NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

FLORIDA
C.

DOCUMENT # N302

Name

MARINE SCIENCE EDUCATION ASSQCIATION, IN

Principal Place
11706 MOFFAT

TAMPA FL 336171726

Mailing Address

C/O JACKIE FLETCHER
11706 MOFFAT AVENUE

of Business

AVENUE

FILED

May 11, 1999 8:00 am

Secretary of State

05-11-1999 90027 024 ****61.25

544656 - 90027 - 74

ARG W

us TAMPA FL 33617
us
2. Principal Place of Business 2a. Mailipg Address ] 3. Date Incorporated or Qualifed
=] 2714 S.w. 5 Street 2] /0 Diane Lavareilo 01/18/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. ] 4. FEI Number Applied For
2] ] 874 S.w. 5 Steet 59-3129045 Not Applcatle
City & State City & State ) ] . $8.75 additional
=) Poynton Beach, FL 5 Bounton Peachh FL |5 Cerfosteof Siatus Desied T Foe Roquired
Zip ! Cou’ntry Zip I . Country 4 6. Election Campaign Financing $5_0° May Be
m \5 3‘1( 5 5 ;El u 6A M5 Ei;l 5 A Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
"1™ Lavarcellp , Diane
FLETCHER, JACKIE L. o2 SveatAddzas (., Box Nu?r e Nt Ao
11706 MOFFAT AVENUE QEIY W, Hee
TAMPA FL 33617 83
%S Bounton Deach FL [*|35%%5

11, Pursuant to the provisions of Section
office or registered agent, or both, in I
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s 817.0502 and 647.1508, Florida Statutes, the above-named corp"c»:ration submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE . #-29-99

Slgnaturs, typad or printad name of registered agent and Bile if epplicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDIIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12
TME D [OELETE 11 TME D CChange  [BAddition
NAE RUSSELL, KATHY 120 Mandy Fillenwar+h
street aporess| 1903 TINYA RD asweeranoress | 14 55 Londra Lane
CITY-ST. 2P YULEE FL 32097 14 CITY-ST-ZF Kissimmee | FL 34744
TME D [ oELETE 21 TE [JChange [ Addition
NAME KNIGHT, JEAN 22 NAME
sTReeT AnoRess| 5423 QUIST 23 STREET ADORESS
crvst-ze | PORT RICHEY FL 34668 P 2.4CITY-ST-2P ;
TRE D [rDeLETE 31 TMLE D [JChange [ Addition
NavE FLETCHER, JACKIE 32NAME Marielise Avana
sweet sonress| 11706 MOFFAT AVENUE uasmesraoress| 2 514 Ho H\{woocl Bivd.
orv-st-z¢ | TAMPA FL 33617-1726 34.CITY-ST-ZP Boliywood , FL 33020
TIMLE D [J DELETE 41 TLE ! 4 [OChange ] Addition
NAME LAVARELLO, DIANE 4.2 NAME
sTReeT aooress| 2714 SW 5 STREET 4.3 STREET ADDRESS
CITY-SF-2P BOYNTON BEACH FL 33435 44CTY-ST-2P
TME D ] DELETE 5.1 TILE [Change [ Addition
HAME HAMILTON, KAREN 52 NAME
sTReeTaDDRESs| 616 ARCHIBALD AVENUE 53 STREET ADDRESS
crv-st-ze | ALTAMONTE SPRINGS FL 54 CITY-ST-2°
TME D 1 DELETE 6.1 TILE [JChange [ Addition
NAME STONE, DON £.2 NAME
stReeTapoRess| 1440 SW STH AVENUE 6.3 STREET ADDRESS
ervstze | BOCA RATON FL 33432 64 CITY-ST-ZF

¥4 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

IRED

0050871

CR2E037 (11/98)

4-39-17 /s?.z)D 7360172




