FILE NOW: FILING FEE IS $61.25

NONPROFRIT
CORPORATION
ANNUAL REPORT

1996

A RN FLORIDA DEPARTMENT OF STATE
E;;q Sandra B. Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 732084 9)

1. Gorporation Nama

ANCLOTE EARTH SCIENCE CLUB, INC.

FILED
Feb 26 1996 8:.00 am
Secretary of State

O A

or registered agent, or both, in the Stale of Florida. Such change was authorized by the,corpibation’s
familiar with, and accept the obligations af, Section £17.0503, Florida Statutes.

senatuRE - —.Clifford Colin, M.D.

Sigriature, Typed o pantec name of registeres

ity accept the appoiptment as regi

DATE

Principa! Place of Business Mailing Address
3145 BARKER DR. PO BOY 3
ELFERS FL 34652 - 6
us Port Richey, FL
34673-0036 3. Date InCOI'[’)O(EIKGd' or Qualified 3a. Date of Last Re,
/07/1975
2. Principal Plage of Business 2a. Malling Address 4. FEI Number Applied For
[21] Elfers Senior Ctr [ PO Box 948 7824 Not Applicable
its, Apt. #, etc. ite, Apt. #, etc. iti
Suite, Apt. #, elc Sulte, Apt. #, et 5. Certificate of Status Desired [ $8.75 Additonal
22 Barker Street 27] Port Richey, FL Fos Required
Crty & State City & State 8. Elaction Campaign Financing O $5.00 May Be
2 Elfers. FL 28] 34673 us Trust Fund Gontribution Added to Fees
Zip Gountry Zp Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 34652 |5 wsg 26| 30] Florida Statutes O ves [
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name 3
Clifford Colin, D
GARRETT » DARLEEN . 82| Street Address (P.O. Box Number is Not Aooéptable)‘“ i
3335 ELFERS PKWY 79631 _Sycamore Dr
NEW PORT RICHEY FL 34655 83
New Port Richey, FL
84] City O - 85| Zip Code
Fah Y FL" 2AALLC
1. Pursuant to the provisions of Sactions 617.0502 and £17.1508. Florida Statutes, the above-named corpor: ubmits this site/Ment for the purposa of changing IS Tog) office

ed agent. | am

# [TIONS/CHANGES T0 OF FIGERS ANDFDIRECY ORS 1M 12

certify that the information inchcated on this annual repart or supplemental annual report Is trug end ac

appears in Block 12 or Block 13 if changed, ar on an attachment with an eddrass.

SIGNATURE: Jack Rollinson 4

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qual

mmm

12. OFFICERS AND DIREGTORS 7 Yy
TIne P P DELETE 11 TIILE P KXChange [ Addition
NAME GARRETT, ROBERT 12 NAME .
seeranoress | 3335 ELFERS PKWY 1.3 STREET ADDRESS gg;% M:;sf;gn st
CITy-§1- 7 NEW PORT RICHEY FL LACTY-ST-2F | g -
THTLE VP [JDELETE 217IMLE bl L Clchange ] Addition
NAME FRANCE, WALTER 22 NAME
steer anoress | 6127 MONTANA AVE 23 STREET ADORESS
arsrar | NEW PORT RICHEY FL 2.4TY-51-20 :
TITLE ] L DELETE A1TIRE [JChange [ Addition
hAME ROLLINSON, TESS 32 NAME
seeer anoress | 9020 ROBERT AVE 33 STREET ADDRESS
ony- g1 PORT RICHEY FL 34868 34 0ITY-§1-2P
TITE T J0ELETE 41 TILE DIcrange L] Aadition
NAME ROLLINSON, JACK 4.2 NAME
ssreet anoness | 9020 ROBERT AVE 4.3 STREET ADDRESS
{ CITY-§T-21@ PORT RICHEY FL 34668 44 GITY-ST-2IP
TITE D (CIDELETE 51 TITLE D [Change g Adoition
NAME TAYLOR, LEORNARD 5.2 NAME . ]
streer anress | 6939 NARRA ST § 3 STREET ADORESS Clifford Colin, M.D.
CTy-$1- 2P NEW PORT RICHEY FL 34853 54 CITY-ST.2F 1951 Sycamore Dr
e D wfoerere 51 TME New Port Richey, FL CiChange  fyg Addition
NAME GARRETT, DARLEEN 62NAME D .
siseer aooress | 3335 ELFERS PKWY s3simeer aooness (1 €85 Rollinson
£y - 5T 2P NEW PORT RICHEY FL sacmvste 13020 Robert Av .

ida Statutes, I further

curate and that my signature shall have the same legal eliect as if made under

4

2~

ei5- 2y~ -

oath; that | am an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes: and that my name

292

BIGNATURE AND TYPED OR PRINTED NAME'C HANING OFFICER OR CIRECTOR

MNata

CR2E037 (12/95)




