FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgrtham 'y
Secrelary of 'State +
DIVISION OF CORP'OHATIONS'

DOCUMENT # F95000003036 (9)

. Corporation Name

SOCIETY FOR COLLEGE SCIENCE TEACHERS, INC.

Principal Place of Business

C/O EILEEN GREGORY. DEPT. OF BIOLOGY
100 HOLT AVENUE (ROLLINS COLLEGE)
WINTER PARK FL 32769-4499

Mailing Address

C/O EILEEN GREGORY. DEPT. OF BIOLOGY
100 HOLT AVENUE (RCLLINS COLLEGE)
WINTER PARK FL 327894499

R RTIG

3. Date Incorporated or Qualified 3a. Date of Last Report

2 Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] |26 251102620 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. iti
_, Sue. Ap . uite. Ap . 5. Certificate of Status Desied [ $8.75 Audional
22( 10 If 27 { Fee Required
| Crty & State City & Slate " | &. Eection campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liabiity for intangible tax under 5. 199.032,

24] 5] [29]

Florida Statutes O ves BNo

10. Name and Addreas of New Registered Agent

Streot Address (P.O. Box Number is Not Acceptable)

"'g. Name and Address of Current Registered Agent
81| Name
GREGORY, EILEEN PHD o2
DEPT. OF BIOLOGY, ROLLINS COLLEGE
1000 HOLT AVENUE 8
WINTER PARK FL 32769-4499 ] Gy

85| Zip Code

FL

CR2E037 (12/95)

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abxave-named corporation submits this statement for 1he purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered egent. | am
tamihar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ I,

S\g’\amrﬂ b,;:»ed ar pm ted name of rogslemd agent aro title il apr\ibarle INOTE: Registered Agent signatura required when reinstating! OATE

12. - COFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE P CJDELETE | RRRGTS B/D pciChange [ Addilion

NAME MCINTOSH, WILLIAM J 1.2 HAME MCINTOSH, WILLIAM J

steer anoress | DELAWARE STATE UNIVERSITY LISTREETADDRESS | 1200 N DUPONT HIGHWAY

Ciry-S1- 2 DOVER DE 19901 raony-st-2e_ | DOVER DE 19901

TILE v CloeLeTe 217MLE v/D Eichange  [J Addition

NAME DONOVAN, MICHAEL P 22 NAME DONOVAN, MICHAEL P

saeeraooress [ SOUTHERN UTAH UNIVERSITY 2asmeeraonress | 351 W CENTER STREET

oty -§1-29 CEDAR CITY UT 84720 24crv-s-z2e | CEDAR CITY UT 84720

e ST CJDELETE RTTE ST/D ) Change [ Addition

NAME GREGORY, EILEEN | R GREGORY, EILEEN

streer apohess | ROLLINS COLLEGE 33staeer aonress | 1000 HOLT AVENUE

CITY-ST-2ip WINTER PARK FL 32785-44599 sacrr-sr.2¢ | WINTER PARK FL 32789-4499

TiILE [IDELETE 41 TITLE [Ochange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

| ciny-s1-z1 44 CITY-ST- 2P SOMNnNil a0

it CIDELETE 51TILE -03/13/96--(1 0'2}[179%%@ ] Addition

hants 5.2 NAME #¥¥E]. 25

SIREE] ADDRESS 53 STREET ADDRESS

CITY-57-2IP 54 CITY-$T-2P

et [JDELETE 61 TIILE Elchange [ Adgition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST-2IP 64 CNY-ST-7P

14. | do hereby cerli

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

SIGNATURE:

SIGNATURE AND T OR PRI

that the information supplied with this fling is voluntarily furmished ano does not qualify for the exempbion stated in Section 119.07(3)K), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal
oath; that | am an officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNING OFFICER OR DIRECTOR ; TDe 2 Deytime Phone #

offect as f made under

-V/z/fg




