FILE NOW: FILING FEE IS $61.25

NONPROFT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ij‘ Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

ANNUAL REPORT = e

1996 %
DOCUMENT # N21860 (4)

1. Corporabon Name

S.E.A. CHARITABLE FOUNDATION, INC.

Ty

:D i/
2616 BYRON CIRCLE 2616 BYRON CIRCLE X T Y
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Gualified 3a. Date of Last Report
08/03/1987 02/20/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
2] 262 SA(LEISH HRWVE (5] P62 SALeisd  gawv€ 43-1259211 Not Applicable
Suite, Apt. 4, slc. Suite, Apt. #, etc. . . y > $8.75 additional
2 ;l 5. Gertificate of Status Desired % Feo Required
ity & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] FT wALtea Ay 20| F7 wAlTe~ Heqcrr Trust Fund Gontribution O Added to Feas
Zp Country Zp ) Country 8. This corparation has liabiity for intangible tax under s. 199.032,
2] 329Y8 25| OFAlearn 2| 325 [30] cAAtey 1t Florida Statutes 0] ves BN
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name -
TriCmdc 6 SCHwE T Pe O
MCMURRY, CHARLES A. 82| Giet Address (PO, Box Numbar 15 Not Acceptabie]
1367 E. LAFAYETTE ST. _ ’
TALLAHASSEE FL 32301 FE2  SAfLFsy  gRIVE
84| City

85| Zp Code
Fr Wahcrezn  PJ&ic/ FL | 455ys
£17.1508 Florida Statutes, the above -named corparatian submits this statement for the purpose of changing its registered office
ch change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

0503, Flonda Syatutes.
17 Qu tief
{/

11. Pursuant to the pravisicns of Sections £17.0502 and
or registered agentl, or toth, in the State of Florige. S
familiar with, and accept jhe obligations of, Seciin

SIGNATURE _

ignatone, typed or pricted name al reg

et 1 gy

£ [ﬁdTE Fegisterad Agér_\t sgnature req.]nﬁd"wh@ﬂ refnstatngh DATE G-
12. OFFICERS AND DIREGTORS 3. AL TONS CHANGE S 10 OF FIGE RS AND DIRECTORS IN 12 g
TIfLE D [JOeLETE VITITLE [JChange [ Addition | w
NAME SCHWEITZER, THEODORE G. 12 NAME B O £
smeeraooress | PLOL BOX 9146 N/A 1.3 STREET ADDRESS 'r:r(r_; i ’T‘ i
Oy 81 20 HURLBURT FL 32544 14CITY-5T-2P 30 o &
TiILE D [DELETE 21TLE g‘:'_: T3 Crargemst®] Additon | O
hawe SCHWEITZER, DOROTHY enang o~ T
srager soneess | 2616 BYRON CIRCLE 23 SIREET ADDRESS m=< _
ar-size | TALLAHASSEE FL 32308 2 aciv-sr-ap T i
WL D [JOELETE ERRI it Eﬁnang@ Addition
HAME STEVENS, CHARLOTTE 32 NAME oeto@
streer a0rEss | 1559 PINEVIEW DRIVE 33 STAEET ADDRESS = l,*, n
OTY-S1 2P TALLAHASSEE FL 32301 34 C1Y-5T-2P - -
TITE CIDELETE 41TITLE [4] [J Change lﬂ'Addition
vt 4 2vme L€, Have T.
STREET ATDRESS 43 5TREET ADORESS P fex T4 o[
CTY-51-2p 44Ty -51- 2P Hudehe AT AFd, Fe 325YY
TTLE [CJDELETE 51 THLE [JChange [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STAEET ADDAESS
iy -51-2F 54 CITY-5T- 2P
TITLE [ _IDELETE 61TITLE [change [ Addition
NaME 62 NAME \\\,
STHEET ADDRESS 63 STREET ADDRESS A\f.
CITY-ST- 2P §4CITY-SI-2P

14. | do heraby certify that the informabon supplied with this filing s voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the sama legal effect as if made under

oath: that | am an officer or director of the corporation or the receivgg or trystee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment

SIGNATU R E: T BWGNATURE AND TYPED OA jﬂii; NAME OF SIGNING GFFICER OR ﬁon ) 1 9 9"@:"} / f f/ ﬁ‘ y‘; Y? -8’ y‘gf

Dadime Prong ¥




