FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ2000002019

1. Entity Name

LIVING REEF SOCIETY, INC.

ecretary of State

04-24-2003 90224 032 ****5] 25

Mailing Address
1715 LAUREL LANE

Principal Place of Business

1715 LAUREL LANE
WEST PALM BEACH FL 33406

WEST PALM BEACH FL 33406

2, Principal Place of Business

3. Mailin Address
g OfAce Bmc 1043

ARG A

Suile, Apt. #, etc. Sunte l\pt # did

g CHECK HERE IF MAKING CHANGES

City & State |ty & Sta 4. FEi Number Applied For
Boun NFon Boadh, FL 04- 0575153
Zip Cotniry 5 3 "I_B ‘ b"[’ Country 5. Certificate of Status Desired O ?{g‘ggql‘:gg;ﬁo"m
6. Name and Address of Current Reglistered Agent™ - T " 7. Name and Address of New Reglstered Agent
Name
ANDERSON, J PATRICK Street Address (P.O. Box Number is Not Acceptable)
930 S HARBOR CITY BLVD STE 505
MELBOURNE FL 32901

s

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

;SIGN_ATUF?E

Signature, typed or priméd name of registerad agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating}

DATE

oon

% FILE NOW: FEE.IS $61.25

Wy

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, ' OFFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TME DPS v 1 oelete TITLE [Jchange [ Addition
NAME SPILLIAS, ROBIN HAME

streeT anDRess | 1715 LAUREL LANE STREET ADDRESS

CITY-5T-21P WEST PALM BEACH FL 33406 CITY-ST-2IP

TME DVT 7 Delete TITLE [ Change [ Addition
NAME SCOTT, MARY F HAME

staeer anoress | #0342 FOX TRAIL ROAD #1402 STREET ADDRESS

crv-st-zP | ROYAL PALM BEACH FL 33411 _ . jom-stap - - - -

TITLE D O pelete TITLE [dchange (] Addition
HAE SLOAN, RACHEL NAME

street aooRess | 1130 SCENIC WAY STREET ADDRESS

CITY-ST-2IP ST LEONARD MD 30685 LITY-$T-2P

TITLE O pelete TITLE [] Change 7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-S1-ZP

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-2IP

TITLE [ pefete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

12, | hereby certify that the information supplied with this flhné;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusteg.e
changed, or on an attachment with an.afidreds, with all

QIGNATIIRE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

Ssha  s3//cRIeD

CR2E037 (10/02)



