FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 01 1998 8:00am
Secretary of State

POCUMENT # N96000000880 (2)

1. Corporation N

SEA BASTION SOCIAL ACTION COMMITTEE, INC.

A A

Principal Place of Business Mailing Address

132 KING BTREET STE 3
ST AUGUSTINE FL 22004

132 KING STREET STE 3 3

. Date | ted or Qualified
ST AUGUSTINE FL ate Incorporated or Qualifie

4, FEI Number Applied For
§9-3442062 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certificate of Status Desired N $B.75 Additional
m ?6] Foe Required
Suite, Apt. #. o1, Suite, Apt. ¥, etc. 8. Elsction Campaign Financing ss.oo May Be
22 FI Trust Fund Contribution Added to Fees
City & State City & State 7. |s this nonprofit corporation a homeownets assoclation?
2 -2_81 Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
’;l ;‘ ?9] 30 Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Curreni Reglisiersd Agent 10. Name and Addreas of New Reglstered Agent
81| Name
HOUSE- MICHAEL E 82| Streel Address (P.O. Box Number is Not Acceptable)
132 KING STREET STE 3
ST AUGUSTINE FL 32084 83
84| City FL |35] 2ip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registersd agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoinimeni &s registered

agent. | am jamiliar with, and accgm the obligat?n of, Section 617 , Florida Statutes. éL ? g
- DATE

SIGNATURE A .
Signature. typed er prinlad hame of tegisisted agent and litle # applicabls

{NQTE: Regialersd Agen signature required when rainstating}

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
HTLE PD L) DELETE 11TILE LJ Change |1 Addition
NAME WHITE-HOUSE, SUZAN A 1.2 NAME
smeeTaponess | 287 § MATANZAS BLVD 1.3 STREET ADDRESS
cimy-g1- 18 5T AUGUSTINE FL 32084 14 GITY - 5T-2P
e §TD T oeLevE 21TME - T JChange ] Addtlion
HAME HOUSE, MICHAEL 22 NAME
smeevanoress | 287 S MATANZAS BLVD 23 STREET ADDRESS
CifY-ST-29 ST AUGUSTINE FL 32084 2.4 CITV-51-2IP
TITLE VD L] DECETE A1 TIME L Change L] Additlon
NAME KINGSLEY, BARBARA 32 NAME
smeerappress | 8000 AIA SO #103 2.3 STREET ADDRESS
CITY-5T-2P CRESCENT BEACH FL 32086 34, OITY-51- 2P
TE [T DEtETE 41 TILE Ui Change LI Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2% 44 CTY-5T-2P
mie [T oELeTe 51TMLE OJcrange [ Addition
NHAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| ©my-S1-2P 54 CITY- ST- 2P
HTLE T DELETE 6.1 TLE L Change (I Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2IP BAGTY-ST-2IP
14. | heraby cerlity that the inlormation supplied with this filing does not qualify Tor the exemption stated In Section 118.07(3)i}, Fiorida Statutes. 1 further cerlify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal elfect as if made undar oath; that | am an

officer or director of the corporation of the raceiver or rusiee empowersd to execute this rapor as required by Chapter 617, Flofida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address.
4/26/99 Goy-%3q 370 7

| sianaATURE: WA Le o iR : 100

CROED37 (10/97)



