FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # NO1000001270 Secretary of State
1, Entity Name 01-05-2006 90001 046 ****51 25
SISTERS OF THE SEA, INC.
Principal Place of Business Malling Addresa
6534 LOWER 8TH AVENUE SOUTH 634 LOWER 8TH AVENUE SOUTH W W w W
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, Ft 32250 .
0

Z. Principal Place of Business 3. Maiing Address il “ ik

Suite, Apt, #, etc. Suite, Apt. #. elc. 01042006 Chg-NP CRZED3T (11/05)

ity & State City & Statm 4. FE| Number T Trppied For

59-3705417 Not Applicable
Zip Counay ap Country 5. Certificate of Stajus Desired [ fgzzu"‘w;d‘"m"
9. Name and Address of Gurrend Registered Agert 7. Name and Address of New Registered Agant
Name
ZENENS, VALERIE
634 LOWER 8TH AVE., SOUTH Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
i‘_ City FL ] Zip Code

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

SIGNATURE
Signaars, ypad of prinmd nome of reg: agit o tie ¥ (NCTE: Reglsteres Agant signatae requised when mHnstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | ‘Mzke check payabis to
, Dus by May 1, 2006 Trust Func Contribution. m] Added 1o Feas Florida Departmsnt of State
10" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 70
T e , 1 Dekete L [JChange [ Addition
K NME f ZEVENS, VALERIE L NAME
| smeet aooress | 634 LOWER 8TH AVENUE SOUTH STREET ADDRESS
or-si-z¢ | JACKSONVILLE BEACH, FL 32250 oY -51-7P
TITLE DV [ Detee e [ change [ Aadition
NAME WITKAMP, SABRAH NAME
STREET ADGRESS | 393 ALTARA STREET STREET ADDRESS
CAY-ST-7P SAINT AUGUSTINE, FL. 32086 GITY-S1-7P
e DS O peles Tne Wcramge 0 Acattion
NAME MCCARTHY, ERIN NAME -
STREET ADORESS | 20 C PONTE VEDRA COURT sneromess | 30A ™ Lo Raserve Orive
CITY.§T-ZP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TLE oT O petete TE O Crange [ Addition
RAME SEYDA, SAMANTHA NAME
STREET ADIRESS | 3543 BAY ISLAND CIRCLE STREET ADDRESS
CITY -ST-2P JACKSONVILLE BEACH, FL 32250 Cry-s1-2P
e O Delete TRE {JcChange ] Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
cAv-SI-7P CITY-ST-2P
e C O Detern TE OChange [ Addition
NANE ’ ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P o Ty-51-7P

12. | hereby certify that the information supplied with this I":::lg does not qualify for the exemptions contained in Chapler 139, Florida Statules. ) further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same tegal effect as i mads under oath; that | am an offices o director
of the corporation of the receiver or rusiee empowered 1o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 of Block 11 If
changed, of on an gilach with an address. with alt other iike empowered. 1/"'”0(.?

SIGNATURE: teman VALERIE L. 2EVEN AoY- 13445

NAMF OF SIGHD OFFICER OR DIRECTOR Daie Caytime Fhone ¢




