FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 : O O am

CORPORATION [ . Sandra B. Mortham
ANNUAL REPORT B

1998 'ﬁ,f DIVISICf:CCr::ag(’)iPS(;::TIONS Secretary Of State
OCUMENT # N38784 (7)

« Corporation Name

PROJECT REEFKEEPER. INC.

N

HUEMANIN T

Principal Place of Businass Mailing Address
2009 BIRD AVE 2009 BIRD AVENUE. 162 8. Date Incorporated or Qualified
SUITE 162 SUITE 162 06/28, mo
MHAMI FL 33133 MiAMI FL 33133 7 ’ -
Us us - FEI Number Appliad For
65-0208538 Not Appiicabla
. Principal Place of Business 2a. Malling Addross
P ¢ 6. Certificate of Status Deskrad ,R’ $8.76 aaditional
ZT] |26 Fae Required
‘ Suite, Apt. #, olc. Suite, Apt. #, elc. 6. Election Campaign Finanging $5.00 Mmay Be
’;2] ;] Trust Fund Contribution ] Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowne octation?
23] |28 [ ves m
Zip Counlry Zip Couniry 8. This corporation owes or has paid the current year Intanglble
m ;E] ;;l ;l Personal Property Tax due June 30. [ ves N
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Reglstered Agent ~ ~
81| Name
STONE, ALEXANDER 82| Street Address {P.O. Box Number is Not Acceptable)
2809 BIRD AVENUE
162 53
MIAMI FL 33149 i Gy L 7o
1. Pursuant 1o the provisions of Seclions 617,0502 and 617. 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered a?ent. or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept 1he obligations of, Section 617.0503, Florida Stalutes.

CReE037 (10/97)

SIGNATURE S
Signature typed o prnlod namw of registared agoat and 1o ¥ spplicabk: {NOQTE " Rogisterad Agen signalura required when reinatating) DATE

2. OFf ICE RS AND DIRECTORS 3. ADDITIONS/CHANGES 1O OFFICERS AND DIW
TIE (1] [] Decere 1. TIE [Tchange | Addition
NAME STONE, ALEXANDER 12 NAME
seeraboress | 459 SW 18TH TERRACE 1.3 STREET ADDRESS
CiTy-51-21p MIAMI FL 14 CITY-51-ZIP
e )] [T DeLETE 21TLE OJ change [ Addition
NAME DURANZA, LADISLAO 22 NAME
smeeraporess | 1353 SW 1 8T #3 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 24 CITY-5T-21P .
TITLE 10 T peLere 31TITLE ! LT Crange — [J Addition
NAME ARBUTHNOTT, KATHY 32 NAME
sreeT anoriss | 459 SW 18TH TERR 3.3 STREET ADDRESS
CITY-S1-21P MIAMI FL 94.CITY-ST-2IP
TIE [J petete A1TILE [ Tchange [ Addition
NAME 4 2 NAME
SYREET ADDRESS 4,3 STAEET ADDRESS
oy-St-2p 44 CITY-5T- 2P
TITLE O DELFTE 51TIME . [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-81-21P
TLE TJ oeLete 61TITLE L] Change ] Addition
NAME 6.2 NAME
STHEET ADORESS 5.3 STREET ADDRESS
CTY-S1-2IP 64 CITY-51-2IP

- | hereby certify that tho 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 annua! report or supplomental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an
officer or director of the corporation or the recoivar or trustee empowered to execule this report as required by Chapler 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an atlachment wijk-4n address. H’Mﬂm SME

SIGNATURE: | SRLESIDENT |-2p-9F _[309556’%00

RE AND TYPED DF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Fale Daviire Prord & o




