L%

. FILE NOW: FILING FEE IS $61.25
ng;lggg%\gl\l Ty FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT e o Jan 29 1998 8:00am
DIVISION OF CORPORATIONS

1998

DOCUMENT # N21860

S.E.A. RESCUE FOUNDATION, INC.

(4)

Secretary of State

NSRRI A

Maillng Address
762 SAILFISH DR.

Principal Place of Business

762 SAILFISH DR,

3. Date Incorporated or Qualified

FT. WALTON BEACH FL 32548 FT, WALTON BEACH FL 32548 08 I03 ’1987
4. FEI Number Applied For
43-1259211 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass o
P S 5. Certificate of Status Desired E $8.75 aditional
E] E‘ Fee Required
Suite, Apt. #, etc. Sulte, Apt. #, ete. 6. Electlon Campaign Financing $5.00 may Be
EI ;l Trust Fund Contribution Added {o Fees
City & State City & State 7. Is this nenprafit corporation a homeowners pssociation?
23] 28] Yes No
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
[24] [25] [2s] 30] Persanal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nams
SCHWEHZER: THEODORE G 82] Street Address (P.O. Box Number is Not Acceptable)
762 SAILFISH DR.
FT. WALTON BEACH FL 32548 83
84 City FL 85| 2ip Coda

T1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the &f

SIGNATURE

office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corparation’s board of directars, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Sectlon §17.0503, Florida Statutes.

bova-named corporation submits this statement for the purpese of changing its registered

Block 12 or Block 13 if changed, or on an attachment with an address.

Sigrature, typed or prnted name of registered agent and Lt if applicatie. {NOTE: Registarad Agant signature required when reinstating) DATE
1a. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [i] [ DELETE 1.1 TILE [ Change [ Addition
NAME SCHWEITZER, THEQODORE G. 1.2 NAME
smeeranoress | P.O. BOX 9146 N/A 1.3 STREET ADDRESS
CITY- ST-ZIP HURLBURT FL 32544 14 GITY-ST-2IP
TTLE 1] LI CELETE 21 TITLE ’E Change [ ] Addition
NAME SCHWEITZER, DOROTHY 22 NAME ]
STREET ADORESS | ~RB16-BYRON-GIRCLE— 25 srmet aponss | A6 ANBLER AvE =[5
CITY-ST-21P JALLAHASSEE-FL-32308 2 4 CiTY-ST-207 Fr ihcm e Bency . FL %}ﬂ!g
TIRLE D [T oELEE 31 TITLE § [T Change 1 Addition
NAME STEVENS, CHARLOTTE 32 NAME
streer acoress | 1558 PINEVIEW DRIVE 3.3 STREET ADOAESS
CITY-S7-21P TALLAHASSEE FL 32301 3.4, OITY-5T-2IP
TMLE D L DELETE 41TITLE [ I Change [ Addition
NAME LE, HANG T 4.2 NAME
sweeraopress | PLO. BOX 9146 N/A 4.3 STREET ADDRESS
CITY-ST- 7P HURLBURT FL 32544 4.4 CITY-5T-2P
TLE [1 DELETE 5.1 THTLE [ Change [ Addition
HAME E 52 vmE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-8T-21P
TTLE L] DELETE 8.1 TITLE 1 Change [ Addition
NAME 5.2 NAME
STREET ADERESS 6.3 STREEY ADDRESS
CITY-31- 1P 6.4 CITY-ST-2IP
14. | hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this annual repert or supplementat annual report is true and aceurate and that my signatura shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

SIGNATURE: THoie —Eo AT oS R RIS tiv., o

CR2E037 (10/97)

{
,ZZA%,# T I PR EuRV3-EYey



