FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # N17217 (3)

1. Corporation Name

SCUBANAUTS NOT FOR PROFIT, INC.

L

(T

Principal Place of Business Mailing Address
558 ROYAL LAKES DR P.0. BOX 8776 3. Date Incorporated or Qualffied
P.0. BOX 8776 JACKSONVILLE FL 32203-2270 10 ]@53101’986
JACKSONVILLE FL 322033270 us
us 4, FEI Number Applied For
59-2889442 Nol Applicable
2. Principal Place of Business 2a. Malling Add
rincipal Placs usi ailing rass 6. Certificate of Status Desired Cl $8'75 Additional
m _2-3—| Fee Required
Suite, Apl. #, elc Suite, Apt. 4, etc. 8. Election Campaign Finanoing $5.00 May Bs
22] 27] Trust Fund Contribulion O Added to Feus
City & State City 8 State 7. s this nonprofit corporation a homeowners association?
23 2_0} Oves Ko
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 26 -?—9J ;] Parsonal Property Taxdue June 30. [J1Yes Kl No
9. Nams and Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent
81| Name
NE-SEN’ JAMES D 82| Strest Addrass (P.O. Box Number is Not Acceptable)
8558 ROYAL LAKES DRIVE
JACKSONVILLE FL 32266 63
84] Cily FL |as| Zip Code
1, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
ageni. | am lamifiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

indicated on this annual repgit pr supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the corgorftion or the receiver or trustee empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on

SIGNATURE Signature, typed or pinlod name o regisiaTed agert and ttle I applicable {NOTE: Reglstered Agent signature required whan reinstating} OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PD K DELETE 11TMLE [ change 1| Addition
NAME SMITH, RAY 1.2 NAME

sreer aopress | 1852 TALBOT AVE 1.3 STREET ADDRESS

CiTY-5T- 29 JACKSONVILLE FL 14 CITY-51-2P

:::E ga‘IBB. JM L ELETE ;; ;::E President and Director Bl trange L] Addtion
streeT aporess | 2788 PACES FERRY RD 23 $TREET ADDRESS

CITY-ST-2IP DRANGE PARK FL 2, 4 CITY-SI-21P

TILE DT T oeLETE 31TIMLE [Jchange ] Addition
NAME NELSEN, JAMES D 32 NAME

sreer appress | 8558 ROYAL LAKES DRIVE 3.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 34.CTY-ST-ZP

TILE DS KT DELETE I 41 TITLE L crange L] Addition
NAME REDDY, CHRISTINE 4.2 HAME

sweeraponess | 8319 VERMANTH ROAD 43 STREET ADORESS

CITY-ST- 2P JACKSONVILLE FL 44 CITY-§T-2IP

TILE J DELETE 5.1TITLE Vice President and Director [JcChepe [KIAddiion
NAvE 52 KAME WATERS, ALEX 32223

STREET ADORESS SISTREETADDRESS § 1 878 TANYA TERRACE EAST, JACKSONVILLE, FL
CITY-5T- 2P 54 CITY-ST-2IP

I TToEEE 6.1 TITLE SECRETARY AND DIRECTOR [JChange (R Addition
HAME B.2 HAME ROGERS, ALLISON

STREET ADDRESS c3sTReeTaDDRESS | 5118 HECKSHER DRIVE

CHTY-5T-2P 6.4 CITY-ST-2IP JACKSONVILLE, FL 32266

14. | hereby certily that 1he Informfayion supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(j}. Florida Statutes. | further certify that tha Information

th an adtress.
SIGNATURE: ﬁ;iﬂ j%%;/ﬁ__, . 1 iJames D, Nelsen 3/19/1998 (904) 448-0305

" aamten b arthar Mar 25 1998 8:00am

CR2EQ37 (10/97)



