FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J u1 3 O 1 997 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sosrrds o st Secretary of State
1997 . DIVISION OF CORPORATIONS
DOCUMENT # ™ (1)
POCUMENT # “N93000002621 (1
SOUTH EAST SEARCH AND RESCUE, INC.
O
BB NW 202 STREET 818 NW 202 STREET
NEWBERRY FL 32669 NEWBERRY FL 326692117
3. Dals [ncorporated or Qualified 32. Date of Last Report
06/11/1993 10/04/1996
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
I [26] 5 4 Not Applicable
3__;] Sulte, Apt. #, elc. E’] Suite, Apt. #, etc. 5. Ceniticats of Status Desiad 0 $8F.B7;5R:(;i:il:ic;nal
City & State City & Stale 6. Elsction Campaign Financing $5_00 May Be
.2-3-] 5‘ Trust Fund Conlribution a Added lo Fees
Zip Country Zip Country 8. This carporation has liability for intangible ax under s, 199.032,
24] 25 [20] m Florida Statutas Oves B No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
H 81| Name
ROLF.E, KEVN C 82| Street Address (P.O. Box Number is Not Acceptatile)
818 NW 202 STREET
N Y FL 32669 83
84| City 85| Zip Code
FL

11. Pursuant o the proviglons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. t hereby accepl the appointment as registerad
agent. § am familiar with, and accept the obhgations of, Section 617.0503

, Florida Statutes.

SIGNATURE r
Signature. typed o printed nama ol registared agant and tlle il epplicable. {NOTE: Ragislered Agent signalure required when reinstaling) DATE
1. ‘ OFFICERS AND DIRECTORS 13, ADDNIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me (1] TJ DEETE F 1ATITLE CJchangs [T Adsition
NAME ROLFE, KEVN 1 2NAME
streeTanoress | 818 NW 202 STREET 1,3 STREET ADDRESS
CITY-ST-2P RRY FL 32689 1ACITY-ST-2IP
TITLE T priete 2.1 TITLE Ve BT change L Addilion
NAME LEE, TINA 22 NAME David McIntire 'J/A,
sraeer aponess | 4911 NW 40 STREET 2asmeprsopmess | B0 Box 2834 AAN
OITY -5T-2P ESVILLE FL 32608 2 CTY-5T-21P Gainesville, FL 32602
TiTLE [ L DeLeTe 31 TMLE [ charge [T Adaitien
HAME ROLFE, CHERYL 37 NAME
staeTaporess | 818 NW 202 STREET 3.3 STREET ADDRESS
erv-st-ze | NEWBERRY FL 32680 34.01Y-ST. 2P
TIME D L peete 45 TITLE : [Jcnange T Addition
NAME NOLAND, ED 4.2 NAME
staeer poness | 4433 BLACK FOREST WAY 4.3 STREET ADDRESS
CITY-ST-2P QAINESVILLE FL 32605 44 CV-ST-2P
TITLE D Ll DELETE 51 TITLE [ change  [J Addition
NAME CAPEHART, JEFFREY 5.2 NAME
smeeTaooress | 3208 NW 58 PLACE 5. STREET ADDRESS
OITY-5T-T9 GAINESVILLE FL 32653 5.4 CITY-S1-2P
TITLE T T OrLETE 6.1 TMLE [T cnange [ Adaition
NAME 6.2 NAME '
STREEY ADDRESS .3 STREET ADDRESS
£ITY-ST-2P 54 CITY-57-20

inforrmation Indicated on this anfual rep
| am an oHicer of directgno!
appears In Blook 12 or, k J3 it changed, or

lemantal annual report s true and accurate and that my signature shall have the sama legal effact as if made under oath; that
receiver or tru;tﬁa empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name

corporgtion or i

h an attachrmaent yth an address.

14. | do hereby cerlify thal tha infoi\ation supplied with this filing does not L{ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
r
It
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