2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000880

1. Entity Name

SEA BASTION SOCIAL ACTION COMMITTEE, INC.

38 ARENTA

Principal Place of Business

ST. AUGUSTINE FL 32096

Mailing Address

4921 NW 19TH PL.
GAINESVILLE FL 32605

2. Principal Place of Business

3. Mailing Address

M il

I

£ '
! FILE NOW: FEE IS $61.25
%

Trust Fund Contribution,

Added to Fees

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State N “ | 4. _FEINumber__ ) ez | 1Applied For ©
. R A - 59-3442962 Not Applicable
-1 B Z-—:’-"’“ = —} Z .
P Country P Country 8. Certificate of Status Desired O $B‘75 ﬁfdd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ’
Street Address (P.C. Box Number is Not A table
HOUSE, MICHAEL E reet Address (P.O. Box Number is Not Acceplable)
4821 NW 19TH PL.
GAINESVILLE FL 32605 _
City A ! FL Zip Coda
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo Make Check Payable to

Department of State,

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O velete TITLE {Jcrange [ Addition
NAME WHITE-HOUSE, SUZAN A NAME
STREET ADDRESS | 4921 NW 19TH PL. STREET ADDRESS
CITY-ST-2IP GA'NESV‘U_E FL 32605 CITY-ST-ZIP
TILE STD [ Delete TINLE [JChange [ Additien
NAME HOUSE, MICHAEL |t - e - R e
STREET ADDRESS | 4921 NWLAOTHPL. . oo e s m o =7 S [ STREETADORESS™| 7 s
TOYISTIP (‘;NNESVILLE FL 32605 OATY-ST-2IP
TNLE VD O Daleta TITLE ) change [} Addition
NAME DESHAIES, DENNIS NAME
STREET ADDRESS 900 MANATIAN STREET ADDRESS
orv-st-2P | ST, AUGUSTINE FL 32095 CITY-S1-21P
TILE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and th
of the corparation or the receiver or trustee empowered 0 execute t
changed, of on an attachment with_an address, with all other like empowered.

SIGNATURE: Wi ff@‘?‘&RE Rl

“QUISED

fy for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or
his report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

2o A3 00 Y&

director

ElaNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Llf/a-?/ ° Date Dayiima Phone #

' CR2E037 (9/01)

May 22, 2002 8:00 am |
Secretary of State

05-22-2002 90147 045 ****6]1 .25

IR




