2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # FO1000000330
POSEIDON HANDICAP SCUBA ADVENTURES,
INCORPORATED

Secretary of State

05-05-2008 90242 045 ****70.00

Principal Place of Business
9210 VILLA PALMA LANE
PALM BEACH GARDENS, FL 33410

Mailing Address
9210 VILLA PALMA LANE

PALM BEACH GARDENS, FL 33410

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, etc,

[AEOR T

Suite. Apt. #, etc. 05012008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
31-1373622 “[Net Applicabie
Zip Country Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desirad E/ Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered.Agent
Name

RAUSCH, MARK
9210 VILLA PALMA LANE Streel Address (P.D. Bex Number is Mot Acceptable)

PALM BEACH GARDENS, FL 33410

City

FL | ip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registerad agent and title if applicable

(NOTE: Reglsterad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

T Make chéck p;yalﬁl’e to . cl:
Ftorlda Department of ‘State

e :M(wv:

ADDITIONS/CHANGES 7O DFFICEHS AND DiHECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

THLE PCD [ pelete TILE [ change [ Addition
NAME RAUSCH, MARK NAME

STREET ADDRESS | 9210 VILLA PALMA LANE STREET ADDRESS

CITY-ST-ZIP PALM BEACH GARDENS, FL 33410 CRY-§T-21P

TMLE VD [ pelete ©TITLE [ Change [ Addition
NAME WELSH, DEBRA NAME

STREET ADDRESS | 15448 WORMER AVE. STREET ADDRESS

CITY-5T-21° REDFORD, M| 48239 CITY-ST-2IP

TITLE D [ Galete TITLE [ Change [ Addition
NAME RAUSCH, LINDA NAME :

STREET ADDRESS | 9210 VILLA PALMA LANE STREET ADDRESS

CIry-ST-2P PALM BEACH GARDENS, FL 33410 A CITY-§T-21P -
TITLE D [Rtrkete TLE Ol change  [EKddition
NAME GORMAN, CHARLES NAME L,Amz\/ LkgR g HT

STREET ADDRESS | PO, BOX 10013 STREET ADLRESS | 7% o. 6

omy-s5T-7P | MONTGOMERY, AL 22341 orr-stze FEALL AH ASSEE, FL-32 3207

TMLE D O Delete TITLE [Jchange  {] Addition
HAME BARTOZEK, JOE NAME

STREET ADDRESS | P.O. BOX 1288 STREET ADDRESS

CiTY-s1-2IP COCOA BEACH, FL 33309 CITY-ST-2IP

TITLE J Delete TITLE [ change (] Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2P

12. | hereby certify that the information supplied with this filin,

changed, or on an attachment with an address, with all other like

SIGNATURE: /m &/\L[QA'L(_S

3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an ofiicer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

s/fee

PcD.
MARK. RAUSCH

s61-248-9798

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #




