_FILE NOW: FILING FEE IS $61.25

FILED

1999

FZan
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harvis
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 03, 1999 8:00am
Secretary of State

1. Corporation

DOCUMENT # N93000003996

Name

STAR OF THE SEA MISSION BOAT MINISTRY, INC.

02-03-1999 90023 002 *##%6].25

Principal Place

ST. AUGUSTINE

4799 CASA GOLA WAY

of Business Mailing Address
P O BOX 2065

FL 32084 ST AUGUSTINE FL 32085
us

VAR OO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] - |26 09/02/1993

Suite, Apt. #, etc. Suite, Aot #, efc. 4. FEI Number Applied For -
2] - s el - :89:3202032-_ _ _ s .. _-—|—|Not Applicable_

City & State City & State ! . $8.75 Additional
E} m 5. Certifcate of Status Desired [ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l [Zﬂ ;l -Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agem . 10. Name and Address of New Reglstered Agent
N N L 81| Name N/A-

SCHROEDER; -JJOHN:J):BR . -~ ..y . v 82| Street Address (P.O. Box Number is Not Acceptabie)

4799 CASA COLA WAY 33

ST. AUGUSTINE FL 32084

84| City Zip Code

offica or reglslared agent, or both, in the State ¢
agent. | am fagagliar with, and 2

opt the oblig ’ﬁ

11 Pursuant to tha provrsrons of Sections 617 0502 and 617 1508 Flonda Statutes, the above-named oorporauon submrts thls statement for the purpose of changmg rts reglstered
A logida.Such change was authorized by the corporation’s board of diraclnrs | hereby acoept the appo
¥ of, Section_617.0503, Flonda Statutes.

ent as ragistared

SIGNATURE (/. Vit 4 -1 ? 7
od qiste {NOTE: Agant required when
3. g orh'CERs AND Dmecmns 3 ADDITIONS/CHANGES 76 OFFlCERS AND BIRECTORS N 12
TME D [ pELETE 14 TILE ST Y CJChange [ Addition
NAME SCHROEDER, JOHN J BR 12 NAME o
streeT aooress| 256 RIBERIA ST. 13 STREET ADDRESS o
CITY. ST 2P ST. AUGUSTINE FL 14 CITY-5T-2P
TMLE D - [ DELETE 21 THLE [JChanga [T Addition
NAME MCGUINESS, EILEEN 22NAME ’
smeeTaooress] 2 DONDANVILLE RD., #405 23 STREET ADDRESS
cmv-st-zp | ST, AUGUSTINE FL-32084 T e e 24CMY-ST-BP i
: EEE o © [ DELETE 35 TILE [J Change [ Addition
32 NAME
4799 3.3 STREET ADDRESS
:STHAUGUSTINE FL 32084 34, CITY-ST-2P
D - . ] DELETE 45 TILE {JChange  {] Addition
-MCDONALD, MARY : 4. 2NAME
1243 S. MATANZAS BLVD. ' 43 STREET ADDRESS
ST. AUGUSTINE FL 32084 44CITY-5T-2IP
' [ DELETE 5.4 TLE
52 NAME
53 STREET ADDRESS _
sacmy-sT.ZIP !
R [ pELETE 6.1 TILE ] [CJChangs [ Addition
62 NAME o
6.3 STREET ADDRESS
54CITY-ST. 2P

CR2E037 (11/98)

T4 Thereby certify that the.information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 further cerlify that the information

indicated o this annual report or.supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

vy =,
I:.l TYPED Ouﬂl

Py e o™ o s 2 N A e g

officer or difector of the oorporauon or, the receiver or.trustee erggowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or,Block!13 if changad or ‘on. an atta 658, with all other like empowered,

(508298784

NAME OF SIGNING OFFICER OR DIREGTOR
el i

Of— 2~ 7 ?

Daytime Phone #



