FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsg:c(r;::;yoc::ct:::NONs Secretary Of State
PQCUMENT # N97000003330 (4)

Corporation Name

CAPE ELEUTHERA MARINE CONSERVATION PROJECT, INC.

AT

L

(WA BRI

Principal Place of Buginess Maling Address
50 W MASHTA DR #5 50 W MASHTA DR #5 3. Date Incorporated or Qualified
KEY BISCAYNE FL KEY BISCAYNE FL 7
4. FEI Number Y[ Applied For
Not Applicable
. Principal Pla | 28, il
ncipal Place of Business ‘ Mailing Address B. Certfficale of Status Desired 0 58.75 Additional
E;I 28 Foo Required
Suile, Apl. #, elc, Sulle, Apt. #, etc. 6. Election Campaign Financing $5.00 mey Be
22] 27] Trust Fund Contribution Added 1o Foes
‘ City 8 State Clty & State 7. s this nonprofit corporation & homeowners association?
! ?3] ;;l Oves [Ino
- Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
;I ;;] m ;] Personal Properly Tax due June 30, [JYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
BEALL, KENNETH J JR 82| Stresl Address (P.O. Box Number is Nol Acceptable)
777 & FLAGLER DR STE 500 E
WEST PALM BCH FL 33401 83
j 84] City B3] Zip Code
FL |*|
! T¥. 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 ils registared

office or registered agent, or both, in the Stale of Fiorida. Such change was suthorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiofida Statutes,

SIGNATURE

CR2E037 (10/97)

Signature, typsd or printed name of regatensd agent and the i apphicably. {NOTE ReQistered Agent signatwe required when reingtating) DATE
. 12, OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFIGERS AND DIFEGTORS N 12
; TLE D O oewere 11 TME [ Change L] Addition
NAME BEALL, KENNETH S JR 1.2 KAME
seeTaporess | 777 S FLAGLER DR STE S500E 1,3 STREET ADDRESS
CITY- ST-2¢ WEST PALM BCH FL 33401 14 CiFy-ST-21P
o7 TmE 1} L] peLere 21 THLE [T Changs |1 Addition
3| e BENETT!, DANIEL D 22 Nave
: smeer apovess | 5600 US 1 NO 2.3 STREEY ADDRESS
CiTy-S1-21P PIERCE FL 34946 2 4CITY-8T-21P
TNLE D [T oLere 31TME O change I Addition
NAE GREEN, DAVID W 3.2 NAME
i | sweevaooress | 201 MONROE AVE NW STE 500 3.3 STREET ADDRESS
Cy-ST-21P 34, CITY-ST-2P
TME )] T DELETE 41 TILE [J change [ Addition
A MAXEY, CHRISTOPHER 8 4.2 NAME
seeTaooress | P O BOX 6008 N/A 4.3 STREET ADDRESS
1 Lcmy-sT-zie LAWRENCEVILLE NJ 08648 AACITY-5T-ZP
TnE D [T DELETE SATILE [T Change L Addition
| e NUTTAL BT, NICHOLAS 52 NAME
szt aooress | PO BOX N7778 N/A 5.3 STREET ADDRESS
onv-stze | NASSAU NEW PROVICENCE BHAMAS 54 CITY-ST-2P
TTLE D 7 DeLETE 61 TITLE [JChange L Addition
WANE TWISS, JOHN J JR 62 NAME
sreeT apoRess | 801 TURKEY RUN ROAD 6.3 STREET ADDRESS
CITy-ST-2P MCLEAN VA 22101 B4 CITY-5T-2IP

T4. | hareby certity that the inlormation supphed with this filing does not qualify for the axemﬁtion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on (his annual report or supplemential annual re is rue Bnd accurate and that my sighatura shall have the same legal effect as if made under gath; that | am an
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ST Y- (8-9B  LoYByy-1228

OFFICER O DIRECTOR Date Baptime Phomo ¥

officer or director of the corporation or the receiver or trust
Block 12 or Block 13 If changed, or chrnept wi
)

J SIGNATURE:




