FILE NOW: FILING FEE IS $61.25

NONPROFIT AR

CORPORATION ‘fg - ’%?é\ FLORIDA DEPARTMENT OF STATE
SOy Gel®  eswr | Feb 18 1997 8:00am

1997 G *DIVISION OF CORPORATIONS

DOCUMENT #3333 4//

1. Corporalion Name

Sea - QuesTer Foumdamon, TAC

Irincipal Place ol Business Mailing Address

4noo A8 Bapcock ST. M.E,
DRAWER 197
Faln Pey FL 32905

FILED

Secretary of State

3. Date tncorporated or Quahiied 3a. Date of Last Repon

7/} 1989 RIES Pl

2. Principal Place ol Busingss 2a. Mailing Address

4. FEI'Number

Applied For

2] 4700-A-D B bCOcK 7. 26 SAME IJ9- 2% 0153 Nat Applicable

Suile, Apt. #, elc. Suile, Apt. #, elc. . i $B.75 Additional
22‘] ’ -7 ;} 5. Certificate of Status Desired a Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
2;3] pﬂ l m E)ﬂ Y FL ;] Trust Fund Contribution Added 10 Feas
| _Zp " Couniry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2-1-] qu oY EIBP\Q UaRD |26] ;ﬂ Florida Statutes Oves Rno

8. Name and Address of Current Reg! d Agent 10. Name and Address of New Registered Agent

Doveld J. Mackevae
doo K-©  BABCOCE ST

DRAwWER 197 _
PaLm Hev FL 3290

. E-

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

Zip Code

FL "

agent. } am familiar wilh, and accepl the obligalions of, Section 617.0503, Florida

SIGNATURLE

11. Pursuant to the provisions ol Seclions 617.0502 and 617.1508. Florida Slalules, the above-named corporation submits this slalement for the purpose of changing its registered
oftice ar registerad agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimenl as registered

Statutes.

Sgualure, typed or prinded name ol regisiered agenl and birie it applicable (MOTE Reg

istered Agenl signature required when reinstaling)

DATE

OFFiCERS AND DIRECTORS,

gfbeh;‘l?—imra—. MACKEVEIE @)D PRETE
qaoo A8 Pebcock ST ME
#1197  Pailm E)m? FL 32905

UICE PRESIDIAIT
Reth |WRCQue EMLESKI

Howess | 4700 A- BABCOCK 57. V.E. #/97

CR2E037 (9/96)

“INE

kf’O'DLi GHIGO E\[}ELETE

DIR. -SecRrETHRY
[Loutse MACKEeLZIC

PALM BayY, FL 32905
DChanue %Aﬂditiun

snge: aoress | OO B RoBiv RoAb

AL " RA

stheer aoomess | &34 | Ball pue 22| o $s 12439 CPRQILLE DR

LY SI- e A ACH FL L ReNO, l

nus gﬁ\)m"u 6€P|T5 ' mDELETE fDlRe—- ? Ny 81012 jj(}hauﬁt /Mdnion
g AMELRA LR Lucip DelRDRE PuLGRam -4 59) )

P{__e_ﬁ SAUT ST~ P-O.&px 28

. St
mystae |ORM OAOD Q}ZPFGL\ e 3)”7&: WORTIH IV 6T, MA 01098
e ' [.J DELETE DOcrange — TJ addition
HAME 4.2 NAME
SIRELT ADDRESS 43 STREET ADDRESS
[NY-si-2P 44CITY-5T- 2P
I T oeceTe 51 TILE 1 Change, [T Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS /k/s \\ﬂb
CNY-S- 72 54 CITY-ST-2IP ‘»
ILE ] DELETE 6.1 THLE " change [ Addifion
HAME 52 NAME SOO0QO2091333
STREET ADDRESS 53 STALET ADDRESS -02/19/97--01005--053
LY SI- AP 84.CITY-ST-2IP *¥#61.25

appears in Block 1@:k 13 il chgpged, or on
SIGNATURE:

14. | do hereby certdy that the information supplied with this filing does noet qualify for the exemptlion stated in Section 119.07(3)i), Flonda Statutes. | further certify thal the
inforrmanon indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 617, Florida Statutes, and thal my name

attachment with an address.

czumg ,-,! ,(anct_fﬁﬂz_q:: Eﬁei /ﬂglag 77 €xr 2111
OF SIGHING OFFICER OR DIRECT! Dae

300 - 759 8rg g

Craytimae Prooc £




