FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FRIENDS ACROSS THE SEA, INC.

DOCUMENT # N95000002167

Principal Place of Businass

2106 SAWGRASS VILLAGE
PONTE VEDRA BEACH FL 32062

Mailing Address
9737 PRESTON TRAIL

PONTE VEDRA BEACH FL 32082
us

- FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90201 048 ****61.25

RN A

2. Principal Place of Bdginess

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

n| G737 FResTon TRAIL [2] 05/01/1995
Suite, Apt. #, etc. - - _l Suite, Apt. #, etc. 4. FEI Number - Appliad For
22] 27 59-3348609 Not Applicable
City§ State City & State , ) $8.75 Additional
5. Certifcate of Status Desired 0O .
E] %UTE. Vaﬂﬂﬂ &ﬂ , = -‘;ﬂ Fee Required
_l Zip s |_| Country {4 __1 Zip I__I Country 6. Election Campaign Financing O $5.00 may Be
4| 326y X 25 29 a0 Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name '
MORGAN. JACK 82| Street Address (P.Q. Box Number is Not Acceptable)
9737 PRESTON TRAIL -
PONTE VEDRA BEACH FL 32082 8
84| City 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Ftorida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direct
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered
ors. | heraby accept the appointment as registered

Signaturs, typed or printed name of registerad 2gent and tite if applicable.

{NOTE: Registered Agent signaturs required when ramnsiatng)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TIMLE 0s [J DELETE 11 TE - DIChange . [JAddion
NAME HICKS, DEBORAH 12NAME

smreeTaooress| 104 GRANADA LANE 1.3 STREET ADDRESS

crv-stze | PONTE VEDRA BEACH FL 32082 14 CITY-5T-ZP

E DP {J DELETE 21 TME JChange  [J Addition
HAME MORGAN, JACK 22NAME

STREETADDRESS| 9737 PRESTON TRAIL 2.3 STREET ADORESS

cmv-st-ze | PONTE VEDRA BEACH Fi 32082 2.4CNY-ST-ZP

TME DVP [] DELETE 3ATLE fJChange  []Addition
HAME GEBHART, MARY 32 NAME - -

sTREETADDRESS| 23 VILLAGE WALK CT. 3.3 STREET ADDRESS

crv-stzr | PONTE VEDRA BEACH FL 32082 34, CITY-ST-2P

TIME DT [J DELETE 44 TILE OcChangs [ Addition
NAME KIRBY, PAULI 4. 2NAME

STREETADDRESS| 113 ALSACE CT 4.3 STREET ADDRESS

CITY-§T-ZP PONTE VEDRA BEACH FL 32082 44 CITY-5T-21P

TITLE D [ DELETE 51TME [J Change [] Addition
habE SOLOT, JOSEPHINE SZNAME

streeTavoRess 121 ALSACE CT 53 STREETADORESS

CITY-ST-ZP PONTE VEDRA BEACH FL 32082 54 CITY-8T-ZP

e D [J DELETE BATITLE OChange  []Addition
e PAGE, FRED sz

sTReeT ADORESS| 567 BISHOP GATE LANE £3 STREET ADDRESS

crv.stze | JACKSONVILLE FL 32204 s4CTY-S7.2P

13, Thereby certify that the information supplie

indicated on this annual report’or suppla

officer or director of the corpgration pr'the péceiver or trustee empo
Gitachment with an addrass, wi

Block 12 or Block 13 if chanded, g

SIGNATURE:

g0

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
etal annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
wered to execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in
ith all other like empowered. )

s —7yps

0001339

CR2E037 (11/98)

Yis/?7

&
V4

Daytime Phone #



