FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
PgCNE"yENT #N06000005254 04-23-2007 90261 002 ****5] 25
ISLAMORADA AND BAY INSTITUTE OF SCIENCE, INC.
Principal Place of Business Mailing Address
171 TAMPA DR. 171 TAMPA DR. ““'ﬂ juu
TAVERNIER, FL 33070 TAVERNIER, FL 33070 Q
~ 2 7 6 R R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ : i { :
1 A
Suite, Apt, 8, etc, Suite, Apt. #, etc. 01302007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4 FEI Number Applied For
- 5.//5-/2 a Not Applicable
ap Country > Country 8. Certificate of Siatus Desired [ E:;i‘:"::"m’
6. Name and A of Current Registered Agont 7. Name and Address of Now Regi 3 Agent
Name
LORENZ, LINDA
171 TAMPA DR. Street Address (P.O. Box Number is Mot Acceplable)
TAVERNIER, FL 33070
City FL I Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agen!, os both, in the State of Fiorida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaturs, fypect o prmesd nama of regestersd ageat and title d spplcabie. {NOTE: Agent acpared DATE
Fillng Foe is $61.29 9, Election Campaign Financing $5.00 mayBo Make check payable to
Oue by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE o} 3 Delete TLE [ Ctange [ Addition
NAME LORENZ, LINDA HAME
STREETADGRESS | 171 TAMPA DR. STREET ADORESS
CAY-ST-2°P TAVERNIER, FL 33070 £OY.ST-2P
e D O veiee Lt ClCrange ] Antiion
NAME OBERHOFER, LOR} RAME
STREETADDRESS | 480 SE 21ST LN. STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33033 CrY-ST-2P
TMLE D [ pelete THLE [ Cange [ Addizion
NAME KIPP, JOHN NAME -
STREE ADBRESS | O BOX 2010 STREET ADDRESS
GITY-ST- 2P ISLAMORADA, FL 33038 CITY-ST-29
TE ) oesete TLE JChange  [J Ageition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIRE [ petetz TE Ocrangs ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2P CATY-ST-2P
TITLE [ petete TINLE O Change [ Addition
RANE RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repot or supplemental report is true accutate and that my signatize shall have the same legal effect as if made under gath; that { am an officer or ditector
of the corporation or the rece
changed, or on gn aftachme

SIGNATURE:

otuusteeempmet o execute this report as required by Chapler 617, Florda Statutes: and that my name appears in Biock 10 or Block 11 if
dress, with aft other like empowered.

—_— 4!!3/67 205 &S2 (41

mmﬁ-mmmmm LI Deytrme Phone #

7 U




