[ ‘ NONPROFIT

FILE NOW: FILING FEE IS $61.25

APPROVED
3 FLORIDA DEPARTMENT OF STATE AND
? } Sandra B. Mortham F'LED

Secretary of State

DIVISION OF CORPORATIONS 96 JAN29 PN 1157

CORPORATION
ANNUAL REPORT

1996 W/

'DOCUMENT # N15400 (7) SECRETARY OF STATE

1. Corporation Name

ORGANIZATION OF ARTIFICIAL REEFS, INC.

‘TALLAHASSEE, FLORIDA

IR EAMIERAMARAR R

Frincipal Place of Business Mailing Address
2545 BLAIRSTONE PINES DR 2545 BLAIRSTONE PINES DR
100 100
LLAHASSEE FL 32301 TALLAHASSEE FL 32301
L‘; 53 % us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/13/1986 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2709539 Not Appicable
Suite, Apt. ¥, etc ite, Apt. #, eltc. iti
wie. AP B e Sute. Apt. b, et 5. Certificate of Status Desired O $8.75 Audiionat
2ﬂ ;‘ﬂ Fee Requlred
Gty & Stato City & State 6. Election Campaign Financing 0 $5.00 May Be
23] a Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible 1ax_ under s. 199.032,
24 ;;l 2_9| ;l)—l Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Addrese cf New Reglstered Agent

MR TEAW G- \cow p\CHy

B2| Street Ad‘ress {P.O. Box m ot Acceptabl L]
Gl N 0 Uy

| Te \adasser

Ba] Cry

FL 8325 /

1. Pursuant 1o the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named Gorparalion submits fhis statement for the purposs of changing fts registered office
or registered agent-gr both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, an pt the obligggtions of, Section & 50 orida Statutes.

SIGNATURY, e AV L OfAND C . ¥Vl Lua Lo T | / 15/ 496
yrdre, types O prinbed nacne of regstered agent and tite: if appicabile fDATE (

(Ndi L‘—Hag;;l;i'rad Agent signalee reguired when reinstabng)

P OFFICERS AND DIREGTORS 13. ADDMONS/CHANGES TO OFFIGERS AND DIFECTORS IN 12
THLE cD [CADELETE 131 TILE [JChange [ Addition
RAME STEPHENSON, FRANK 12 NAME
srreeranoress | 1805 E. NELSON CIRCLE 1.3 STHEET ADDRESS
CiTY-51-2P TALLAHASSEE FL 14CITY-51-29
TILE D [IDELETE 217NLE —EILTL VLT Lothader “fRaneial
NaME QUILL, TURK 2.2 NAME . > " el
st aooress | 117 SALEM COURT 2.3 STREET ADDRESS SO RERERR] LD

| oiv-s1op TALLAHASSEE FL 2 ALY -ST-7¢
TITLE D [JDELETE 31 TINLE [CJCrange [ Addition
NAME DAVIS, JIM  EFTT
sirer aooress | 7175 DYKES RD. 33 STREET ADDRESS

| civ-st-zr TALLAHASSEE FL w f 34 CITY-ST-21p
e D NDELETE 41TMMLE [lCrange L) Addilion
NAME LYONS, BUD 4.2 NAME
sireerasoress | 1683 CROWDER RD. BOX 28 43 STREET ADDRESS

| citv-si-ze TALLAHASSEE FL 44 CITY-SI-2P
1ITLE D [CIDELETE 51TITLE [JCnange [ Addition
HAME CIABOTTI, JEFF 5.2 NAME
siieer aooress | 201 DIXIE DR. APT A 5 3 STREET ADDRESS
CINY-51- 7P TALLAHASSEE FL 54CITY-51-2P
NILE [IDELETE 64 TITLE [Ccrange [ Addition
NAME £2 NAME
STREET ATORESS £ 3 STREET ADDAESS %\L}
CTY-ST-7F 64CiTY-S1-7p

14. ) do hereby certity that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida s | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect 8s it made under
cath; that | am an afficer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or anged, or on chment with a,n address. | E I‘ ILC(,fDL LL 50 - Q-l l (1(,
SIGNATURE: TR DNA:'I{OFﬁ%%%C%‘ . "@ “‘l I/'L (Leq 6, w

CR2E037 (12/95)



