FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of Plate

DIVISION OF CORHORATIONS

Mar 08, 1999 8:00 am |
Secretary of State

(03-08-1999 90003 035 ****61.25

DOCUMENT # N94000004779

1. Cerporation Name

SEAFITS. HANDS AND HOOFS OF NORTHEAST FLORIDA, IN

Principal Place of Business

Mailing Address

1783 NOLAN ROAD 1783 NOLAN ROAD E
MIQDLEBURG FL-32068 -~~~ - ===~ ="~ “~MIDDLEBURG FL 32068 '
us us
2. Principal Place of Business Za. Mailing Address 3. Date ncorporated or Qualifad
21 26 09/26/1994
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
—2;\ ;;] 59-3276526 Not Applicable
City & City & Stat it
ity & State &l © 5. Certifcate of Status Desired O $8.75 Adaitional
_gl -2*;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
’;I El ;I Ezl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registersd Agent t0. Namo and Address of New Reglstered Agent
81| Name
FOWLER, KIM 82| Street Address (P.O, Box Number is Not Acceptable)
2509 SUNRIDGE COURT 118D Novad Qoa
ORANGE PARK FL 32085 8 -
84} City \ss Zip Code
™M ddlebuca, FL 32668

T1. Pursuant to the provisions of Secticns 617,0502 and 617.1508, Florida Statutes, the above-named corporation ] %
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

submits this statement for the purpose of changing its registered

SIGNATURE Signature, typed of pried nama of registerad agent and tite if applicable. (NOTE: Reglstered Agant signature requirsd when rainstating) DATE a‘)‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 2

TME D [ DELETE 11TME o [JChange  [Bddiion | =
rea MNocton

e NASCA, SANDRA sane I aeedd Edqe Crdest 5

smreeTaoress| 299 SOUTH ROSCOE BLVD 13 STREET ADDRESS Oacl 2

crv-st-ze | PONTE VEDRA BEACH FL 32082 omvestae |0 o oAe T 32003 R

TLE M (7 DELETE 21TmE D @) OChange  [Addilon | O

NAME FOWLER, KiM 22NANE SUEE z"""c“\. ?;1‘:‘;2 S

sTReeTADoRess| 2699 SUNRODGE CT 23seETADORESs || WD ST :

orv-srze | ORANGE PARK FL 32065 pomsrze | PodkeUeac s Bepery (F) D308 i

TME ST [] DELETE 31 TME D 5 010G [J Change dition

e FREDRICO, ELISABETH szvME e pgf‘,:) :,’ Sp'?& e Rond

streeTaooess| 3615 OAK STREET systeerapress [ | DHD 4 T

orv.sr.ze | JACKSONVILLE FL sovsrze | OPeXeondi e 232233

TITLE D [ OELETE 41TME [OChange [ Addition |

NAME HAMMILL, DAVID 4.2 NAME

smreeraooress| 421 QCEAN WALK DR SOUTH 43 STREET ADDRESS

CITY-ST-ZP ATLANTIC BEACH FL 32233 44 CITY-ST-2P ]

TME T T3 DELETE 51TME CJChange [ Addition

NAME FOWLER, DAVID SZNAME

streeT apoRess| 2599 SUNRIDGE CT 5.3 STREET ADDRESS

CITY-5T-21P ORANGE PARK FL 32065 54 CITY-ST-ZP .

TILE D [] DELETE 81 TME [JChange  [] Addition

NAME O'REILLY, BARBARA 5.2 NAME

stReeTaooress| 1370 13TH AVENUE SOUTH 6.3 STREET ADDRESS

CITY.ST-2 JACKSONVILLE BEACH FL 32250 6.4 CITY- ST-ZiP

T4 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same isgal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,
SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ttachment with an address, with all other like empowered.

BICFLRLKE REQUIRED

QP 997 S

23/77.

Daytime Phonia #



