2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # N45209

1. Entity Name
SOUTH ATLANTIC LIFESAVING ASSOCIATION, INC.

Secretary of State

01-10-2005 90014 046 ****61.25

Principal Place of Business
P.0. BOX 50954
JACKSONVILLE BEACH, FL 322400954 US

Mailing Address
P.0. BOX 50954

JACKSONVILLE BEACH, FL 32240-0954 US

50000855

2. Principal Place of Business 3 Mamng Address

ARk

Suite, Apt. #, elc. Sulte, Apt. #, etc.

01072005  chg-NP CR2E037 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3089517 Not Applicable
zZip Country Zip Country 5. Certiticate of Status Desired O $8'75 Af.‘ditional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address ot Now Registeraed Agent
: S . - . Name
HUTTO,MC _

1628 THIRD AVENUE NORTH
JACKSONVILLE BEACH, FL 32250

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations cf registered agent.

SIGNATURE

Slgnature, typad or printed name of registerad agent and title il applicatie.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TILE D - HWB Change  [] Addition
NAME HENSLER, MICHAEL - NAME Hénsler, ‘Michael
STREET ADDRESS | 2052 SO. PENINSULA smeeranoess | 2052 So. Peninsula
cir-st-2¢ | DAYTONA BEACH, FL 32118 CY-57-21P Daytona Beach, FL 32118
TTLE SD O oelets TITLE [ Change [ Addition
NAME BOWIE, NIKKI NAME
STREET ADDAESS | 861 RIVERLAND DR. STREET ADDRESS
CITY-ST- 1P CHARLESTON, SC CITY-ST-7IP
TITLE D O pelete TITLE [ Change  [J Addition
NAME HUTTO, M.C. NAME
STREET ADDRESS | 1628 THIRD AVENUE NORTH __. - STREET ADDRESS )
cry-st-2p | JACKSONVILLE BEACH, FL 32250 CITY-51-2P T T T - R -
TITLE D O Delete TOLE PD O change  EPdddition
NAME WATSON, RON HAME Sweat, Kevin
STREET ADDRESS | RT 1 BOX 577 STREET ADDRESS
. r
CITY-57-2P MT CLARE, WI 26408 CITY-ST- 2P gigi—iga Egggﬂ SEILQ%;] 14 .
it vD 1 Delete TITLE - i [JChange [ Addition
NAME PIVEC, PAUL NAME
STREET ADDRESS | 4206 ORICLE AVE STREET ADDRESS
CITY-ST-ZiP DAYTONA BEACGH, FL 32127 CITY-ST-2P
TILE ) [ Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil

n addrss, with all other like em ered.
) o
;ﬂ!k MQ & e

SIGNATURE: (N\;

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

1-A-eS Sygedo2an SIS

te Daytime Fhone #




