FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # N0O4164 Secretary of State

1. Entity Name 02-21-2003 90167 037 ****70.00

CAVE DIVING SECTION OF THE NATIONAL SPELECLOGICA
L SOCIETY, INC.

Principa! Place of Business Mailing Address ~
P.O. BOX 38057 P.O. BOX 38057
TALLAHASSEE FL 32315-8057 TALLAHASSEE FL 323158057
US us
s pro 5 e MGV EERAR RO
APAL  SHoal cr&Ex Viner DR.| 200 Setlersvivie DRIvE
Suite, Apt. #, etc. Suite, Apt. #, etc, XCHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
df})dt:’ (I rZ £, STrR2ovos Surs | ~A . 59-2437883 Not Applicable
_ Zip Country Zip Country . ‘ $8.75 Additional
33‘;;03_ d—-q /2 LISA /P 3o USA. 5. Certificate of Status Desired E Foo Hequirer; tona
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ = e Nme LELINETH el - - ~=|
| HYAN, BRUCE M Street Address (P.C. Box Number is Not Acceptable)
- 1932 QUEENSWOOD DR. _
~ TALLAHASSEE FL 32303 2P26 Shost CRESE (Wisss L2
el ¢ pse gD FL |¥$Foz

fred entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the Siate of Florida. |am familiar with, and accept

lons of registered agent . -
y%(_’; Kennern Hil 08 Fek 2003

SIGNATURE —7=
ﬁnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn F.mancmg $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE L11) [ petete TILE o [ Change  XT Addition g
NAME JONES, JOHN NAME OfuwvyY  wiedls o =
streeT aoress | 121 THOMAS STREET STREETADDRESS | 2 2D CELLAAS Vive RS ~
civ-s7-22 | GRIFFIN GA 30224 Ciry-sT1-2IP £, Srepuagsgurid 7 /3o ! o
e CD O telete TITLE [ Change [ Addition %
NAME ORMEROID, STEVE NARE
STREET ADDRESS | 620 WEST 4TH STREET STREET ADDRESS
CITY-ST-ZIP MARYSVILLE FL 43040 CITY-ST-ZIF
TITLE vD . - [ palete——~—- — | WLE=+==" | 2ee | - - - - [] Change ] Additien
HAME POUCHER, MIKE NAME
streeT aooress | 4625 NE 28TH TERR STREET ADDRESS
CiTY-S5T-2IP OCALA FL 34479 CITY-ST-2IP
TITLE D T Delete TITLE [ Change [ Addition
NAME HILL, KEN NAME
sTreet aooress | 2826 SHOAL CREEK DR STREET ADDRESS
CITY-ST-2If LAKELAND FL 33803 CITY-ST-ZP
TITLE D [ pelete TITLE [ Change [ Addition
NAME MURPHY, JERRY NAME
sTReeT anoress | 5489 NE 53RD TERR STREET ADDRESS
GITY-ST-2P HIGH SPRINGS FL 32643 CITY-ST-21P
TITLE D [ Delete TMLE [ Ghange  [] Addition
NAME BOWEN, CURT NAME
sTReeT aD0RESS | 3115 48TH AVE DR EAST STREET ADDRESS
CITY-ST-ZIF BRADENTON FL 34203 CImy-ST1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn 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 oathy; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changed, or on an attachment with a address.ll other like empowered.

L

SIGNATURE: &}TAHQ LS BENUINTE o € oemeton FEG3, 03 F3D-LIRTTA




