~ FILE NOW: FILING FEE IS $61.25 FILED
OAPORATIO ORI DAV OF ST Feb 18 1998 8:00am

GERPORATION
DIVISIC?:c;:a(rJyOt:PSCt)i:TIONS Secretary Of State

ANNUAL REPORT
1998
DOCUMENT # N93000003996 (6)

STAR OF THE SEA MISSION BOAT MINISTRY, INC.

_ O

Principal Place of Busingss Mailing Address
4709 CASA COLA WAY P O BOX 2065 3. Date Incorporated or Qualtfied
ST. AUGUSTINE FL 32084 ST AUGUSTINE FL 32085 ;
us 09/02/1993
4. FE! Number Applied For
. 59-3202032 Not Applicable
2. Principal Place of Business 2a. Mailing Address
° o 5. Centficate of Status Desired [ $8.75 aqdiional
m ;ﬂ Fos Required
Suita, Apt 4, alc Surte, Apt. #, otc €. Elsction Campaign Financing $5.00 May Be
22 _ 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] _ R Cdves [§No
Zip Country I 21p Country 8. This corporation owes or hag paid tha current year Intgngible
24 m ;9—[ Lgl Persanal Property Tax due June 30. [ ves N
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent !
81| Name
SCHROEDER, JOHN J BR 82| Streel Address (P.O. Box Number is Not Acceptable)
4769 CASA COLA WAY
ST. AUGUSTINE FL 32084 8
84| ciy FL ]asl Zip Code

11. Pursuant to the provisions of Soctions 617 0402 and 617. 1508, Florda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registored agent, or both, in tho Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. 1 am familiar with, gnd accapl the obligatigns of4Soction 6170503, Florida Statutes.
SIGNATURE __ gﬂ/b‘ M gy [~8-¢%
Signaflne typed oo poflt name ot regedured agen! nnd 1tfe * agpphcablo DATE

(NG1E Rogislered Agenl signature required when rainstating)

12. v OF1 1CE RS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T7J oeLETE 1.1 THLE [ Change T Addition
NAME SCHROEDER, JOHN J BR 1.2 HAME

seer aooiss | 256 RIBERIA ST. 1.3 STREET ADORESS

CITY-SF-2P ST. AUGUSTINE FL 14 CITY-8Y-2IP

TLE D L] oecere 21TLE [T Change [T Additien
NAME MCGUINESS, EILEEN 22 NAME

sweeraboress | @ DONDANVILLE RD., #405 23 $TREET ADDRESS

oTY-SI- 2P ST. AUGUSTINE FL 32084 2.4 CITY-51-2P

THLE D 1 pELETE 31TIMLE -, [JChange L) Addition
HAME FORSON, KAY 32 NAME

srreer anoness | 4799 CASA COLA WAY 33 STREER ADDAESS

£iY-sT-2 ST. AUGUSYINE FL 32084 34, CiTY-§T- 2P

e D 1 oeLere 41 TILE Jthange [ Additicn
NAME MCOONALD, MARY | T

streeTaooess | 243 5. MATANZAS BLVD. 43 STREET ADDRESS

CAY-ST- 2P ST. AUGUSTINE FL. 32084 44CITY-ST-2P

TMLE T°T veLETe 51 TITLE [T change [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 54 0TY-5T-2P

TITLE 7 oeLete 6.1 TITLE T Change L] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51-2IP G4 CITY-S1-2IP

14. | hereby cerlily that Ihe informalion supplied with this fiing does not qualily for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemgpial annual repapys true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or diractor of the potalipn ar th coivor of trus ered 10 execule this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13%290 atlachmant wi ress

SIGNATURE: 3. [UdHy St iienrosa [~ F 8 o

CR2E037 (10/97)



