FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morthamn
ANNUAL REPORT Secretary of State
1996 % DIVISION OF CORPORATIONS
DOCUMENT # 836957 (1)
1. Corporation Name
AQUARIAN FOUNDATION
Principal Place of Business Mailing Addross ”"m m" "“I I’"I IIIH Nm Im m" I‘l" Im' I"“ mu Im”"’
315 15TH AVE. EAST 315 §5TH AVE. EAST
SEATTLE WA 98112 SEATTLE WA 98112
3. Date Incorporated or Qualified 3a. Date of Last Report
09/02/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 916050343 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desied 0 $8.75 Adc!itional
22 ;l Fes Requirad
City & State City & State 6. Elsction Campaign Financing O $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has hability for intangible 1ax under s. 199.032,
24 [25] 28] [30] Florida Statutes O ves BIno
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
H) CORPORA'HON SYSTEM B2 Strect Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Gity FL ]as Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorlda Statutes, the above-named corporation subryts this statement for the purpose of changing its registared office
or registered agent, or bath, in the State of Florda. Such chan%e was authorized by the corporation’s board of drectors. | hereby accepl the appoiniment as registersd agent. | arm
famiiar with, and accept the obligations of, Section 617.0503, Harida Statutes.

SIGNATURE _ . o o o o ~
Stgnaturs, typed or printed name of registerad agert and titke i* applicabic, {(NOTE' Registersd Agent signature required when reirstatiog) DATE

12 OFFICERS AND DIRECTORS e ADDITIONS/CFHANGES 10 OFF IGLRS AND DIRECTONS 1N 12

TALE ) PD [JOELETE 11 DILE [1Change ] Addition

NAME RHINEHART, KEITH M 12 NAME

street Doress | 315-15TH AVE., EAST 13 STREET ADDAESS

CITY-5T-2IP SEATTLE WA 14 CITY-51- 20

TILE SD DRIDELETE 21TIILE [(Jchange [} Addition

NAME MARGAU, JOAN 22 NAVE Kortemeyer, B.

stheer aooress | SAN SIMEON #234, 11139 LAKE HIGHLANDS DR aasmeeTavoress | San Simeon,#231, 11135 Lake

CITY-§T-7P DALLAS TX easmvstp | Highlands Drive, Dallas, TX,75218

TILE D [C]BELETE 31TIILE {JChange [ Addition

NAME YOUNG, STEPHEN KC 32 NAME

streer appress | 47522 KAAOHUA WAY 33 STREET ADDRESS

oITy-51-2IP KANEQHE Hi 34.0TY-5T-2°

TITLE D [ 1DELETE 41TIILE [JcChange  [J Addition

NAME CAPORUSSO, P. JOHN 4.2 NAME

streer anpaess | 4902 WIND RIVER RD. 43 STREET ADDRESS

CITY-ST- 2IP AUSTIN TX 44CTY-ST-7P

TITLE T [CIDELETE 51TME [OChangs [ Addition

NAME WITHERS, ALAN R. 5.2 NAME

stree anoress | 416-35TH AVENUE 53 STREET ADDRESS

CITY-§1- 7P SEATILE WA 5.4 CITY-57-2IP

THTLE VD [CIDELETE 51 TITLE [Ichange [ Addition

NAME LEE, A. B2 NAME

street anoress | CfQ 315-15TH AVE EAST £.3 STREET ADDAESS

CITY-5T-21P SEATTLE WA B4 CITY-ST-7P

14. | do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemnption stated in Section 119.07{3)Xk), Florida Statutes. 1 further
certify that the information indicated on this annual report o supplemental annual report is rue and accUrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direcior of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter €17, Florida Statutes: and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: Chitlers (A-CHTHERS)  3-19-96 20634 -dotb

I . —_— -
SIBNATURE AND TYPED OR PRINTED NA SIQNING OFFICER DR DIRECM Daytme

Ih

CR2E037 (12/95)




