FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFT FLORIDA DEPARTMENT OF STATE
y Sandra B. Martham Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPGRATIONS S C Cret ary @) f St ate

DOCUMENT # N15400 (7)

1. Corparation Name

ORGANIZATION OF ARTIFICIAL REEFS, INC.

AT TR

Principal Place of Business Mailing Addrass
2545 BLARSTONE PINES D 2545 BLAIRSTONE PINES DR P Ty P ———p— g
100
TALLAHASSEE FL 3201 TALLAHASSEE FL 32301 06/13/1986 e e
us us 4. FE| Number Applied For
= - — 5_9‘2709_53,9 L Not Applicable
2. Principal Place of Business 2a. Mailing Address e
neipa us 9 5. Centificate of Status Desired L] $8.75 additional . .
1] 26 . — , — .. —Feo Reqguired
Suita, Apt. #, atc. Suits, Apt. #, etc. €. Elaction Campaign Financing ] $5-,QO,< May Be
22] 27 Trust Fund Contribution O AddedtoFass
City & State City & State 7. Is this nongrofit corporation a homeowners assodiation?
23 28] , 5 X . [dves MENo .
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 @ Es] ) FE’ ) Personal Property Tax dug Jupe 30, ves [dnMe =
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Ragistered Agent
81| Name o
KOWALCHYK, DEAN C 82| Street Address (P.O. Box “Number s Mot Acceptable) )
411 N. CALHOUN STREET e e
TALLAHASSEE FL 32301 83
— P ot dooat = N W enmblete— T e
34| City FL Zip Code

T1. Pursuant to the provisions of Secfﬂons 617.0502 and 617.1508, Flonda Sﬁtutes. the above-named ccrﬁoralion su_t;;ﬁi{s this statement for the purpose of changing its ragisteféd.
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Secticn 617.0503, Florida Statutes.

CR2E037 (10/97)

Indicated on this annual repast or supplemental annual report s 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 corparation or the raceiver or trustes empaowered to executs this report as required by Chapter 617, Florida Statutes; and that my name apgears in
Block 12 or Blegk 13 if changed, or on an aftachiment with an address. .

SIGNATURE: 2EAUIRED 0 {/_ém/?g L

Daytime Phone # 0007291

SIGNATURE Signatire, yped o prinied name of tsgistarad agant and ks ¥ apalcabi. OTE Fagilorod Agent Sonaturs foqulied when e s ) . — m——
12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN.12_
TME cD 1] DELETE 11TRE [ Tchange [ Addition
NAME MERRIT, CHRIS 12 NAME
STREET ADDRESS 3905 ROYAL QAKS CT. 1.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL ) 14 CITY-§T-2IP , e e
THLE S [T peLEE 21 TITLE [T change } Addition
NAME BRACKEN, MATHHEW 2.2 NAME
sreeT aporess | 2444-A DARNELL CIRCLE 23 STREET ADDRESS
CHTY-§T-2PP TALLAHASSEE FL 2 4CNY-5T-2p L L .
- TTLE D [T peLee 3.1TLE ~ o [Tchange L] addition
NAME DAVIS, JIM 12 NAME
y smeeraponess | 7175 DYKES RD. 3.3 STREET ADDRESS
- LiTY-§F-7¢ TALLAHASSEE FL ) 34, iTY-ST-2P _ _ e I
H D [T DELETE 41TITE D . ) — - 3 cChenge [ Additicn
i CIABOTTI, JEFF 4 2NAME Jeff Ciabotti Foe o
R 201 DIXIE DR. APT A 43 STREET ADDRESS 2885-B Par Lane .- -
E TALLAHASSEE FL _ §ascmv-sreze Tallahassee , FL.32301 _ __ _ . ...
[T DELETE 517IMLE - ’ I_Jchange  [] Addition
= | namE 5.2 NAME
= | STReET ADDRESS 5.3 STREET ADDRESS
| cmy-srzp 5.4 CITY-ST- 2P s i e it emvr
- | TmE L] DELETE 6.1 TITLE [Tchange [ Addition
— | neme 6.2 NAVE
=" | smeer ADoRESS 6.3 STREET ADDRESS
= | c.sr-zp |, L ) [ sacry-st-ap o L e
= 14. | nereby certify that the infarmation supplied with this filling daes not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. [ further certify that the information

FIGNATURE AND

!qu ‘“ [H

i
i



