FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE | .
CaoNPRORT AcEPATHENT ~ Apr 01,1999 8:00 am
ANNUAL REPORT Secretary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS w 04-01-1999 90002 011 ****§1 25
DOCUMENT # NQ8094
1. Corporation Name
THE SOCIETY FOR OCEAN STUDIES, INC.
Principal Place of Business Mailing Address ' o '
JKEY COLONY BEACH. FL PO BOX 510260 “m"" |"||
oo o e LMD FORTR
KEY COLONY BEACH FL 33051 KEY COLOMY BEACH FL 33051
us us
2. Principal Place of Business o Za. Mailing Address T L inoorpora{ed_ or Qualifed - — e Tm L
21 ) 28] ) 03/11/1985 '
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
a ;\ ' 59'2730346 Not Applicable
tﬂ City & Stato m City & State 5. Cerfifcate of Status Desired [ $8F;25Rﬁm“a'
Zip Country Zip Country 6. Election Campaign Financing - $5.00 Moy Be
;;l El ) E |§| Trust Fund Contribution O - Added to 295_
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
. 81| Name
EDWARDS, PHILIP E. 82| Street Address (P.0. Box Number Is Mot Acceptabie)
711 OCEAN DRIVE ‘
KEY COLONY BEACH FL 3305 B3 | ,
D 84| City FL“ ’ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.150
office or registered agent, or both, in the State of Florida. Sucl
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

8. Flonda Statutes, the above-named corporation submits this statement for the purposa of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) K DATE

12. . OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME sD - . [J DELETE 1.1 TIME [Change [ Addition
NAME EDWARDS, DORIS 12 NAME

smeetAooress! 711 OCEAN DR 1 STREET ADDRESS

cmv-st-zp__ | KEY COLONY BEACH FL 14 CITY-5T-2P

e D (] DELETE ZATILE {JChange  [] Addition
NAME MORRIS, ROBERTW. . 22NAME | R o
*siresr ADoREss| 3815 FORT CHARLES DR™ =" = e smtronness | T
CITY-5T-2ZIP NAPLES FL 2 4 CITY-ST-ZP ‘ .

TME PD [] DELETE 41TMLE [IcChange [ Addition
NAME EDWARDS, PHILIP E. 32 NAME :
streetaoress| 711 OCEAN DRIVE 23 STREET ADDRESS

CiTY-5T-2IP KEY COLONY BEACH FL 34, CITY-ST-2P -
TITLE ] L [ bELETE 4ATILE {CChange  {_] Addition
NAME 4 2NAME '

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-2P 44 CITY-ST-ZIP

TME ] DELETE 51 TIILE [JcChange  [] Addition
NAME _ 5.2 NAME

STREET ADDRESS ) 5.3 STREET ADDRESS

CmY-81-2P .~ N G 54 CITY-ST-2IP

LTI R [ DELETE 61TME {JChange [ Addition
STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-ZP 64 CRY-ST-ZIP

14. { hereby certify that the information supplied with th
indicated on this annual report or supplemental annual report is true and a

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ccurate and that my sighature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE.:

d, or on an attachment with an address, with alt other like empowered.

J0§
EN . [} L3

2
g
g

CR2E037 (11/98)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/1@ /qq



