9/5-97 8- 23 C-

FILED

FILE NOW: FILING FEE IS §61.25

NONPROFIT é,,:.f‘"j‘, i FLORIDA DEPARTMENT GF STATE
CORPORATION , /M ‘ Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

»

Feb 19 1997 8:00am
Secretary of State

DOCUMENT # 83695

1. Corporation Name

AQUARIAN FOUNDATION

(1)

Principal Place of Business Mailing Address

315 I15TH AVE. EASY
SEATTLE WA 98112-5149

315 15TH AVE. EAST
SEATTLE WA 98112

R

3a. Date of LESl1 %ﬂ

3. Date&om?&efsor Qualitied

2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appiied For
21 |26] "~ [Not Applicable
Suite. Apl. #. etc Suite, Apt. #, slc, . $B.75 Addniona)
.;2..1 ;‘ﬂ 5. Certificate of Stalug Desired 0 Fes Required
City & State Cry & Stale 8. Election Campaign Financing $5.00 May Bs
23] 28 Trusi Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble {ax under s. 199.032,
24 [25] 28] 30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
81 Name
CT CORPORATION SYSTEM B2} Street Address (P.O. Box Numbet is Nol Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 "

84| City

Zip Code

FL |”

11, Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purn
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept t

agent. | am famitiar with, and accept the cblgations of, Section 617.0503, Florida Statutes.
SIGNATURE

of changing its registered
appolniment s registerad

Signature, typed or pninled name of ragisiered agent and title if applicable

[NCTE: Regimerec Agant signaiure required when minsting)

BATE

2. OFFICERS AND DIRECTORS 13. ADDI IDNS/CHANGES 10 GFFICERS AND DIRECTORS IN 12

TILE D L] DELETE 14 THLE L Crange ] Addition
NAME RHINEHART, KEMTH M 12 NAME

sreeraporess | 315-15TH AVE., EAST 13 STREET ADDRESS

LTy §1-2P SEATTLE WA 1A CHY-5T- 7P

TLE [) [ peLETE umme SD T Changa~ L Addition
NAME KORTEMEYER, B. 22 MAME Roberts, L. _

sraeeraovress | SAN SIMEON #231 11135 LAKE HIGHLANDS DRIVE 23SMETAORESS | Gayy Simeon,#235, 11139 Lake

CITY - 512 DALLAS TX 2 ACHTY-ST. 2 e 4 a :

THILE D mEEGH T TME g ls;qllﬁﬁmm
HAME YOUNG, STEPHEN KC 2.2 WAME

streeranoness | 47522 KAAOHUA WAY 3.9 STREET ADDRESS

CITY-S1-2I0 KANEQHE HI 34.CI7Y- 5T-2P

TIME D LI DELETE 41TILE L) Change ] Addition
NAME CAPDRUSSO, P. JOHN 4.2 NAME

sweetanoress | 4902 WIND RIVER RD. 4:3 STREET ADORESS

QT §T-2IP AUSTIN TX 4AQITY-5T- 2P

L T [ oECeTe 51 TITLE L] Change  L_J Addition
NAME WITHERS, ALAN R. 5.2 NAME

stheeaooress | 416-35TH AVENUE 5.3 STREET ADDRESS

CITY.-§1- 7P SEATTLE WA ) 54 CITY-$T. 2IP .

TITLE VD L] DELETE 6.1 TITLE L1 Change [} Addition
HAME LEE, A. 5.2 NAME

sreer aooress | GO 315-15TH AVE EAST 3 STREET ADDRESS

CITY-ST- 2P SEATTLE WA 6.4 CITY-ST. 2P :

14, 1 do hereby certfy that the information supplied with this filing does not qualify for the exemption etated in Section 118.07(3)(), Fiorida Statules. | furiher gertity that the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that
1 am an offices or diracior of tha corporation or the receiver or trustae empowerad to execute this repon as required by Chaptet 617, Florida Statutes; and that my name

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

SIGNATURE:

- — RTINS g gt 2—0 6
5 YL Ly By AL iS‘D? 1= 12-97 324 o b
SIGNATURE AND TYFED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTON Date Deylime Phore #  0T8443

CRPEC37 (9/96)




