FILED
2008 NOT-FOR-PROFIT CORPORATION A pr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

PngNUMENT #769841 04-25-2008 90112 001 ****51.25
. Entity Name
LOGGERHEAD MARINELIFE CENTER, INC.
Principal Place of Business Mailing Address JUUw e -~
14200 US HIGHWAY 1 14200 US HIGHWAY 1 ' ’
JUNOBCH, FL 33408 US " JUNOBCH, FL 33408 US
R e A0 TN ATAARERARE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59.2445926 Not Applicable
Zp Gountry e Country 5. Certificate of Status Desired O ?ese.;?qa‘rj:dmonal
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
- .. T — - Name
MILLER, MORRIS G : - cT o e
1551 FORUM PLACE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200
WEST PALM BEACH, FL 33401
City FL I Zip Coda

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE pd Om o) MW!

Slgnatwe, typed o printed name of registared? agent and tite if appicabla, {MNOTE: Registered Agent signalure required when reinsialing) DATE
. . i . P T e ’?%x‘é;ﬁi
Fillng Fee Iis $61.25 9. Election Campaign Financing $5.00 May Be : Make cbgck__payakbvla.tg;f i §;
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees ‘)‘;;f; . ﬁg};igg&&ir?mnj:fsyt: ?< o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TME D change [ Addition
NAME WYNEKEN, JEANETTE PHD NAME
STREET ADDRESS | 1033 CORAL DRIVE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33426 CITY-8T-7IP X
TLE D O Delete TIME ‘PD _ [XCrange O Adsition
NAME GRAZIOTT, RAYMOND E NAME Razioto Qajum qd £
STREET ADDRESS | 630 MAPLEWOOQD DRIVE #100 STREET ADDRESS %'5 3] L&:« p € woo 'D 2 H /70
cm-sT-2P [ JUPITER, FL 33458 oS | Top e A S3YS Y
TMLE PD 1 Delete TILE I ’ . Mhanpe [ Addition
NANE MILLER, MORRIS G NAME DM (er Moleds G
STREET ADDRESS {-2680 TOWLE DRIVE S smermaomness |4 0 90 Towle DR L
omy-sT-z¢ | PALM BCH GARDENS, FL 33410 anvstze | Fa/nf EEACH gﬂf(/g’p\] s F¢ 3390
TILE vD O detete TITLE ) ] Change [ Addition
NAME PERKINS, WINIFRED G NAME
SIREETADDRESS | 12045 N. EDGEWATER DRIVE STREET ADDRESS
GITY-ST-ZP PALM BEACH GARDENS, FL 33410 CITY-S1-2IP
TITLE SD 3 Delete TITLE [ Change [ Addition
NAME NELSON, GAIL NAME
STREET ADDRESS | 14972 PALMWCOD RD STREET ADDRESS
CITY-$7-21P PALM BEACH GARDENS, FL 33410 CITY-ST-21P
TLE ™ E!:pagze TLE 717 o Ocenge [ peiion
NAME MULLEN, JAMES F iv NAME Wavian, BrRiaw
STREET ADORESS | 2604 N. MILLER DRIVE smroness | /@ Olyalpu S worf
om-s1-2p | PALM BEACH GARDENS, FL 33410 ovsw | Tyup el FL 33477-7307

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained i Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lagal effect as if made under oath; tha! | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /Y7 2265 AutAzs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




