FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

%%w

- 4

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000003330

1. Corporation Name

CAPE ELEUTHERA MARINE CONSERVATION PROJECT, INC.

Principal Place of Business

50 W MASHTA DR #5
KEY BISCAYNE FL

Mailing Address

50 W MASHTA DR #5
KEY BISCAYNE FL

FILED

—_

Mar 09, 1999 8:00 am £
Secretary of State

03-09-1999 90009 028 ****6] .25

T

[

- Principal Place of Business

2a. Malling Address

3. Date Incorporated or Qualifed

2l - _ ] 28] , 06/09/1997 L g
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;2'—' ) EI 31 —‘t S_ﬁ f§°3 Not Applicable
City & Stat ity & Stat iti
Y ° City @ 5. Certifcate of Status Desired | $8.75 Add_ltlonal
E} m Fea Reqguired
Zip Country Zip . Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ E;] ;9—| [;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEN-‘L KENNETH J JR 82| Street Address (P.0. Box Numbar is Not Acceptable}
777 S FLAGLER DR STE 500 E
WEST PALM BCH FL 33401 &
84| City . FL 85| Zip Code

T 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 registered

offica or ragistered agent, or both, in the State of Florida. Such change was authorized by the compora

agent. | am familiar with, and accept the abligations of, Section 617.0503, Flerida Statutes.

tion's board of directors. | heraby accept the appointment as registered

SIGNATURE Slpnature, typad or printed nimg of registered agent and title if applicatls. (NCTE: Registared Agent signature required when refnsiating) DATE
12 "OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TME D . [ DELETE 1.1 TITLE [JChange [ Addition
NAME BEALL, KENNETH S JR 12 NAME
smeeranoress| 717 S FLAGLER DR STE 500E 13 STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL 33401 14CTY.ST-2P
TIMLE D [ DELETE 21 TITLE [ClChange [ Addition
NAME BENETTI, DANIEL D 22 NAME .
1 sTrResTAnoress| - 5600 US 1-NO = - - - 2asmeevapomess - hS
GiTY-ST-2P FT PIERCE FL 34946 2.4CITY-ST- 2P
TITLE D [CJ DELETE 34 TLE [OChange [ Addition
HAME GREEN, DAVID W 32 NAME
sreeTanoress| 201 MONROE AVE NW STE 500 3.3 STREET ADDRESS
cv-st-ze - | GRAND RAPIDS MI 49503 34 CITY-5T-2P
TTLE D ] [J DELETE 41TME [Change L Addition
NAME MAXEY, CHRISTOPHER B 4.2NAME
strezraooress| P O BOX 6008 NfA . 4.3 STREET ADDRESS
CITY-ST-ZIP LAWRENCEVILLE NJ 08648 44 CITY-5T-2P
TME D I DELETE SATIMLE [cChange  [T] Addition
NAME NUTTAL BT, NICHOLAS 5.2 NAME
streeTanoress| PO BOX N7776 N/A 53 STREET ADDRESS
CITY-5T-2IP NASSAU NEW PROVICENCE BHAMAS 54 CITY.ST-2P
TME |D ~ {7 DELETE 64 TMLE Dlchange  [JAddiion | |
NAME TWISS, JOHN J JR 6.2 NAME
sweetooress| 901 TURKEY RUN ROAD 63 STREET ADDRESS
CITY-ST-2P MCLEAN VA 22101 84CHTY-5T-2P ‘

¥4, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florid

a Stetutes. | further cartify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receifer or trustea em,
AR atta gnt with an address, with all other like empowared.

Block 12 ar Block 13 if changeg-of ona

SIGNATURE:

=/REQUIRE

powered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

- CR2E037 (11/98)

= NING OFFICER DR CIRECTOR

2 *2@9;’? {/Qﬁﬂ { 8yl

nylim} Phone # .

o)



