FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 N DIVISION OF CORPORATIONS

DOCUMENT # N21860 (4)

1, Corporation Name

S.E.A. RESCUE FOUNDATION, INC.

A A AT

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O am

Principa! Place of Business Mailing Address
762 SAILFISH DR. 762 SAILFISH DR.
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32543-6041
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/03/1987 01!17/19&6
2. Principal Place of Business 28. Mailing Address 4. FEi Number Applied For
;TI El -1 1 __jNot Appiicabla
ile, Apl, #, elc. Sulte, Apl. #, etc. ) +
Suite, Ap1. 4, elo wie. ApLF, 8l §. Certificate of Status Desirad E\ 8.75 Additonal
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution D Added o Fees
Zip Countey raly Country 8. This corporation has liability for imtangible tax under s. 199.032,
24] 28] 20} [30] Fiorida Statutes Oves [dNo
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
B1| Name
SCHWE'TZER- THEODORE G 82| Street Address (P.O. Box Number is Not Acceptabile)
762 SAILFISH DR.
FT. WALTON BEACH FL 32548 83
84| City FL 85| Zip Code

11. Pursuant lo tha provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submiits this staterment for the purgose of changing its repistered
office or registersd agent, or both, in the State of Florida. Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typad of printed narme of registerad agent and tile i applicable [NQTE: Regigtered Agant signature raguired when rainstating) DAYE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 1 DELETE 11 TITLE L Change L] Addition
NAME SCHWETZER, THEODORE G. 12 NAME
streeTaoDREss | PUO. BOX B148 N/A 1.3 STREET ADDRESS
CITy- 51- 2 HURLBURT FL 32544 1.4 CITY-ST- 2P
e D [] ofLeTe 24 TLE [ Change [T Aadition
MAME SCHWETZER, DOROTHY 2.2 NAME
street avoress | 26168 BYRON CIRCLE 23 STREET ADDRESS
CiTY-51-21P TALLAHASSEE FL 32308 2.4CITY-5T-2P
TITLE D T DELETE 31THTLE [T Change L] Addition
NAME STEVENS, CHARLOTTE 32 NAME
steeer auoress | 1559 PINEVIEW DRIVE 3. STREET ADDRESS
CITY-S1-2iP TALLAHASSEE FL 32301 34, CITY-5T-7P
TITE D [T oeLere a1TME [T change [T Addition
HAME LE, HANG T 4.2 NAME
sweeranoress PO, BOX 9146 N/A 43 STREET ADDRESS
CITY -ST- 2P HURLBURT FL 32544 44 CITY-5T-2P
TLE T neLeTe 51TMLE L) change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T- 2P 54 CiTY-5T-2P
TE ] DELETE 51 TIILE Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2P 64 CITY-5T-21P
14. | do hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the

informatson indicated on this annual report ¢r supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
| am an offwer ar director af the corporation or the receiver or trustegrempowered 10 execute this repont as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmefit wpph an address,
SIGNATURE: el /7 A £ D) lo dna (299 To¥oyz gess

i L o T Frs
SIGNATURE AND TYPED OR PRINTED NANE OF BIGHING OFFICER OR INAECTOR Date Daylma Phons 0 DOT3042

CR2E037 (9/96)




