FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 Ooam

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F95000003036 (9)
SOCIETY FOR COLLEGE SCIENCE TEACHERS, INC.

L

Principal Place of Business

Mailing Address

CIO EILEEN GREMRY. DEPT. OF BIOLOGY C/O EILEEN GREGORY DEPT. OF BlOlOGY 3. Date Incorporated or Qualified
1000 HOLT AVENUE(ROLLING COLLEGE) 1000 HOLT AVENUE(ROLLINS COLLEGE} 06/23/1095
WINTER PARK FL 32789-4439 WINTER PARK FL 327894439 -
4. FEI Number Applied For
75~1722620 Not Applicable
2. Principal Place of Business 2. Maling Adaress 5. Cerliicate of Satus Desies  []  $8.75 Addiional
29 2_5] Fos Required
Suite, Apt. #, slc. Suile, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may 8o
22] 27] Trust Fund Contribution O Added to Fees
City & Stalo City & State 7. Fs this nonprofit corporation a homeownars association?
23] 28] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4_] [25] ;] 30 Personal Property Tax due Juna 30. [ Yes [ No
0. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GREGORY. EILEEN PHD 82| Strest Address (P.O. Box Numbar is Nol Acceptable)
DEPT. OF BIOLOGY, ROLLINS COLLEGE
1000 HOLT AVENUE 83
WINTER PARK FL 32789-4499 o F 5w

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this stalemant for the purpase of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep? the appointment as registered
agent. | am familiar wilth, and accep! the abligations of, Section 617.0503, Flarida Stalutes.

SIGNATURE Signalure, typad o prinled namie ol ragisiored agenl end It H applicable {NOTE FRopistered Agenl signalure required when relnstaling) DATE

12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE PD T oetEte 1ATNLE PD B Change [ Addition
NAME MCINTOSH, WILLIAM J 1.2 NAME Donovan, Michael P,

streeTaoDress | 1200 N DUPONT HIGHWAY 13smReerAbRESS [ 351 West Center Street

CITY-T- 2P DOVER DE 18801 14 GITY-§1-2P Cedar Cicy, UT 84720

TINE VD O oeere 2.1 TILE VD "B Change ] Addition
NAME DONOVAN, MICHAEL P 22 NAME Pridmore, Brook M,

steer aponess | 351 W CENTER STREET 235TREETADIRESS | 4510 Village Drive

CATY- §T-2IP CEDAR CITY UT 84720 2.4 GTY-5T- 2P Dunwoody. GA 30138

TINE STD T DRETE 31TTLE 7 X Change [ Addition
NAME GREGORY, EILEEN 2.2 NAME

stheet aporess | 1000 HOLT AVENUE 2.3 STREET ADDRISS

Y- S1- 7P WINTER PARK FL 32789-4499 34.CITY-5T- 1P

TMLE [J oRLETE 41TME . LT Change ] Addition
HAME 4.2 NAME

STREET ADORESS 43 STAEET ADDRESS

CITY-5T-2 44 CITY-51-21P

TILE [ oecere I 5.1 THLE L] Change 7 Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2p 54 CITY-§1-2P

TILE [J DeLETE 61 ILE O changs T Addilion
NAME 6.2 NAME

STREET ADDALSS 6.3 STREET ADDRESS

BITY-S1-2P 6.4 CITY- 51-2IP

14. | heraby certi
Indicated on this annual report or supplomontal annual report is true and accurale and 1
officer or director of the corporation of the recoiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if chgnged, or on an atlachmant with an address.

CIAMATIIDE. )

b

that the information suppliod with this filing does not qualify for the xemlglion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an

o v h ‘REleantiCrecory Ll6 /08 TAOTY BLE-TL12D

CR2E037 (10/97)




