Name and Address of Current Registered Agent ~7. ‘Name and Address of New Reglstered Agent
I Name R c .
BOENIGHAUSEN, ROSEMARY (CHARD VAP
3455 S, ALABAMA AVE. Sureet Address (P.O. Box Number is Not Acceptabla)
HOMOSASSA, FL 34448 i_g- LOX IN AL COvVRI

/

N omosassA FL |$52 44

8. The above named 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

wmsofﬂstered agent. /
 SIGNATURE tM@@ FC-s¥ ol &Ow R OO0S

Signatuwe, typed or printad nama of regestered agent and ke if applicable. {NGTE: Registanea Agen! Gignatre required when reinstaing)
Filing Fee s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fess Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTQRS IN 10
TITLE TD . O petete TILE O change  [J Addition
NAME HARVEY, MORRIS NAME
STHEET ADDRESS | BOSS N DACCA TERR STREET ADDRESS
CITY-St-2IF DUNNELLON, FL 34433 CITY-ST-2IP
TTLE SD [ oeite TTLE ST D cnange pel Adation
NAE FRIJOUF, JAMES A NN DAVID PLANT
STREET ADDRESS | 2000 N.W. 19TH ST sreriokess | E@E A0 LAFAY ET7E WA
cry-s1-2p | CRYSTAL RIVER, FL oS- | S vER AMESS . FL 24453
TLE PD A Delete TLE 2o . O Change ﬂmamnn
NAME DENNIGHAUSEN, ROSEMARY NAME R 1ICHARD Cubhp
STREET ADORESS | 3455 S, ALABAMA AVE. sieeranohess | /&7 GrLoXinvIRS CoOURT
cmy-sT-2p | HOMOSASSA, FL 34448 an-s-2p | MHomo cAs SA . [l BFEF é
TILE 1 Delete TITLE i : O changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
TITLE O oelete TILE O Change [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7 CHTY-$T-7P
e R [ pelete TITLE [CJcChange [ Addition
NAME . ) . NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP o CTy-ST-7IP

12. 1 herehy certily that the infermation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify 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 corporation or the receiver or trustee empowered 10 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 attachment with an address, with ail other like empowered.

SIGNATURE: /72RR 1S HarvE Y Plpvs £ Name, 752-5(4-027

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Date Dayume Phona #

—

L4



