2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # F030000060563

1. Entity Name

SEASTAR FOUNDATION, INC.

Secretary of State

02-13-2006 90003 014 ****5] 25

Principal Place of Business
501 REPUBLIC COURT
DEERFIELD BEACH, FL 33442

Mailing Address
5017 REPUBLIC COURT
DEERFIELD BEACH, FL 33442

WA A ‘q“"
.

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. 01102006 Chg-NP CR2EQ37 (1 1’,05)

City & State City & State 4. FEI Number Applied For
20-0421558 -{Not Applicable |
ap Country e Country 5. Certificate of Status Desired O gg‘;?qafggb"a!
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agont
A Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Street Address (P.O. Box Mumber is Mot Acceptable)
SUITE 101
TALLAHASSEE, FL. 32301-2960
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

Y

SIGNATURE

Slgnature, types o pinted name of registered egent and tile if applicable. {NOTE: Regisiered Agent signature required when relnsiating) DATE

Filing Feé’.is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departinent of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cP ] Detete TITLE O Change [ Addition
NAME MYERS, GALE NAME
STREET ADDRESS | 501 REPUBLIC COURT STREET ADDRESS
CITY-$T-21P DEERFIELD BEACH, FL 33442 CITY-ST-ZP
TTEE D O pewese TITLE O Change [ Addition
NAME FISHER, ED NAME
STREET ADORESS | P.O. BOX 14321 STREET ADDRESS
GITY-ST-ZiP FORT LAUDERDALE, FL 333024321 CITY-ST-ZiP
TLE D O Delete TME [ Change [ Addition
NAME NEWTON, J. SCOTT NAME
STREET ADDRESS | 1241 B ST. STREET ADDRESS
CITY-57-2I PETALUMA, CA 94952 CIFY-S7-2P
TILE O Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-S1-2P l CITY-ST-7IP
TIME O veiete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREEY ADDRESS
omy-st-op CITY-ST-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-7tP CITY-ST-2IP

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

X_2f7/ee
LA

SIGNATURE: Wesers— GALE MYERS

SIGNATURE AND TYPED OURINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




