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FILE NOW: FILING FEE IS $61.25

" NONPROFIT
+ CORPORATION
JANNUAL REPORT

1997

Sandra B. Mortham
Secrgjary ol Sjale
DIVISION OF COF-

FLORIDA DEPARTMENT OF STATE

“ATIONS

FILED
May 28 1997 8:00am

QCUMENT #

1 Cprporation Name (9 )

ANOPOTE EARTH SCIENCE CLUB, INC.

732084

’,J

Secretary of State

Principal Place of Business Mailing Address

pades =

S e

7961 Sycamore Drive

3146 Barker Dr. PO Box 36
Elfers, FL 34652 Port Richey, FL Ty AT T e
us 34673-0036 . Date ncorporaled or Qualifie a. Date of Last Repor
2/15/96
2. Principat Place of Businass 2a. Mailing Address 4. F'Enl%un%gr 1975 Applied For
21FLFERS SENIOR CTR 28] PO BOX 36 59-2967824 Not Applicable
EﬁinﬁIQDEtRﬂ Street 2] ;;’uc';ei'? ‘I'i(;%hey , FL 6. Certfcate of Stetus Dosired [ siii:ﬁjirg?al
City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
23] ELFERS, FL 28] 34673-0036 Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangibie 1ax unger s. 199.032,
;;l 34652 m m a Florida Statutes Yes B No
9. Name and Address of Current Reglsiered Ageni 10. Name and Address of New Reglsterad Agent
81| Name D
CLIFFORD COLIN,. M.D. "

Street Address (P O. 8ox Number is Not Acceptable)

a3

New Port Richey, FL 34654

84

85| Zip Code

P ' FL

ofice or registered agont, or both, in tho Stale of Florida. Such change was authgyiz
agent. { am familiar with, and accep! the obligations of, Seclion 617.0503, i

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalules, the above-i;;amed corporalion su
; the )

its this staternent for the purpose of changing its registered

i direWby accepl the appointment as registered
4
P 4/171/97

QN

SIGNATURE Clifford Colin, M.D. _ .
Signature, typoad & pinled namo of rogistered agonl and Iitle f applicatic g en TEinstating) ¥ DATE

12, OFFICERS AND DIRECTORS L:‘l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T DELETE I 1ITME D T Change [ Addion &
Nale Clifford Colin, M.D. _ tewwe & | Kathleen E11 B
STREET ADDRESS 7961 Sycamore Dr, il s aoiess | 3336 Clydesdale &
OITY-ST-ZIP Na : 1AGITY-§T-2IP Holiday, FL 3469] E
e = e 21 1r A PP + D> T Trange T Asmmr O
NAME Peter Hession 2N~ Jean Stein
~STREEY ADBRESS PO Box 944 /2;?& LISRETADDRESS | 56538 Madison
oY 81 F —New-Rort Richey,/ EL 34 A S| New-RortRichey, FL 34652 i
e s T L E = A i iy {F A [reseeTTEERPIREE ML Sh L B 4 oI SR AA B G """D'Eﬁang’e TR
RAME Tess Rollinson v 32 MM

1 STREET ADDAESS 9 020 ROb crt Av I 3 3STRELT ADDRESS
CiTY-5T- 2P Pord:—Riohay P, RAELELR 34 CITY-SI- 2P
e e T et B M 41T0LE [T change L] Acdition
NAME + . 4 2HAME
STREET ADDRESS gggg got 1i Esgn / 4 3STREET ADDRESS
CITY-ST-21P 0 e_r v 44 CI1Y-51-20P )]
THE ort _RitTTChey, DELETE 51TITLE Change / ] Addifion
NAME . . 52 NAME

| SIREEF ADDRESS Tess Rollinson ¢ 53 STREET ADDRESS 976»
Ty -S1- 7P 9020 Robert Av S.40I1Y-ST. 7P
T POYt RITHEY, FL_34668Tott_ Jsimr 1 Change T Adottion
NAME « Betty Donovan =D - 6.2 NAME BEIDDU;'.ELDEH;?E:
STREET ADDRESS 7131 Hummingbird Lane 5.3 STREET ADDRESS ~-DB/0E7--01 023~
o512 New Port Richey, FL 34655 [eorvsia #5125

appears in Block 12 or Block 13 it changed, or on an attachment with an address.

¥4. | do hereby cerlify that the information supplied with this 1iing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further cerlity that the
information indicaled on this annual report or supplementat annual report is tfrue and eccurate and that my signalure shall have the same legal effect as If made under oath; that
I am an aflicer or diractor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

| siaNATURE: Wﬁ*ﬁﬁmﬁ%ﬁ/@éﬁg M/Za%»%//;f 4/17/97

(813)845-3422

ale Gyt ne: Phone ¥




