o

.

FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

DOCUMENT # P0O0000090222 Secretary of State
1. Emiw Name _ . of¢ ¢ o
SCHOONER FREEDOM CHARTERS, INC. 05-03-2004 90998 027 7*7150.00
Principal Place of Business Mailing Address
CITY MUNICIPAL MARINA P.0. BOX 1256
ST AUGLISTINE, FL 32085 ST AUGUSTINE, FL 32085
o

2. Principal Place of Business 3. Malling Address ° F rrorororoa 5 £ F &

Suite, Apt. #, etc. o ‘Su~ite. Apt. #, etc. —'04302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3682438 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} ?g;gesqtﬁfe‘g“““al
. 6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
©ot Name
ZARUBA, SARAH:M
129 KIRKLAND ST, Street Address (P.O. Box Number is Not Acceptable)
PALATKA, FL 32‘]_77
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . '

SIGNATURE

Sgnatue. lyped or printed name of registered agent and ttie if appicable. (NOTE: Registeted Agent signature required when reinstating) DATE
FILE NOWHN! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 20p4 Fee will be $550.00 Trust Fund Contribution. L]  AddedtoFees
10. _:-i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TME [JcChange [T Addition
NAME ZARUBA, JOHN W III NAME
STREET ADDRESS | P.O. BOX 1256 STREET ADDRESS
Cry-gT-ap ST AUGUSTINE, FL 32085 Ccry-g1-2P
TITLE v - 1 pelete TITLE JA Change [ Auditian
NAME ZARUBA, SARUBA M NAME SALAH M. ZAREZUBA
STREET ADDAESS | P.O. BOX 1256 STREET ADDRESS
CITY-57-ZP ST AUGUSTINE, FL 32085 CITY-57-2P
TTLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P CITY-ST-2P
TIME ] petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-S§1-2P .f\ j
me O Detete e C\/V [l Change L] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-51-2IP CITY-S1-2P
TME [3 nefete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-4P

12. | 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 report or supplemental 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 recetver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachmgnt with an address, with all otheclike empowered. ) .
'SIGNATURE: (_{1. W W C/- ég:&/ qaﬁm“/g J0-1070

7ﬂﬁmmmmryﬁmrneorbmmmmmﬂ — - = - e R B . img Phone #




