FILE NOW: FILING FEE IS $61.25

.

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90014 032 ****70.00

DOCUMENT # N21860

1. Corporation Name

S.E.A. RESCUE FOUNDATION, INC.

Mailing Address

762 SAILFISH DR.
FT. WALTON BEACH FL 32548

Principal Place of Business

762 SAILFISH DR,
FT. WALTCN BEACH FL. 32548

LT

ez e o T T N

2. Principal Place of Business 2a. Mailing Address 3. Dale incorporated or Qualifed
[21) '26) 08/03/1987
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Appilied For
[22] 27] 43-1259211 Not Applicable
City & State City & State ] ) $8.75 Additional
El m 5. Certifcate of Status Desired K Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
24] [25] [20] {30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name *
SCHWE"'ZER. THEODORE G 82| Street Address (P.O. Box Number is Not Accaptable)
762 SAILFISH DR.
FT. WALTON BEACH FL 32548 &
84| City FL 85| Zip Code

—11-~Pyrsuant 1o the provisions of Sections 617:0502-and §17.1505 Florida Slatutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

0079240

IR

T LR

oormoration submits this slatemant for tha aurnnea nf nhenninﬂ e !‘9{.‘553‘3.'9d = -

Cor GUON SUDHTHIS UHE SeGiSaT . T

office or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nama of regisiered agent and litle if applicable.

(NOTE: Registared Agant signature required when reinztating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1TME §AChange [ Addition
NAME SCHWEITZER, THEODORE G. 1.2 NAME

sTReeT aDDREsS| FoO—BOX-9446-Nrk 1.3 STREET ADDRESS F6L SACESH PRULUC

crv-stze | HUREBURT-FL-32544 14 CITY- 5T-2P Fr wAttsw BCacd, /L 325 4Y

mE D [ DELETE 21 TLE ' TJChange L] Addition
NAME SCHWEITZER, DOROTHY 22 NAME :

streetonress| 216 ANGLER AVE, #15 23 STREET ADDRESS

CITY-ST-ZP FT WALTON BEACH FL 32548 2. 4CITY-ST. 2P

Tme D [ DELETE 31 TLE OChange [ Addition
NAME STEVENS, CHARLQTTE 32 NAME

streeTaporess| 1559 PINEVIEW DRIVE 33 STREET ADDRESS

CITY-ST-ZP TALLAHASSEE FL 32301 34.0TY-ST- 29

Lyt D [ DELETE 41 TMLE [CChange  [J Addition
NAME LE, HANG T 4.2 NAME

streeraporess| P.O. BOX 9146 N/A 4.3 STREET ADDRESS

CITY-ST-2IP HURLBURT FL 32544 4ACITY-ST-ZF

TITLE ] DELETE SATITLE [OcChange ] Addition
NAME 52 NAME

STREETADDRESS | 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TME O DELETE 61TIE [JChange L3 Addition
NAME ool e 82 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY-5T-2P 64 CITY-ST-ZIP

4. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this annual repart or supplemental annual 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE:

resg, with all other like smpowered.

26 3N ;’? S50 243 -5/

CR2EQ37 (11/98)

£AARED
OR DIRECTOR

Dats Daytima Phons #



