2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N96000000880

1. Enlity Name

SEA BASTION SOCIAL ACTION COMMITTEE, INC.

Principal Place of Business

38 ARENTA

ST. AUGUSTINE FL 32095

Mailing Address

4921 NW 149TH PL.

GAINESVILLE FL 32605-3438

2. Principal Place of Business

-

3. Mailing Address

Suite, w

Suite, ww.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90168 021 ****6].25

N AT

DO NOT WRITE iN THIS SPACE

I

City & State . City & State \ 4. FEI Number Applied For
. 59'3442952 Not Applicable
Zip Country Zip Country " . $3_75 Additional
e _ . 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent’
Name

HOUSE, MICHAEL E
4921 NW 187H PL.
GAINESVILLE FL 32605

Street Addreé{O. Box Number is Not Acceptable)

AN

City

\ FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the state of Florida.

LY

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when rsinstating) DATE
FILE NCW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
‘_'_—u—-'
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TITLE [ Change [ Addition
NAME WHITE-HOUSE, SUZAN A NAME
STREET ADORESS | 4921 NW 19TH PL. STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32605 CITY-$T-27
TILE STD [ Delete TITLE [ Change [ Addltien
NAME HOUSE, MICHAEL NAME
STREET ADDRESS | 4821 NW 19TH PL. STREET ADDRESS
on-s-2¢ | GAINESVILLE FL 32605 oy-s1-2¢
mE vb©o T - - T T DDk . fme T T ) o [l change [ Addition
NAME DESHAIES, DENNIS NAME
STREET ADDRESS [ 900 MANATIAN STREET ACDRESS
orv-st2p | ST, AUGUSTINE FL 32095 OiTY-S1-2°
JME ] Detete TME () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ pelete TIMLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-71P
TME [ petate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1). Flerida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ainth an address, with all other like empowered.
‘*M Q-m;a_x

SIGNATURE: <\

LU S UISRED

‘//'7/00 3336 0 0¥ &

ﬂGNA\UHE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

CR2E037 (8/39)



