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FILE NOW: FILING FEE IS $61.25

FILE

1997

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

# N15400

ORGANIZATION OF ARTIFICIAL REEFS, INC.

(7)

Princlpal Place of Business

Mailing Address

D

AR RAARTRARAR MR

2835 BLAIRSTONE PINES DR fosgs BLAIRSTONE PINES DR
§
LQMMSSEE FL 3201 LQLLAHASSEE FL 32301-5926 3. Date Incorporaled or Qualified 3a. Dale of Lasl Report
06/13/1986 01/20/109
2. Principal Place of Businoss 28, Mailing Addross 4, FE{ Number Applied For
;;I 59’2709539 Nol Applicable

Suite, Apl. #, étc.

27]

Suite, Apl. ¥, etc.

5, Cenificate of Status Desired O

$8.75 Additionat
Fee Requlred

SEERIRE

26] 20]

a0]

Florida Statutes [ Yes

O ne

City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
E] Trust Fund Conlribution Addad to Feas
Zip Country Zip Country B. This corporation has liability for intangible 1ax under 5. 199.032,

0. Name and Address of Current Reglslered Agont

10. Name and Address of New Registered Agent

KOWALCHYK, DEAN C
411 N. CALHOUN STREET
TALLAHASSEE FL 32301

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Siatutes.

SIGNATURE
Slgnature, typed o ptinlad name of reglslored agenl end lite if applcable {(NOTE: Registerad Agent signatura reguired whaen rainstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE co W OfETE 1ITILE cp Wt oheis [T Change” W Addition
NAME STEPHENSON, FRANK 1.2 NAME tMereiit, | Daks COURT
streeT aooress | 1905 E. NELSON CIRCLE 1astaec aoriss | 3766 Reyal Dn
env-s-ze | TALLAHASSEE FL uov-s.ze | TALLAHARSEE , FL 31308
TITiE i) W oecee 2ATIMLE $ [ Change 1 Adaition
HAME QUILL, TURK 2.2 NAME Brocken / Mathe w
stagerappress | 117 SALEM COURT pastert anoress | 24 WA DARNELL CIRCLE
LITY-ST-2P TALLAHASSEE FL 2acmv-st-zp | TALL AMASFEE ) £, 3eBol
TE D 1 DELETE 3TILE [ change [ Addition
NAME DAVIS, JIM 3.2 NAME
streeraporess | 7178 DYKES RD. 3.3 STREET ADDRESS
oity- 1. 21p TALLAHASSEE FL 34, CITY-ST- 2P
TME D L] oELETE 45 TILE [CJchange ] Adsition
NAME CIABOTT), JEFF £ 2 NAME
sreeaponess | 201 DIXIE DR. APT A 43 STREET ADDRESS
omv-st.ze | TALLAHASSEE FL 4400Y-81-2P
TLE T DELETE 54 TITLE [T change [ Adaition
NAME 53 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
ciry- st-2p 5.4 CITY-8T- 2P
TILE 1 petete 617MMLE ] change [ Adsition
NAME 6.2 NAME
STREET ADDRESS 69 STREET ADDRESS
CHTY- S7-2P 64 CITY-ST-2P

mﬂ Hﬁ'i g A T 1

NE e

PR

/0 /97

14, | do hereby certify that the Information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
information indicated on this annual report or supplemental annual repor is frue and acourate and that my signalure shall have the same legal affect as if madea under oath; that
| am an officer or director of the corporation or the recelver or trusiee smpowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

loote -2t

Jun 17 1997 8:00am
Secretary of State

CR2E0Q37 (9/96)



