FILE NOW: FILING FEE IS $61.25

FILED

NONPROFI{T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT COF STATE
Katherine Harris
Sacretary of State
DIViSION OF CORPORATIONS

Secretary of State

03-24-1999 90025 022 ****61.25

Mar 24, 1999 8:00 am

DOCUMENT # N

1. Corporation Name

17217

JACKSONVILLE REEF RESEARCH TEAM, INC.

Principal Place of Business

8558 ROYAL LAKES DR

PQ. BOX 8776 :
JACKSONVILLE FL 32203-3270
us

Mailing Address
P.O. BOX 8776

JACKSONVILLE FL 32203-2210

us

OO

SIGNATURE

office or registered agent, or bath, in the State of Flarida. Such cha
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

8 was aul

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 10/09/1986
Suite, Apt. #, slc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 -~ _2?]» . - _ .. 592889442 R Not Applicable
City & City & Stat iti
fty & Stato fty =e 5. Certifcate of Status Desired O $8.75 Additional
EI 2_al Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May 8
;l ]'2_5—] 29 E;E Trust Fund Contribution Added to Fees
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
. 81| Name
NELSEN, JAMES D 82| Street Address (P.O. Bax Number is Not Acceptable)
8558 ROYAL LAKES DRIVE =
JACKSONVILLE FL 32256
84| City FL 85| Zip Code
T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

thorized by the corporation’s board of girectors. | hereby accept the appointment as registered

Signatura, typad or printed name of registered agent and title if applicable.

(NOTE: Registersd Apent signature required when rainstating)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE VPD [] DELETE 11TME ClChange {7 Additien
NAME WATERS, ALEZ 12NAME

sTReeTanoRess| 11828 TANYA TERRACE EAST 1.3 STREET ADORESS

CITY-ST-2P JACKSONVILLE FL 14 CITY- ST-ZP

TE PD [ DELETE 217ME [CIChange  []Addtion
NAME CRIBB, JIM 22NAME

STREET A0DRESS | 2788 PACES FERRY RD 23 STREETADDRESS

orv-st.z¢ | QRANGE PARK FL - 24 CTy-5T-2P o

TME or [ DELETE 31 TME [JChange [ ]Addition
NAME NELSEN, JAMES D 32 NAME

street aporess| 8558 ROYAL LAKES DRIVE 33 STREET ADDRESS

crv-srzp | JACKSONVILLE FL 34.CITY-5T-ZP

ME $D (3} DELETE 41TME SD ElChange  [] Addition
NAME ROGERS, ALLISON 4. ZNAME MARY LYONS

STREET ADDRESS| 5118 HERSCHER DRIVE 43STREETADDRESS | ] 310 ARLINGWOOD AVE.

crv-st-ze | JACKSONVILLE FL 32268 44 CITY-5T-2IP JACKSONVILLE FL 32211

TLE [ DELETE 5.1 TMLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-3P 54 CITY-5T-2P

TMLE [] DELETE 61 TMLE [lChange [ Addition
NAME 62 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-2P

14. 1 hereby certify that the informhatjon supplied wit
i ¢r supplementa

indicated on this annual repq

e-TAceiver of

MARCH 18, 1999

(904)

h this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report s trua and accurate and that my signature shall have the same legat effect as if rmade under oath; that | am an

e ampowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in

, with all other like empowered.

448-0305

;

'

CR2E037_(11/98) ..

Date

Daylima Phona #



