FILE NOW: FILING FEE IS $61.25 FILED

ngtggsg;g{q y 41‘2;‘» \ FLORID:;.E‘::?‘:M::;(:F STATE Apr 07, 1999 8:00 am
ANNUAL REPORT s Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-07-1999 90074 050 ****61 25
DOCUMENT # N96000000880
SEA BASTION SOCIAL ACTION COMMITTEE, INC. e LY Ty L

. 1556 - 0074 - b © )

———m—

R =S N O 111171171

Gainsville, FL 32605 |

Principal Place of Business \ﬂaiﬁﬁwfirfss

Z. Principal Place of Business “2a. Mailing Address T"\ 3. Date Incorporated or Qualifed
2l 38 Arevta ST w4 9o MW 1 THh PO 02/16/1996 :
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
"|22] : oo = © o] - e - |- 59-3442062 - - .- [ INotApplicable-| -
City & State , City & State , . _ $8.75 Additional
518 TAwg wsT e FC lml 64, weguille F( |*cowamorsmmomng O e reies
Zip - Country Zip Country 6. Election Campaign Financing $5.00 May B
24 3 309‘5 E;l ST -:Tb Al\) < -2;‘ 19—6 O 5 EE] LM HeA Trust Fund Contribution o . Added to Faese
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registered Agent
HOUS 82| Street Address (P.0. Box Number is Not Aaisptabla)
132 KING STREET STE 3 — EVAN VIWAIE A A |
ST AUGUSTINE GConwes iy !
841 City 85] Zip Cods
FL || 356 oS

T1. Pursuant to the provisions of Sections 647.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE ;Y:{ wohood £ Hruoe 4~ "?D&

abure, typed or prnted name of registared agent and title I applcable. INOTE: Regstorad Agent signalurs required when reinstaiing) P
1z OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o
TmE PD I DELETE 11 TTLE 5 Change L] Additon T
NAME WHITE-HOUSE, SUZAN A 12 NAME P
STREET ADDRESS zﬁ-s-i::mNﬁtS'BtVD ssmeeranpress | A4 Qo A G~ PL %
crv-stze_ |-GT-AUGHSTINE-FL-32084 14CITV-ST-ZP Golwrguille FC 32609 &
TITLE STD L1 DELETE 21TIE DiChangs  [JAddtion | &
NAME HOUSE, MICHAEL 22 NAME 7
seeraooess| 287-5-MATANZAG-BLYD sssmermoress| 49 o AW TR PL
arvsrze | ST HOGUSTINE-FL-32084 e Do | @oniwoes ot F (32608
TITLE vD RDELETE 34TME 1 Change Rﬂdiﬁon
N KINGSLEY, BARBARA 32N Den iy Deshaies
STREETADDRESS| 8000 ATA SO #103 ssswesTaDORESS] G OO MR p S T A Q
arv.srze | CRESCENT BEACH FL 32086 wovsrze | STRugusT ve K, 32089
THE [ DELETE 41TME v o [cChange [ Addition
NAME { 4. 2name
STREET ADDRESS 43 STREET ADORESS
CITY.ST-2P 44 CITY-ST-2P ‘
TITLE [ DELETE 51TME DiChange [ Additien
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-ZIP 5.4 CITY-ST-ZIP
TME ] DELETE 6.1 TITLE : [JChange [ Additicn
NAME 6.2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
e R 84 CFY-ST-ZP :

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, | further certify that the information
indicated on 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 cath; that | am an \
officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: $4-99 352336 00K
Date Daytima Phona #




