-

2005 NOT-FOR-PROFIT CORPORATION
‘ ANNUAL REPORT

DOCUMENT # F03000006053

1. Entily Name

SEASTAR FOUNDATION, INC.

FILED _
SECRETARY OF STATE
OIVIS!ON OF CGRPURATIONS

05 JAN 2L PM 1: Ob

Principal Place of Business Mailing Address
622 SKIVALLEY RD 1231 NE 8TH AVE
ARROYO SECO, NM 87514 FORT LAUDERDALE, FL. 33304
e oL AR IR
0! Kepublie Cowrt |50 Kepublie Court
Suile, Apt. £, elc. Suite, Apt. k, et 01122005  Chg.Np CR2E037 (10/03)

4. FEl Number Applieg For

Deecticld Beach FL Derbield Pucn Fi | 355 e

; I " T K .
32.3;:‘44 g\ Cﬁgvﬂ 52‘;44 ﬁ\ Country [ 5. Certificale of Status Desired ((ﬂ gi::esq:::’:;tlonal
(e
6. Name and Address of Current Ragisiered Agent * 7. Name and Address of New Registerad Agent
Name

BUSINESS FILINGS INCORPORATED
660 E JEFFERSON ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entily submits this siatement for the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida. tam familiar with, and accept
the obtligations of registered agenl.

SIGNATURE

Signatuns, fyped of ponted namne of regcsiered ager and Wie ¢ apphcable. (NOTE: Regrstenad Agent signatee réquaed when renstatng) DATE

Filing Fee Is $61.25 9. Eleclion Campaign Financing $5_00 May Be

Due by May 1, 2005 Tiust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDrbIIVREVCTORS IN 10
TILE CP O Delete TMLE A Change [ Aduition
NAME MYERS, GALE NAME
STREE] ADDRESS | 622 SKI VALLEY RO STREET A00RESS | 59 ) A’ef wbl eau_(-!—
oiy-ST-ZP | ARROYO SECO, NM 87514 ev-size | Degy e ld g(ﬂ ol L 334da
TILE D [ pelete TITLE [ Change ] Addition

_NAME FISHER, ED NAME
STREET ADDRESS | PO, BOX 14321 STREET ADDRESS
ciY-ST-2IP FORT LAUDERDALE, FL 333024321 CITY-S1-aP
e . D O velete TITLE [ Change [ Acdition
RAME NEWTON, J. SCOTT NAME
STAEET ADDRESS | 1241 B ST. STREET ADORESS
CITY-ST-2P PETALUMA, CA 94952 CiTY-Si-ZIp
TILE [J Delete TLE [JCrange [ Adaition
NAME NAME
STAEET ADDRESS STAREET ADDRESS
CY-S1.2P CIEY-§1-2P
TLE 3 Delere TME _ .5 %ﬂge [0 Addition
o e IOOO4Saaa2"
Pt 3

STREET ADORESS STREET ADDRESS 02/03705--01003--019  =%70.00
CItY-ST-2P Y -ST-2P
TTLE O oelete TILE [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Siatutes. ¢ further certify that the information
indicated on this repor! or supplemental report is {rue and accusale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o1 the receiver or fusiee empowered lo execule this report as required by Chapler 617, Flonida Slatules; and thal my name appeats in Block 10 or Blogk 11 if
changed, or on an attachmen| with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPE| PRINTED NAME OF 51GNING OFACER OA DRECTOR




