. NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N3bARY

1. Corparalion Name

Florll(‘lck Marine Science Lducad ion
Asscciohien

FILE NOW: FILING FEE IS $61.25
Ly FLORIDA DEPARTMENT OF SThTE FILED

"s";'?"& May 08 1997 8:00am
DIVISION OF CORPORATIONS Secretary Of State

(i

Prirzipal Piace of Bus ness Mailing Address

11706 Moffed Ave
. ‘ir(.-ln\'po- L. 3361717124
A

3. Date Incorporated or Quahified 3a. Date of Last Report
L ¢i7/89 12396
2. Prneipal Pace of Business 2a, Malling Address 4, FEINukbar T~ 7 "1 [Applied Far
21 26 59-312.904%5 Not Applicable
Sule, Apt #, e Suite, Apl. #, glc. it
I ' P ‘ '—'—l P 5. Certificate of Status Daesired O $U'75 Adq»tlonal
2 . _ 27 Fae Requirad
| Oy & Saw Ciy & Stale i 8. Election Campeign Financing $5.00 may Be
23] 28] ‘ Trust Fund Contribution [ Added (o Fees
ap Country Zip Country 8. This corporation has liability for intangfble tax under s. 199.032,
;l 33] ;9—| -s_o-l ) Fiorida Statutes [] ves Eﬂﬂo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registerad Agent

81| Name

Jackie Flaw‘-ckear/ FmmEFEA Treasure—
11706 Moffat+ Avenue.
—mmf)a) FL 33617 - 1706

82| Strest Address (P.C. Box Number is Not Acceptable)

84| City -Us/13/3 r‘--UlUEUﬁE]lfdb Zip Code
3 G,
11, Pursuant ko the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the aove-named corporation submits his statément for the purpose of changing its regisierad

ofl ce of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent | am lamiliar wih, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE J%&M A Tt bt t/—/ La—“/ i DZE

ot o0 prrtad name al tagislorsd agent and tit e i gppicable (NOTE: Rapistered Agenl signature required when relnstating)

83

12. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
r [ oceLETE 13T ) PeEsisen| [edChange ™ L. Adsition -3
bt 12 NaME Kothy Russell N
SIFEET AL 1357ReEr apongss | 1 FO3 [inyes §
QY-S ugtsize | Yulee, FL 32097 &
e [T DeLeTE 21 TITLE 2] P ] thange [ Agdilion |©
HAME 2.2 NAME J- ean Kny

SIFLLT ADCHESs 2astrerranress | 5423 Quist

ST P pacny-sze | Por+ Ie1d\uh FL. 3%%L8

nit [T DELETE 31 TILE D i T Change L] Addition
mjm aoname J D Eretche.

SERET T ADDRESS 33 STREET ADDﬁESS i "’06 mo p‘{h—* ve, .

oIy §1-77 auony-stze | Tampa, Fr 336171124

E [T DELETE 41 THLE D . | [T Change L] Addition
NAME 4 2NAME Diane Lovoarello

SHREET ADIITESS { smeniomess | RTIE SW 5 Street

CInY-51- 7P 44 0IY-5T-2P BOY"‘"" n Be"‘d‘/ FL 33435

e LT oeLETE 5 THILE D L) Change [ Addition
N 52 NAME Karen Hom: 14pn

STHEF T AIDRESS sasmeeraooness | Gl e Archibald Avenue @ q)

ciny-s1 7w saev-stze | Bldamente Springs, FL A

Tt L] beLeTe 6.1 TITLE D . = T3 Change L] Addition
AME 62 NAME Don Svone

STREET ADURESS sssmeet aonness | {0 Sw 5T th Avenue-

CTr-51-21F £4 CITY-ST- 7IP BOCG. fa-ﬁunj [T 3343;_

14. 1 ge herehy cerlify that (he infermalion supplied with this fling does not qualify for the exemption stated in Section 118.07¢3)(i). Florida Statules. | further certify that the
information indicaled on this annual reporl of supplemental annual report is true and accurale and that my signature shall heve the same legal eftect as if made under oath; thal
£ am an offiger or directer of the corporation or the receiver or trustee empowerad to exacute this report as requirad by Chapter 517, Florida Stalules; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachment with &n address. '

SIGNATURE: Qac boe X Hobwlen Jackie L Fledcher 4laajag ($i3)935-5395

6’ BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




