FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8 . 00 am §

CORPORATION atharine narns
ANNUAL REPORT Ks:,:esry o Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90248 Q39 ****6] 25

DOCUMENT # N93000002621 .f

1. Corporation Name

SQUTH EAST SEARCH AND RESCUE, INC.

Principal Place of Business Mailing Address
818 NW 202 STREET 818 NW 202 STREET
NEWBERRY FL 32669 NEWBERRY FL 32669
2. Principal Place of Business 2a. Mailing Address 3. Date Incogarated or Qualifed
1] 26] 06/11/1993
Sulte, Apt. #, stc. : Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-3190044 Not Applicabie
City & Stat City & Sta it
ity C] ity te 5. Certifcate of Status Desired 0 $8.75 Adqatnonal
;‘ El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;I ES-] E‘ I;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROLFE, KEVIN C 82| Streel Address (P.O. Box Number is Not Acceptabie)
818 NW 202 STREET
NEWBERRY FL 32669 83
84| City FL ‘as[ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of ragisterad agent and ttls if applicable. [NOTE: Regsterad Agent signature reguired whan reinstating) DATE 6‘ |
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e DC [J DELETE 11 TmE CjChange  [JAdditon | =
NAME ROLFE, KEVIN 1.2 NAME 5 '
sTreeT aooress| 818 NW 202 STREET ‘ 1.3 STREET ADDRESS o
arvsrze | NEWBERRY FL 32669 14CITY-ST-2P &
TME Ve ] DELETE 24 TME [JChange  [JAddiion| O |
NAME MCINTIRE, DAVID 2.2 NAME .
streer aporess| PO BOX 2834 N/A 2.3 STREET ADDRESS
CITY-ST-2IF GAINESVILLE FL 2 4CITY-ST-7P
TITLE ST [ DELETE 31 TME [JChange [ Addition
NAME ROLFE, CHERYL 3.2 NAME
streeT Aooress| 818 NW 202 STREET 33 STREET ADDRESS
GITY-ST-BP NEWBERRY FL 32669 34 CITY-ST-21P
TME D [ DELETE 41TMLE [CIChange  [] Addition
NAME NOLAND, €D 4. ZNAME
streer aooress| 4433 BLACK FOREST WAY 43 STREET ADDRESS
CITY-8T-2IP GNNESV“.LE Fl. 32605 44 CITY-8T-2IP
TITLE D ] DELETE 5.1 TITLE [OcChange [ Addition
NAME CAPEHART, JEFFREY 5.2 NAME
sTReeT aporess | 3206 NW 56 PLACE 5.3 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32653 54 CITY-ST-2P
TRLE [] DELETE 8.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP / 6.4 CITY-ST-2IP

14. T heraby certify that the informatiogl supplied w#fi this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reptyt or/supplemerfial annualkeport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
drppration or the receiver or fustee empowered tg execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
ithlall other like empowered”

SIGNATURE: (_/uAS ISP LR ) L v J-/0.%9 BsA u12 Fost |

aybae Phone £,/




