LS

FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SISTERS OF THE SEA, INC.
Principal Place of Business Mailing Address -
634 LOWER 8TH AVENUE SOUTH 634 LOWER 8TH AVENUE SOUTH
JACKSONVILLE BEACH, FL 32250 SACKSONVILLE BEACH, FL 32250
T T ARG AR PRI
Suite, Apl. #, elc. Suite, Apt. #, efc. 01042007 Chg-NP CRZED37 (12/08)
City & State City & State 4, FEI Number Applied For
59-3705417 Not Applicable
ap Country ap Country 5. Cenlificate of Status Desired O geae'zglmm“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ZENENS, VALERIE

634 LOWER 8TH AVE., SOUTH Street Address (P.0. Box Number is Not Acceplable)

:JACKSONVILLE BEACH, FL 32250

City FL l Zip Code

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

SIGNATURE

Signature. typed orbrinted name ot regtatered agent and tile it applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
Flling Fea.ls $61.25 9. Eiection Campaign Financing $5.00 may Be Make check payable to
Due by ﬁ., 1, 2007 Trust Funad Contribution. Added to Fees Florida Department of Stats
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME oe O Delete mE OlcChange [ Addition
NAME ZEVENS, VALERIE L NAME
STREET ADDRESS | 634 LOWER 8TH AVENUE SOUTH STREET ADDRESS
CIFY-ST-2P JACKSCNVILLE BEACH, FL 32250 CITY-S1-2IP
TITLE DV O pelete TLE [J Change [ Addition
NAME WITKAMP, SABRAH NAME
STREET ADDAESS | 393 ALTARA STREET STREET ADDRESS
cny-s1-2p SAINT AUGUSTINE, FI. 32086 CITY-ST- 2P
TMLE DS 0O oelete e R change [ Adition
HAME MCCARTHY, ERIN NAME R MILLER ERIWV
STREET ADDAESS | 3097 LA RESERVE DR STREET ADDRESS
CrY-ST-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2P
TMLE DT £ Delete TNLE [JChange [ Addition
NAME SEYDA, SAMANTHA NAME
STREET ADDRESS | 3543 BAY ISLAND CIRCLE STREET ADDRESS
Ciry-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-51-2P
TLE [ Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2P
TME [ oelete TIME CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P

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
indicaled 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 to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

~

SIGNATURE: < VALERIE L.ZEVENS {(—507 Qor-3247-3495

BGMATURE AND TYPED OR 1] SIGNING DFFICER OR {RECTOR Daythme Prone #




