FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 26, 1999 8.00am

~ CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of Stato Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # N15400

1. Corporation Name

ORGANIZATION OF ARTIFICIAL REEFS, INC.

01-26-1999 90045 009 *##%6] 25

i

Principal Place of Business Mailing Address ' .

100 .00 ' -

TALLAHASSEE FL 32301 . TALLAHASSEE FL 32301 !

us us ‘ :

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i

21 . 26] : 06/13/1986 |

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - . Applied For o

22 . 27] 59-2709539 : , Not Applicable | i |

City & Stat City & State . j dait 2

= iy ° i 5. Cerlifcats of Status Desired [ $8.75 Addiional -

23 EI Fee Required !

Zip Country Zip Country ) 6. Elaction Campaign Financing O $5.00 May Be I

|24] [25] 20] [30} Trust Fund Contribution Added to Fees ;

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent 3

- o T 81{ Name !

!(O'WALCHYK, DEA,‘N C . . SRS 82| Street Address (P.O. Box Number is Not Acceptable) “

. 1 . FIE 1 bR 1 !

411 N CALHOUN STREET . |

TALLAHASSEE FL 32301 63 . ‘ S ‘:

84| City FL 85| Zip Code :

] ; Pufét]éht th the pf&:’visions of Sections 617.0502 and'é1.7.1508. Florida Statutés, the above-named corporation suhmitS‘ihis sﬁi;n%_ent‘_f‘o}; th'e. ;;ufbos'e: gf,u::;hai';ging. “rodistan i

A [office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors I.herehy accept.the ap émmgnl a '

: e RN Al S BT R REN AR B !

igenit. F am familiar with, and accept the obligations of Section $17.0503, Florida Statutes.

SIGNATURE _ Signature, typed or printad nama of registared agent and t‘iﬂ; d applicable, (NOTE: Reg d Agent sig roquirad when 1 DATE 63' i
2. OFFICERS AND DIRECTORS 3. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| £
TME )] [ DELETE 11 TMLE R e CChange  [JAddiion | ==
NAME MERRITT, CHRIS - 12 NAME . ‘ o
streeTaooress| 3905 ROYAL QAKS CT. 13 STREET ADDRESS s @
crv.st-zp | TALLAHASSEE FL 14 CITY-ST-2P &
S [J DELETE 21TIE ClChange  [JAddiion | O :

BRACKEN, MATHHEW ‘ 22NAME i

'2444-A DARNELL CIRCLE - 23 STREET ADDRESS ‘
TALLAHASSEE FL . <. . %% 2 4CITY.ST-2P

D o ) ] DELETE 3ATME [JChangs [ Addition E

IDAVIS; MG o o R ERs e 32N ;

77175' DYKES. RD: - o 31 STREET ADDRESS

#13 - TALLAHASSEE FL 34.CITY-ST-2P ‘ TS !

D {0 DELETE 41TME - ClChange [ Addition '

.|-CIABOTTI, JEFF .. - ) N ERL ‘ e

'2885-B PAR LANE o - 43 STREET ADDRESS

~’| TALLAHASSEE FL 32301 RS B 44 CITY-§T-ZP RAE T I
‘ [] DELETE 51 TMLE ‘ [Change [} Addition

5.2 NAME

53 STREET ADDRESS
CITY-ST-ZP -54 CITY-ST-ZIP ; ,
TITLE [J DELETE 61 TME . . [JChange  [JAddition | -
NAME 62 NAME IR o
STREET ADDRESS £.3 STREET ADORESS S o
CITY-ST-ZIP ¢ . 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | 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 affect as if made under oath; that | am an
officer or director_of the corporation or.the recaiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or.Block.-13:if.chénged, or on an aftachment with gr-ad ith airother like empowered.

-,

. ,/ AN ] "
SIGNATURE: 11+ __ @" e/ KEQUIRED £ .,:7;"} 57 ﬁﬁ{@%«zz/ﬁ




