FILE NOW: FILING FEE 1S $61.25

NONPROFIT ST 3 FLORIDA DEPARTMENT OF STATE
CORPORATION P ‘2\! Sandra B. Mortham
ANNUAL REPORT S

! Secretary of Stata

1996 o., DIVISION OF CORPORATIONS
DOCUMENT # 713820 9)

1. Corporation Name

FLORIDA SKIN DIVERS ASSOCIATION, INC.

RO A

Principal Place of Business Mailing Address
636 15T AVE NE 636 41ST AVE NE
S'g PETERSBURG FL 33703 ST PETERSBURG FL 33203
U us
3. Date Incorporated or Qualified 3a. Date of Last Repont
12/16/1967 03/02/1995
2. Principal Place of Businoss | 2a. Mai\ir?g Address 4. FEI Number Applied For
21 qfd%} - \\LEJ WO WD 25Lq60\ 2- LD Lo |._) . 59-3170924 Not Applicablo
Suite, ApL. #, et | Suite, Apt. #, efc. ” ) $8.75 Addiional
2 27] 5. Certificate of Status Desired [ Fee Required
City & State _ | City & State 6. Election Campaign Financing $5.00 may Be
;5-[ 66«\\‘_‘;@&, Le. za| 5% wWio k- L . Trust Fund Contribution = Added to Fees
Zip ‘Courtry | Zp Counlry 8. This corporation has liability for intangible taymunder s. 199,032,
2| M43 -2 zs] LOSA 28] BN -3 BS20] LS A Florida Statutos O ves ﬂ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SMITH. O K ONGKIE DRATE WD
4 B2| Street Address (P.O. Box Number ls. Not Acceptable)
638 41ST AVE NE LS O AR V]
ST PETERSBURG FL 33703 B3
B4| City , 85| 7ip Code
AV N O FL |®|&%%.a

11. Pursuant to the provisions of Sestions 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing Its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farmiliar with, and accept the obliga'\tions . Section 617.0503, Florida Statutes.
SIGNATURE __ OOAAEIeAR, WSRO e k-\»\B.q\qu
Signglure, tyryd or printed nae 6l registensd 800nt Al u; piicable (NOTE: Rogistered Agert signature racuired when renstating? DATE E)‘
12. VY OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 12 o
Tite T [JDELETE 14 TIILE T [@fhange [ Addition g
NAME SMITH, O K 12 NAME oK e o= . e
streer aooress | 636 418T AVE NE Lasmaeer anoeess | T1SNG MNVATRAR CONE- 8
erv-size | ST PETERSBURG FL weoivsize | GAVERVIWD (FL. DR[LS §
TITLE PG CIDELETE 21 TITLE Po. [MThange [ ] Addition | O
NAME PATRICK, ALLEN 22NAME BOERA, DMVTR
sweeranoress | 145 RAMON WAY NE 2asmaeel aooess | RFSA 9 — WS > WORTH
CITY-§T-2IP ST PETERSBURG FL 2 4CITY-ST-7IP 5540'\ 1w \ = . &:__\u.j ?7 *’a:jbg
TITE D CIGELETE A1TmE Vv EAChange ) Addition
NAME FREDETTE, PAT 32 NAME e AT
steet aooaess | 8417 140TH STR NO 33 STREET ADDRESS g,o«.\y*]{ ™ Poro(sv BNE
CHY-S1-210 SEMINOLE FL 34 CITY-SI-2IP CLeoarconve VA 2o 0
THLE VD [CIDELEIE 41TTLE [JChange [ Addition
NAME MOODY, SANDY 4 2NAME
sthert acoress | 18965 NW 62 AVE #207 4 3 STREET ADDRESS
oITY-ST- 2P MIAMI FL ) 4401Y-51-2P
TILE SD CIDELETE 517TITLE ClChange L] Addition
HAME WEBSTER, WILL 52 NAME
smeeranoness | PO BOX 485 NfA 53 STREET ADDRESS
oITY-5T-2P BAY PINES FL 54 0TV 5127
TILE [_JDELETE 61THTLE [JcChange [ Addition
HAME £2 NAME
STREET ADDRESS £3 STREET ADDRESS
LT -5T-2IP 64 CITY-57-21P

14. | do haraby certify that the information supplied with this fling is voluntarily furnished and does nat qualify for tha exemption stated in Section 119.0713)(k), Florida Statutes. | further
certify that the information ind.cated on this annual repor or supplementat annual repart is true and accurate and that my signature shall have the same legal offect as if made under
oath; that | am an officer or di-ector of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATUHE: W Pn;é"iﬂ;z OF BIGNING mm;"ron : 4‘ %S\ \OlLo (%Bg&fﬁ‘ 254’%%




