.25

FILE NOW: FILING FEE IS $61

NONPROFIT FUR N FLORIDA DEPARTMENT OF STATE
CORPORATION BT 5 Sandra B. Mortham
ANNUAL REPORT : jﬂ; R Secretary of State
1996 R DIVISION OF CORPORATIONS
DOCUMENT # N38186 (5)
1. Comporation Name
GULF COAST AQUARIUM SOCIETY, INC. ] I ]
Frivcinal Pce of Busmss Maing Aduross ”"”m", "mml“’m "”I I”"l“ m" mm'“ I'”III‘HHI
P.O. BOX 10732 P.O. BOX 10732
NAPLES FL 33941 NAPLES Ft 33641
3. Date Incarparated or Qualifed 3a. Date of Last Report
/1990
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) Lo Box /0732 Not Applicatils
Sulte, Apt. 4, etc, Sulte, ApL. #, etc, < . $8.75 additional
El -EI 5. Certificate of Status Dasired [ Fee Required
City & State City 8 State 6. Eiaction Campaign Financing $5.00 May Be
2 28] AMANLES FA Trust Fund Gontribulion n Added o Fees
Zip Caountry Zip < Country B. This corporation has liabllity for intangible tax under s, 199.032,
24] E] 2_9] 2394/ _3?| CoLL S &R Florida Statutes [ ves B Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOYCE. ROBERT L 82| Street Address {P.C. Box Number is Not Acceptable)
8121 LAKE SAN CARLOS CIRCLE
FT. MYERS FL 33912 &
84| City B5| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1608, Florida Statutes

, the above-named corporation submils this statement for the purpose of changing Its registered office

or registered agent, or both, in the State of Florida, Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.,0503, Florida Statut A
SIGNATURE ffoder?” 4. BoyceE. ‘7« __%t—&—
Signature, typed oc printed name of registerad agent B-g Gt f applicatie. (NOTE: Regifibrad Agent sipnalure réquired when relnstating)

W 24, 574

12, OFFtCERS AND DIREGTORS 13 ADDITIONSCHANGES 10 OFFIGERS AND DIRLCT GRS 1 33 §
T DP DELETE T1TIILE OF ~ B Change [ Adation | &
s MCELRATH, RODNEY " 2o B BAKR ) Kosi& N
sweerapoess | 1314 FAMRDALE ST. ASWETORSS | (B 2D T HUE AN W %
CITY- §T-2P LEHIGH ACRES FL 33936 1ACITY-S1- 2P MRPLES | Ff. 32596 &
TILE 8 [JDeLETE Z1TILE [JChange [ Addilion | O
NAME BOYCE, DIANA 22 NAME

staeer anoeess | 8221 LAKE SAN CARLOS CIACLE 23 STHEET ADDRESS

CTY- ST 21P S{' MYERS FI 33912 2.4 0ITY-87-2P v

TITLE DELETE 31TITLE o Changz  [] Addition

NAME CARKNER, MICHAEL < 32 NAE MARTIN ;S ERLEVE X

steeraoopess | 7233 JASMINE RD. SASTREET RODRESS | /0t 2 RO 270 WES 7

OTY-5T1-26 FT. MYERS FL 33912 wonv-sioe | AEpEHN FL B3 97/

TITLE 1] [JDELETE 41TITLE ” [JChange [ Addition

NAME BOYCE, ROBERT 4.2 NAME

streev aporess | B212 LAKE SAN CARLOS CIRCLE 43 STREET ADDRESS

DiTY- §7-2ip FT. MYERS FL 33912 £4CITY-5T-2P

e IDELETE 5.1 TITLE [dChange [} Addition

NAME 5.2 NME

STREET ADDRESS 5.3 STREET ALDRESS

CiTY-§1- 2 54 CITY-5T-2P

TITLE CIDELETE 61TITLE {(Jthange  [] Addition

RAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CHY-ST-2iP 64 CITY-§T-7 1P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exernption stated in Saction 119,07(3)fk), Floridia Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is trus and accurate and that my signature shall have the same lega! effect as if made under
©oath; that | am an officer or directer of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my hame

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _ApRinl X ags co. Trcasine M operd 4. Boyee

/-2 6 72672

Dadlme Phone #

AYRU 265

TED NAME OF SIGNING DFFIGER OA DIRECTOR




