FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOFH:: “I:;E':A:I’MENT OF STATE M ay 1 8 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # N20189 (9)
CLEARWATER MARINE SCIENCE CENTER FOUNDATION, INC

A O

Principal Plage of Business Mailing Address
249 WINDWARD PASSAGE 249 WINDWARD PASSAGE 3. Date incorporated or Qualified
CLEARWATER FL 34630 CLEARWATER FL 34630 7
4. FEI Number Applied For
59-2869234 Nat Applicable
2. Principal Place of Business 2a. Mailing Address . . $8.75 Additi
5. ificate of Status D . tional
2l 26] ZIP CODE CHANGE 33767 Certlicalo of Sishus Desied (KK Fee Requirsc
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 6. Eisction Campaign Financing $5.00 May Be
(22] 27] Trust Fund Contribution ] Added 1o Fees
City & State City & State 7. s this nonprofit corporation 8 homeowngrs association?
;l m OvYes XANo
Zip Country Zip Ceuntry B. This corparation owes or has paid tha current year Intangible
;‘ 25 m 30 Personal Property Tax dus June 30. [Jves [NoN /A
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Mame
KELLENBERGER, DENNIS 82| Street Address (P.O. Box Number is Not Acceptable)
1547 SOUTH BETTY LANE
CLEARWATER FL 34618 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617. . Florida Statutas.

SIGNATURE
Signaiwra, typed or priniad name of registered agen and titla f appicable {NOTE" Registersd Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD [ GELETe 11 TLE O change T Addition
NAME HOWES, RALPH H. 120ME
sweeT amoress | 2438 ENTERPRISE #2626 13 STREET ADDHESS
ETY-S1-2¢ CLEARWATER FL 14 CITY-ST- 2P
TME VP L] DeLETE 21 TILE [ Change LT aadition
NAE GRAHAM, JAMES 22NAME
sTReeT Aooress | 28100 U.S. 19 N, SUITE 305 23 STREET ADDRESS
CITY-51-29 CLEARWATER FL 2.40TY-ST-2P
TmE SD 7 oeLeTE 31TALE L] Change ] Acdition
NAME MOORE, GARRY 32NWME
sweeTADDRESS | 1480 GULF BLVD BLDG 3 #405 33 STREET ADDRESS
CTY-57-29 CLEARWATER FL 34 €TY-§T-2F
e i) [T oeLete 41TIHLE [Tchange [ Addition
NAME WILSON, DON 4.2 MAME
smreev anoress | 260 EDMORE ROAD 4.3 STREET ADDRESS
oy-ST-29 W. PALM BEACH FL 44 CITY-5T-2IP
TTLE [T DELETE 5.1 TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CAY-ST-29 SACIIY-$7- 2P
TINLE L] DELETE 6.1TILE O change [T Addition
NAME 5.2 RAME
STREET ADDRESS 6 STREET ADDAESS
ciy-ST- 2 6.4 CITY-5T-2P

14,1 hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an
officer or director of the carporation or the raceiver o trustes empowered to axecuts tiis report as requirad by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 it mamﬁ ) ith, an address.

SIGNATURE: 13z (- Ul 2t 4/29/98 813/441-1790 Ext 28

Daylime Prione 8 nagnnoy

CR2E037 (10/97)



