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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 836957 |

1. Corporation Nama

AQUARIAN FOUNDATION
" Principal Place of Business Mailing Address
315 15TH AVE. EAST 315 15TH AVE. EAST
SEATTLE WA 98112

SEATTLE WA 98112

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90008 016 *###6] 25

IR

Principal Placé of Business

23] 26]

2. 2a. Mailing Addrass . Date Incorporated or Qualifed
[21] : 26] 09/02/1976 . L
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number o . | Applieg For
_2;l E;I 916050343 ' ' - - Not Appiicable
City & State City & State ' iti
fy & Ste i 5. Certifcate of Status Desired [ $8.75 Addiional

Fee Required

PLANTATION FL 33324 o 3

Zip Country Zip Country 6. Election Campaign Financing - O $5.00 May Be
124 [25] 2] [30] Trust Fund Gontribution Added 1o Fees
9. Name and Addrass of Currént Registered Agent 10. Name and Address of New Roglstered Agent
. . T, s 81} Name . : .
CT-CORPORATION SYSTEM - * ~ ' ‘ 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

84| City

-

85| Zip Code

agent. | am familiar with, and accapt the obligations of, Section §17. 503, Florida Statutes.

SIGNATURE

1. .Pﬁuréuant to tﬁe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits_this:statement for\thé purpose of changing its registered
" office o registerad agent, or both, in the’State of Florida. Such change was authorized by the corporation's board of difeéctors. | hereby accept the appeintment as registere
[ K . N R : - . bR :

e )
R I A

SR

DATE

Signalure, typed o printsd name of registered egent and title il applicable. {NOTE: Registered Agent signaturs required whan reinstating}
12. . . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE - | PD ] {3 DELETE 11TME N . [JChange  [[] Additon
NAME RHINEHART, KEITH M 12 NAME ’
smeeTanoress| 315-15TH AVE., EAST 12 STREET ADDRESS Eo TR
CITY-8T-2IP SEA-‘TLE WA 14 CITY-ST-2IP f
TILE SD (] DELETE 24THLE [ClChange ] Addition
NAME BODLACK, J - ‘ 22 NAME
smeeraporess| 315 15TH AVE EAST 23 $TREET ADDRESS
CITY-5T-2P SEATTLE WA 98112 -~ - 2, 4CITY-ST-2P

D © [ DELETE 34 TE ClcChange  [] Addition

"YOUNG, STEPHEN KC 3.2 NAME

315 15TH. AVE EAST 3.3 STREET ADDRESS
cmvosre |~ SEATTLE WA-98112 @——- —r - — ———Q a4 cmy-sT IR - eemm o merE e T g
TLE D [ DELETE 41 TITLE [JcChange [ Addifion
NAME ... WALTON, D ) . 4.2 NAME o \
‘streeTaporess| - 315 15TH AVE EAST < 43 STREET ADDRESS L .
CHTY-ST-2P SEATTLE WA 98112 44 CITY-ST-2P e B o PR 7 he
TTLE T [ DELETE 51TITLE .. [JChange " - [1Addition
NAME WITHERS, ALAN R. 5.2 NAME :
STREET ADDRESS 416.35T|-| AVENUE 5.3 STREET ADDRESS ]
CITY-ST-ZP SEATTLEWA 54 CITY-ST-2P e - .
TM.E VP " [J DELETE 6.1 TME ] " [JChange, IjAdd?tion
NAME SPALDING, G S2NAME -
streeranoress| 315 15TH AVE EAST 63 STREET ADDRESS
CIY-5T-7P SEATTLE WA 98112 B4 CITY-ST-ZP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annuat report or supplemantal annual report is tue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an,
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or'Block 13 if changed, or on an'attachment with an address, with all other like empowerad.

¢ REQUIRED

22ab -
32t -gelpd

CRIFNRT (11/A8)

SIGNATURE:

[~ 1t-99
D.ate

Daytime Phions #



