FILED

- T FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F94000003496
(S:ETAC FOUNDATION FOR ENVIRONMENTAL EDUCATION, IN

Principal Place of Business

1010 NORTH 12TH AVE.
PENSACOLA FL 32501

Mailing Address

1010 NORTH 12TH AVE.
PENSACOLA FL 32501

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90020 015 ****70.00

AT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated of Qualifed
1] 26] 07/05/1994
Suite, Apt, #, etc. Suite, Apt. #, stc. 4. FEI Numbser Applied For
[22] |27] 52-1704017 Not Applicable
City & Stat City & State i
R v 5. Certfcate of Status Desired [ $8.75 Addiional
El E Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;\ \2_5\ 129 EE\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARRISH, RODNEY 82| Street Address (P.O, Box Number is Not Acceptable)
1010 NORTH 12TH AVE.
PENSACOLA FL 32501 83
84 City |ss| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.8502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1 [ DELETE 1LATITE [OChange [ Addition
NAME MEHRLE, PAUL 12 NAME
streeraooress| BOX 708 N/A 1.3 STREET ADDRESS
CITY-ST-2P GREENFIELD IN 14CITY-5T-2IP
TME ST [ DELETE 21 TME [IChange [ Addition
NAME BENSON, WILLIAM 22 NAME :
smreetanoress| UNIVERSITY OF MISSISSIPRI 23 STREET ADDRESS
CTY-$T-2P UNIVERSITY MS 19380 2.4 CITY-ST-2P
e D [ DELETE IATILE COchange [ Addition
NAME KENAGA, EUGENE DR. 32 NAME
streeTaporess| 1584 EAST PINE RIVER ROAD 33 STREET ADDRESS
CITY-ST-2IP MIDLAND M 48640 34, CITY-S$T. 2P
THLE D [C] DELETE 41TME [IChange [} Addition
NAVE PARRISH, RODNEY 4.2 NAME
srreeTaporess| 1010 NORTH 12TH AVE. 43 STREET ADDRESS
CITY-$T-2P PENSACOLA FL 32501 44 CITY-ST-ZP
mME PP [J DELETE 51 TME [JChange [ Addlion
NAME BISHOP, WILLIAM 52 NAME
streeraporess| UNIVERSITY OF MISSISSIPPI N/A 5. STREET ADDRESS
CITY-ST-2P UNIVERSITY Mi 54 CITY-ST-2F
e v O DELETE 6.1 TLE [dChange [ Addition
NAME GIESY, JOHN P 6.2 NAME
smeeranoress| MICHIGAN STATE UNIVERSITY N/A 53 STREET ADDRESS
oY sT-zIP EAST LANSING MI 84 CITY-5T-2P

14. | hereby certify that the |r|format|on supplied with this
mdlcated on this anrua phnual Yeport is tn

pptwith an address, with all other.like empowered. — ——

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
and gccurate and that my signature shall have the same legat sffact as if made under oath; that | am an
stee emp wered o axacute this report as required by Chapter 617, Florida Statutes and thal my name appears in

0077624

. CR2E037 (11/98)

850-469-9777

Daytime Phone #



