FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996 Nes 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

e

DOCUMENT # N93000003996 (6)

1. Corporation Name

STAR OF THE SEA MISSION BOAT MINISTRY, INC.

) E’rincipa\ Place of Business Mailing Address

VA OO G

4799 CASA COLA WAY P 0 BOX 2065
ST. AUGUSTINE FL 32084 ST AUGUSTINE L 32085
us 3. Date Incorporated or Qualified 3a. Date of Last Repont
09/02/1993 04/28/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Apgplied For
@ E} 59‘3202%2 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, atc.

$8.75 Additional

25] [29] j30]

B. This corporation has liabilty for intangibleg'mnder §. 199.032,
Florida Statutes Yes Lo}

. ificate of Status Desi
@ ;;I 8. Centifcato of Statu red O Fee Required
Cry & Stale | City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country
&

10. Name and Address of New Reglstered Agent

Strecl Address (P.O. Box Number is Not Acceplabile)

g, Name and Address of Current Registered Agent
81| Name
SCHROEDER, JOHN J BR B2
4799 CASA COLA WAY
ST. AUGUSTINE FL 32084 8
84| City

FL

ssl Zip Code

ection €17.0503, Florida Statutes.

A85C

famitiar with, and accept thg

SIGNATURE {28

obligati

 Pursuant 10 the provisicns of Sections §17.0502 and 617.1508, Flonda Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad office
or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accepl the appaintment as registered agent. | am

—4/20/;%
Aate

CR2E037 (12/95)

St gl o prinvad e O reg stored agenl aa tlle i appicatio " INOTE" Rugisterad Agant signature renuired when reinstating)

[ 12, OFFICERS AND DIRECTORS 13. ADDI KONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE b [CJDELETE 11TITLE [ Change ] Addition
HAME SCHROEDER, JOHN J BR 1.2 NAME
shert aoress | 256 RIBERIA ST. 1.3 STREET ADDRESS
CITY-§1-2P ST. AUGUSTINE FL 14CITY-ST- 2P
TIILE D [1OELETE 21TILE [Cchange {7 Addition
HAME MCGUINESS, EILEEN 22 NAME
steeet aporess | @ DONDANVILLE RD., #405 23 STREET ADDRESS

| cresize ST. AUGUSTINE FL 32084 2 4CTY-51-2P
{3 D [ DELETE 31TIILE [OcChange [ Addition
NAME FORSON, KAY 32 NAME
steer aooress | 4799 CASA COLA WAY 33 STREET ADDRESS
Cay-51- 2P ST. AUGUSTINE FL 32084 34 CITY-S1-2P

K D [CJDELETE 41 TITLE [Jchange [ Addition
e MCDONALD, MARY 42 NAME
st annaess | 243 S, MATANZAS BLVD. 43 STREET ADORESS

| vz ST. AUGUSTINE FL 32084 44CTY-5T-2F
TrLE CIOELETE 51 TITLE [cChange ] Addition
NAME 52 NAME
STREFI ADCRESS 53 STREET ADDRESS

| CiTy-ST-2IF % 4 CITY-S81-2IP
TLE [IDELETE 61TILE C)change [ Addition
NAME 62 NAME
SUREFT ADDRESS 6.3 STREET ADDRESS
CHTY-S1-2IP 64 LITY-S1-2P

certify that the informaton indicated on this annual report or supplemental annual repor is true and acou

appears in Block 12 or Block 13 if changed ar on an attaghmep} with an address.

L

14, T do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

rate and that my signature shall have the same legal effect as if made under

Gath. that | am an officer or director of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

o fob _(Ges)839-818

FFICER OR DIRECTOR

e o

SIGNATURE: . :

R FRINTED NAME GF BIGNING O
.




