2008 NOT-FOR-PROFIT CORPORATION
Y ANNUAL REPORT

DOCUMENT # N07000008166 )
1. Entity Name F ILED
SEABREEZE HIGH SCHOOL CENTENNIAL . ’
FOUNDATION, INC. 2008 SEP 15 AM 9: L3
Principal Place of Business Mailing Address oLl L s tur Y [ATE
2700 N. OLEANDER AVENUE 2700 N. OLEANDER AVENUE : HASSEE. FLORIDA
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 .IALL AHASSEE. FLO
S R i SR AT AN
Suite, Apt. #, etc. Suite, Apt. &, etc. 07182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gesqﬁ:;ﬁma'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Ragistered Agant
Name
GREAVES, JONF
292 WILDWOOD LANE Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL Zip Code

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. 1 am familiar with, and accept
the aobligations of registered agent.

GOD136514 783236
SIGNATURE 03/19/08--01028--305 #¥b1.25
Slgnature, typed o printad name of registerad agent and title if appicable. {NQTE: Registeraq Agent signature requirgo when reinstating) OaATE
Filing Feo is $61.25 9. Elsction Campaign Financing $5.00 Mmay Be Make check payable to
Due by September 12, 2008 Trust Fund Centribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P 1 pelete Mg v P (O change  [5 Addition
NAME CONTE, JUDITH G HAME Tenni Far Campenalla
STREET ADDRESS | 40 NICHOLAS COURT STREETADDRESS | 4| Roble &
cry-st-zp | ORMOND BEACH, FL 32176 OS2 | o rvond Behk = F217Y
TLE VP B2, Delete TILE i [ Change [ Addition
RAME HARDEN, ASHLEY W NAME
STREET ADDRESS | 141 CUMBERLAND AVENUE STREET ADORESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CiTY-ST-ZIP
TILE T [ Delete TILE [Ocrange [ Aadition
NAME GREAVES, JONF NAME
STREET ADDRESS | 292 WILDWOOD LANE STREET ADDRESS
Iy -s1-2IP ORMOND BEACH, FL 32174 CITy-ST-21P
TIME 5 7 oetete ILE [ change [ Addition
NAME WALLACE, ROBERT NAME
STREET ADDRESS | 2700 N. CLEANDER AVENUE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-5T-2IP
TITLE O elete TIILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TME [ oetete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2F CITY-ST-2IP

12. | hegreby 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theseceiver or frustee empowered to 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 alt ent wib.an address, with all other like empowered.

. \)ON F érequer ’:__Im_sg{?/- AD7-22-0%° FIL A7 V2T
Dat

/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Oaytrme Phone #
g

SIGNATUR

A



