DOCUMENT # N30224 FILED

1. Entity Name
FLORIDA MARINE SCIENGE EDUCATION ASSOCIATION, IN May 09, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Acdress 05-09-2000 90011 014 ****61.25
2714 SW 5 ST. G/O DIANE LAVARELLO
BOYNTON BCH FL 33435 274 SW 5 8T
us BOYNTON BCH FL 23435-7508
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ’ Applied For
59‘3129045 Mot Applicable
do Country Zip Country 5. Certiticate of Status Desired O $8'75 Addi!ional
Fee Required
~ 6. Name and Address of Current Reglstered Agent™ ~ — - ] ~ 7. Name and Address of New Registered Agent - -~
Name
Strest Address (P.O. Box Number is Not Acceptable
LAVARELLO, DIANE ( ptable)
2714 SW5 ST
BOYNTON BCH FL 33435 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Slgnature. typed or printed name of registersd agent and itle if applicabie. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
. 10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete THLE [ Change [ Addition
NME FILLENWORTH, MANDY N
STREET ADDRESS 1455 LONDRA LN STREET ADDAESS
CITY-ST-ZIP KISSIMMEE FL 34744 CITY-ST-2IP o
TILE D O pelete TITLE [J Cchange £ Addition
NAME KNIGHT, JEAN NAME
STREET ADDRESS 5423 QUIST ' STREET ADDRESS
CITy-S1-2IP POHTRIDHEY FL 34668 ‘@ CTy-§71-2IP - - - ST e e T E—— - - - -
TILE D [ Delete TITLE [ change [ Addition
NAME ARANA, MARRELISE NAME
STREET ADDRESS 2514 HOLLYWOOD BLVD. STREET ADDRESS
CITY - 5T-ZIF HOLLYWOOD FL 33_0._20 CITY-S5T-2IP
TITLE D [ Detete TTE ) [ Change  [] Addition
NAME LAVARELLO, DIANE NAME
STREET ADDRESS 2714 sw 5 STREET STREET ADDRESS
CITY-ST-ZiP BOYNTON BEACH FL 33435 CITY-ST-ZIP
TImLe D [ Delete TILE Ol change [ Addition
NAME HAMILTON, KAREN HAME
STREET ADDRESS 616 ARCH]BALD AVENUE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-57-2IF
TITLE D [ pelete TITLE [ Change [ Addition
NAME STONE’ DON NAME
STREET ADDRESS 1440 Sw 5TH AVENUE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-21P

12. | hereby 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 report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that I arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I’ke empowered.

S|GNATURE:W@’mf?m%ﬂﬂ@[&“mmalmudl o Y4500 (561) F36-0172

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daw:ma Phone # 4

=t 2 T



