FILE NOW: FILING FEE IS $61.25

NONPROFIT &, 3 FLORIDA DEPARTMENT OF STATE
CORPORATION j‘g Sandra B. Martham
ANNUAL REPORT dray Wi Socretary of State
1996 bt s/ DIVISION OF CORPORATIONS

DOCUMENT # N3022 (2)

1. Corporation Name

FLORIDA MARINE SCIENCE EDUCATION ASSOCIATION, IN

c | NN Rt

HRIGIRRA

Principal Place of Business Mailing Address
11706 MOFFAT AVENUE C/JO JAGKIE FLETCHER
TAMPA FL 33617 H706 MOFFAT AVENUE
us TAMPA FL 33617
us 3. Date incorporated or Qualifed 3a. Date of Last Report
01/18/1989 02/01/1995
2. Principa Place of Busingss 2a. Maling Address 4. FEI Number Appiied For
|21] |26] 58-3129045 Nol Applicable
ite. Apl. #, et Suite, Apt #, et iti
Suite. Apl. 8, et e e, A ot 5. Certificate of Status Desired O $8'75 Adc!ltlonal
a 27[ Fes Required
City & Stats | City & Stato 6. Elaction Campaign Financing $5.00 May Bo
2 . ?B} Trust Fund Contributian o Added to Feas
- Jw Cauntry 2p o Country §. This corporation has fiabiity for intangible tax under s. 193.032,
2ﬂ a Z—QI 36} Florida Statules O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nane
HETCHER. JACKIE L. 82| Srecor Aiess (P.O. Box Number 1s Not Acceptabile)
11706 MOFFAT AVENUE
TAMPA FL 33817 83
84| Ciy FL las Zip Code

1t. Pursuant to the provisions of Seclons §17.0502 and 61 71508, Florda Statutes, the ahove-named corporation submits this statement for the purpose of changng its registered office
or registered agent, or both, in the State of florida. Such change was authorized by the corparation's board of drectors. | hereby accept 1he appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Forida Statutes.

R ATy S g okeka o Jacvie L Fletche r Treasurer I /17} 6
"Segls Tyl 0 £ At i s GF gt g Uil Ele )b b INOTE Flogeatormd Aerl sgridiis g med wh st ok 4
12. OFFICERS AND DIREC10RS 13. AT TONS GHANGES 10 OF FIGL RS AN DIFE GEOMS IN 12
TLE PE WIDELETE 11T PE [ICnange  I5& Addition
NAKIE DECROSTA, MARK 12 NAME Mothewson, Duncosrs
stzeraooeess | 5 LOMA LINDA 3 ser aoness | 100 Palm Lane
CiTe-S1- 2P LAKELAND FL veoresize | Islamorade, FL. 33036
TIE PD BqOeLETE ZUTME PD Cdcnange [ Agdition
HAME SURBER DON 22 KAME 'Dﬁi"f‘ Scf‘q} Nl_ﬁ ';3*; NE
streer azoness | 1512 S. BERTHA AVE 23 STREFT ADDRESS c§+ PS# by FL,Y 33709
€ISl 2 PANAMA CITY FL pacmvestap | s 3 e
TITLE SD [CIDELETE 31TTLE [JChange ] Additian
hANE LAVARELLO, DIANE 37 NARM
sraeet s | @714 SW 5TH STREET 33 SIRET ADCRESS
Civ-§1 2¢ BOYNTON BEACH FL _ 34 CUY-51-2F
TNE 10 [C]0ELETE 41 TITLE [YChange [ Addilion
HaME FLETCHER, JACKIE L. 4 2 NaME
srerr aooress 1 11706 MOFFAT AVENUE 471 STHEE! ADDRESS
oY SI-2F TAMPA FL A4CITY.ST- 29
T CD [IDELETE 59 TILE [OcChange [ Addtion
JEUE CARSTENN, SUSAN 7 NAME
stieer anoness | 4941 NE 6TH STREET 53 STREET ADDRESS
iy -5 2 OCALA FL 540TY-51-21
THLE [IDELETE £ 1 TITLE [dcharge  [] Addition
NAME B2 HAME
STHEET ADDRESS, 63 STREET ADORESS
LY -S1- B4 CITY-5T.-2P

14, | dio hereby certify that the infarmation suppied with trs filng is voluntacily furnished and does not qually for the exemption stated in Secton 119.07(3)k}, Florida Statutes. | further
certdy thal the nformatan indicated on this annual repart or supplementat annual repart is true and accurate and that my signature shall rave the same legal effect as if made undar
aath: that | am an offcer or director of the corporation or the receiver or ruslee empowered 10 executs this repor as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed or 0n an attachment wath an address

SIGNATURE: \Yacf.e Z DUbeha.  Tackie L Fledcher a7l (@3)27a 5341

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fiate (at, s Phiorie; 4

CR2EQ37 (12/95)




