FILE NOW: FILING FEE IS $61

.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000005959 (8)
SEAPORT TRAINING AND EMPLOYMENT PROGRAM, INC.

Principal Place of Business

Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

A A A

SIGNATURE

office of registered age

35 8. CALHOUN STREET STE. 712 315 5. GALHOUN STREET STE. 712 3. Date Incorporated or Qualifisd
TALLAHASSEE FL 3201 TALLAHASSEE FL 32901 10122‘71997
4. FEI Number Applied For
$9-34F3645 Not Applicable
2. Principal Place of Business 29. Malling Address
new ' ne 8. Carlificate of Status Desired (]} $8.75 Acditional
21 ;6] Feo Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
zzl ;] Trust Fund Contripution Added to Fees
City & S1ate City & Stata 7. Is this nonprofit corporation & homeowners agsociation?
28 28] Yes [BNo
Zip Country Zip Country B. This corporation owes of has pald the current year Intangisle
24 25 ;] ;l Personal Proparty Tax due June 30. Yos No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent
81| Name
MASS'E- JAMES C 82( Street Address (P.O. Box Number is Not Acceptable)
315 S. CALHOUN STREET STE. 712
TALLAHASSEE FL 32301 83
84| City FL Isal Zip Code
11. Pursuant to the provisions of Seclions 617 .0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

nt, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

indicated on this annual report of supp|
Block 12 or Block 13 If changed, or on an attec!

SIGNATURE:

14. | hereby certify that the information supFIied with this filing does not qualify for 1
smanial annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Signaturs, Typed o printad name of 1egisiered agent and Itie If apphcable (NOTE: Registered Agent signature ragulred when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE 1] “ T oELEE 11TLE [Jchange  [] Addition
NAME MASSIE, JAMES C 1.2 NAME
staeer aopress | 345 S. CALHOUN STREET STE. 712 1.3 STREEY ADDRESS
CITY-SI-2iP TALLAHASSEE FL 32301 1.4 ETY- ST-2F
TiniE D T oeLeTe 21 TITLE I Change T Addition
NAME LACAPRA, JOHN R 2.2 NAME
sweetanoress | 315 8. CALHOUN STREET STE. 712 2.3 STREET ADDRESS
CITY-S1- 2 TALLAHASSEE FL 32301 2 4 GITY-ST- 2P
TITLE [v'd [T DELETE $1TILE [T changs T Addition
NAME HARTLEY, SANDRA 3.2 NAME
staeer spongss | 2831 TALLEYRAND AVE. 3RD FLOOR 33 STREET ADDRESS
CTY-5T- 2 JACKSONVILLE FL 32206 34, GITY-ST-2IP
TLE [ DELETE 41TIE T[] Change  TCJ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2IP
e [T DeLETE 517NE OO Change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Cy-51-2IP 5.4 CITY-ST-2IP
TLE TJ DELETF 6.1 TITLE [ Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-5T- 2P
he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

officer af director of the corporation of 1he receiver or tru?]tee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
nt with an address,

Date

CR2EQ37 (10/97)



