FILE NOW: FILING FEE IS $61.25 FILED

oo oD T Jun 11 1998 8:00am
ANNUAL REPORT

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N93000002621 (1)

1. Corporation Name

SOUTH EAST SEARCH AND RESCUE, INC.

NN DA

Principal Piace of Business Mailing Address
818 MW 202 STREET 816 NW 202 STREET 3. Date Incorporated or Qualified
NEWBERRY FL 32069 NEWBERRY FL 32669 05”_1””993
4. FEI Number Applied For
53-3190044 Nat Applicable
2. Principal Place of Busines 2a. Mailing Address
rinclpal Hace ness e 5. Ceriilicate of Status Desired () $8.75 Aadtional
m ;6-] Fes Required
Suite, Apt. ¥, e1c. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
2] 27 Trust Fund Gontribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaownars association?
23] 28] M ves No
Zip Country Zip Country 8. This corporalion owas or has paid the cutrent year Intangible
5] m m 30 Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Registered Agent
81 Name
ROLFE, KE“N C 82| Street Address (P.O. Box Number is Not Acceptable)
818 NW 202 STREET
NEWBERRY FL 32689 83
841 City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 617.0502 and 617.1608, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorjized by the corporation’s board of directors, | hereby accept the appointmont as registarad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Signgtura, Iypad o pripted nama ol regisiered agent and ulka il applicable (NOT1E: Registerad Agent signatura requirad when rslnslutinu) DATE
12. GFFICERS AND DIRECTORS 13. ABDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIE e 7 ecete 19107 “TTchange ] Addition
NAME ROLFE, KEVIN 12 NAME
saeeTaporess | 818 NW 202 STREET 13 STAEEF ADDRESS
CITY-ST-2P NEWBERRY FL 32689 14EITY-§1- 2P
TITLE Ve [T OELETE 21 THLE [J Change ™ LI Addition
NAME MCINTIRE, DAVID 2.2 NAME
staeer aporess | PO BOX 2834 N/A 2.3 STREEY ADDRESS
CHEY-§7- 2P GAINESVILLE FL 2.4 CITY-ST- 2P
TiTLE 3 T peiete 31 TMLE [] Change ] Addition
RAME ROLFE, CHERYL 32 HAME
saeeraporess | 818 NW 202 STREET 2.3 STREET ADDRESS
CInY-51. 2P NEWBERRY FL 32669 l 34 CITV-ST- 28
TALE D [T oeETe 41 TILE [T Change L] Addition
NAME NOLAND, ED 4.2NAME
staeer aooeess | 4433 BLACK FOREST WAY 43 STAEET ADDRESS
CTY-ST-2P QGAINESVILLE FL 32605 440TY-5T- 7P
TITLE D [T oELETE 51 TTLE [T change L Addition
HAME CAPEHART, JEFFREY 5.2 HAME
sreeTanoress | 3208 NW 56 PLACE 5.3 STREET ADDRESS
CITY-ST- 2P QAINESVILLE FL 32853 54 CITY-ST- 7P
TLE [T DELETE 61TILE T Change ] Addition
RAME 6.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-21P BACITY-ST-2P

14. | hereby cerlily thal the information suppped with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certidy that the information
indicated on this annual repor or supplgmantal ann eport js lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an

officer or diractor of the corporatigf of jhno receiyeror irgstas empowered to execute this report ag requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed! of aryan attachment : )

h an address.
rF.Tr S srFLyLy JEl. S =
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