2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 26, 2006 8:00 am

DOCUMENT # N05000010488

1. Entity Name

CAVE DIVING MUSEUM AND LIBRARY INC.

Secretary of State

05-26-2006 90017 026 ****70.00

Prncipal Place of Business

8401 NW 13TH ST #194
GAINESVILLE FL 32653

Mailing Address

8401 NW 13TH ST #1984
GAINESVILLE FL 32653

AR AAURAIE RO

2. Principal Place of Business 3. Mailing Address

Ao VW o fAge 240\ Ww\ B s e
Suiie, Apt. #, €1C. Suite. AF"\X( etc. 15t MOORE CR2E037 (10/05)
Cny & Shal Cny & Slate . 4. FELNumber l.\- Applied For
éDm\q . Hloadal Graiwos N Ne L - P4 579 Nol Applicatle
Z‘% ’L ‘ﬂ“\% "+ Cobury é&‘ 5 5 count 5. Cerficate of Status Desired R Eesegfq Addtional
&. Name and Address ol Current Registered Agent 7. Name and Address of New Registereg Agent
Name

LEGAL ZOCM NEVADA, INC,
44 W FLAGLER ST SUITE 675
MIAMI FL 33130

Streatl Addrass (P.Q. Box Number is Not Acceptable}

City

" Zip Code

FL

8. The above named entity submis this stalement for the purpose of changing its registered office or registered agent, or bath. in the State of Fiorida. | am familiar with, and accept

Ihe chligations of registered agent

SIGNATURE MLQI\L(\}V %}Jh'\-‘

SHynalurg. T O pOlet 1 Of HgSIpted Sgend 4ot Wi il aponcatie

(NOTE Fegisiered Agent wgnahure requirsd when idbihsianng)

~

OAlE (‘5 _‘6 ..'D

__FILE NOW FEE IS $61 25
. "Dueé. By May 1, 2006 e

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

; Make Check Payable o -
Florlda Department of State R

*

0
Ao ﬁDDITIONS!CHANGES_lO OFFICERS AND DIRECTORS 1N 10

10. . OFFICERS AND DIRECTORS 1.

na D [T Delete e ‘\%\0‘5—) Sy 2L O Crange  BRAGciban
MAl BUTLER, CYNTHIA NAME

STREET ADDRESS | 8401 NW 13TH ST #194 STHEET ADDRESS \n‘u ™ \’0\\& %_\AL_\ %%&o@b

orv-s-2P - |GAINESVILLE FL 32653 CITY-5T-2IP 6# \'(\Q_‘b\.? \ ‘

TnE D X Delete T4TLE 60 ‘—L\ AW ¥ TC W\tct O Change KA Additicn
NAME WILLIAMS, BRIAN NaME _7 q

STRETT ADDRESS [101 STAR LAKE DR STRETT ADDRESS Z-b 6 D—E‘, C.‘('ee,\ﬂ WVQ

ovestzp |HAWTHORNE FL 32640 avsze | De Venow o F \_ 21T LS

TLE D [ oelete TITLE O weeko o w0 nange (R Addition
HAME BRIENT, GUY NAME AN \3 3"" eo\ Slde, Couet

STREET ADDRESS | 1904 1/2 WILLIAMS ST STREET ADDRESS 732055

or-st-ip [VALDOSTA GA 31602 CITY-ST-2IP %;%, ’1‘5 “\ %

HIE T X Delete e 3?' O Change  [Q&ddition
NANE WASDEN, SUZANNE HAME ox u) e,e)(\‘,':,

SIREET ADDRESS | 8401 NW 13TH ST #194 STAEET ADDRESS qql—\ o a\piIne, 5*

crv-si-ze | GAINESVILLE FL 32653 eiTy-S1-21P oo Wenye S Y \ was, F qu 27101
me S 2 Delete e L Change [ Addition
NAME RICHARDS, DONNA NAME

STRCET ADGRESS 422 HOUSTON AVENUE Nw STRECT ADDAESS

CITY-ST-21p LIVE OAK FL 32064 CITY-8T-2IF

TLE Q \C 'S G ) ! ¢ Q ! 2 -orerie TILE [ Change [ Addition
NAME OO P NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-7P

12. | hereby certily that the information supplied wilh this liling does not guatily for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this reporl or supplemental repor is true and accuraie and that my signalure shatl have the same legal effect as if made under oath; that 1 arm an officer or director
of the carporation or the recewver or lrustee empowered !o execute this report as requnred by Chapter 617, Florida S1atutes and that my name appears in Block 10 or Block 11

if changed. or on an attachmant with an address, with all other like empowered.

CIANATIIRE-

CunthiocButlec
e A N N




