FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION R e et Jan 15 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N93000003996 (6)

1. Corporation Name

STAR OF THE SEA MISSION BOAT MINISTRY, INC.

(L

Principal Place of Business dailing Address
4799 CASA COLA WAY P O BOX 2065
ST. AUGUSTINE FL 32084 ST AUGUSTINE FL 32085-2065
us
3. Data |n orpslaraﬁag or Qualified 3a. 085 /éféﬁb%mrt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
,m ;;I 59'3202032 | Mot Applicable
fle, Apl #, . Suita, Apt. #, elc. i

Suite, Apl 4, etc e, Apk &, ol 5. Certilicate of Status Desired ] $8.75 Addiiona)
22] }T\ Fee Required

City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrioution O Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 20] 30] Florida Statutes Ives [JNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Mams

SCHROEMR. JOHN J BR 82| Street Address (P.O. Box Number is Not Acceptable)

4769 CASA COLA WAY

ST. AUGUSTINE FL 32084 8

84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the pur| of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimiment as registerad
agent. | am famihar with, and accept ihe obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Signature, typed o printed name of regsierod agent and Iitle if applicatle {NOTE Registerad Agent signature raqurécd when reangtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D ] DeLETE 11 TIMLE LI Change  [_J Acdition
NAME SCHROEDER, JOHN J BA 12 NAME
swreetaporess | 256 RIBERIA ST. 1.3 STREET ADDRESS
CITY-§1- 2P ST. AUGUSTINE FL 14 CITY-ST- 2P
TLE D ] DELETE 21TE O Chanpe LT Addition
HAME MCGUINESS, EILEEN 22 NAME
streer aooess | 2 DONDANVILLE RD., #405 23 STREET ADDRESS
CITY-5T- 2 ST. AUGUSTINE FL 32064 2 4GITY-§T-2P
TILE D ] Detete 3.1 TLE [J Change [ Addition
NAME FORSON, KAY 3.2 NAME
steeeranoress | 4799 GASA COLA WAY 33 STREET ADDRESS
CITY-§T- 2P ST. AUGUSTINE FL 32084 34.C/TY-51-2P
TME D 1 DeLETE 41TLE LJChange ] addition
NAME MCDONALD, MARY & 7 NAME
stheer aooness | 243 S, MATANZAS BLVD. 43 STREET ADDRESS
CiTY-ST-2P ST. AUGUSTINE FL 32084 44 0ITY-51-2P
TNLE [T pELETE 5.1 THLE [ change LT addition
NAME 5.2 NANE
STREET ADDAESS 53 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-5T-2IP
TITLE [T orLere 6.1 TITLE O Change [T addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
TATY-50-2P 8.4 CITY-5T- 2P
14. | do hereby certily thal the information supplied with this fling does not qualify for the exemption stated in Section 118,67(3)()), Florida Statutes. 1 furiher certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! eflect as #f made under cath; that
| am an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an adgress. 70 ,ﬁzﬁ ~

SIGNATURE: __ JﬁL ) A //J"/fﬂ 2784

""BIGNATURE AND TYPED GR PRINTED NAME OF SIGHNG CFFICER OR Dale Daytme Fhone ¥DO01418

CR2E037 (9/96)



