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FILE NOW: FILING FEE 1S $61.25

DIVISION OF CORPORATICNS

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

Mar 17 1997 8:00am
Secretary of State

OCUMENT # N1721

. Corporation Name

SCUBANAUTS NOT FOR PROFIT, INC.

(3)

IOV ST AR

Pilnclpal Place of Business Mailing Address

8550 ROYAL LAKES DR P.O. BOX 8776
~ |PO. BOX 0776 JACKSONVILLE FL 322390776
SONVI - u
: I‘.IAS“ LLE FL 32203-9270 5 3. Date Incorporated or Qualified 3a. Date of Last Report
10/09/1986 06/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2869442 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, elc.
P Y P 5. Certificate of Siatus Desired O $8'75 Adattional
22 27] i Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Caontribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under . 199.032,
m 32256 EI z_gl ;l Florida Statutes I___| Yes [:] No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
"ELSEN, JAMES D 82| Street Address (P.0O. Box Number is Not Acceptable)
8558 ROYAL LAKES DRIVE
JACKSONVILLE FL 32256 8
84| Ciy FL B5| Zip Code

<L aTER oA

11. Pursuant to the provisions of Seclions 617.0502 and 617 1508, Florida Statutes, the abave-na
agent, | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the sppointment as registered

med corparalion submits this statement for the purpose of changing its registered

Signatwre, tyned or printed name af regetared aoont ard tlle it apphcabie

(NQTE: Regsterod Agent signalure requirsd whan reinslatng)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DP DELETE 13TI1E DP [ change  BRJ Addilion | &5
WANE ARMSTRONG, TiM 12N SMITH, RAY S
stRee aoDaess | 3268 CORBY ST 13STREETADDRESS | 1852 TALBOT AVE 8
CY-ST-2P JACKSONVILLE FL 1acrr-5T-2f | JACKSONVILLE. FL 32205 S
me DV X7 DELETE 21 TIILE DV T TChange  [J Addition | O
NAME DUPES, MICHAEL 2.2 NAME CRIBB, JIM
streeraporess | 1477 CHALLEN AVE L 23smzeranoeess | 2788 PACES FERRY RD

| CITY-S1-7P JACKSONVILLE FL zapmy-st-ze . |ORANGE PARK, FL 32073
TIME DT [ DELETE A1 TITLE [J change T Aadition
NAME NELSEN, JAMES D 32 NaME
street poress | 8558 ROYAL LAKES DRIVE 33 STREET ADDRESS
CITY- $T-2F JACKSONVILLE FL 34, CITY-51- 2
TInLE 1] T DELETE 41THLE [T change  T_J Adaitico
NAME REDDY, CHRISTINE 4.2 NAME
staer anoress | §319 VERMANTH ROAD 4.3 STREET AUDRESS
CiY-51-2IP JACKSONVILLE FL 44 CTY-ST-21P
TLE T pecETE 51TLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-5T-2IP
TMLE T pecere £.17IILE [Jchange [ Addilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LITY-81-21P B4CITY-ST-2IP

14. | do hereby certify that 1k
infermation indicated on
| am an officar gr direct
appsars in Block 12 or

information suppled with this filing does not quality for the exempt

f ihe corppration or t rceiver g trusiee empowered Lo execute
MM allaghfent with an address.
Y YA

s annual report or su#])plememai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
Q,

fon stated in Section 119.07(3)(i), Flonda Statutes. | further cenify that the
this raporl as required by Chapler 617, Florida Statutes; and that my name

(904) 448-0305

MADAOLT 19 1007
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