FILE NOW: FILING FEE IS $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION V1 e Sandra B. Mortharn
ANNUAL REPORT 4 " Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # N38566 (8)

1. Corporation Name

COASTAL RESEARCH & EDUCATION, INC.

LT

Principal Place of Business Mailing Address
146%) S.W. 144 TERRAGE 14630 SW. 144 TERRACE
MIAMI FL 33186 MIAMI FL 33186
3. Date Inﬁﬁ‘rlaled or Qualified 3a. Date of E’a’st Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m a 65'0235%3 Nat Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. i
uite, Apt. #, elc. uite, Ap 5. Ceriificate of Status Dasired 0 $8.75 Additionat
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ ;ﬂ Trust Fund Contribution Added 1o Faes
Zip Country Zp Country 8. This corporation has hability for intangible 1ax under s. 199.032,
F24) [25] 20 [30] Florida Statutes O ves KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
.GOE' JOHN G. 82| Street Address {P.O. Box Number is Not Acceptabie)
250 ROYAL PALM WAY
PALM BEACH FL 33480 83
84| City FL |as| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and £17.1508. Florida Statutes, the above -named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ - . . _ .
Signatare tyned or prntad name of regrstered agent ard tté if asplcabl {NOTE Regmiered Agant Sgralire requied whan (ingtanngl DATE Y
12, OFFICERS ANG DIRECTORS 13. EDDITIONS CHANGES TO OF FILERS AND DIRECTORS IN 12 &
e D []DELETE 11 TILE [Change [ Addtion g
NAME BAKER, KANE 12 NAME 5
saeer anpress | 201 N. FLAGLER DR. 13 STREET ADDRESS b
DIFY-S1-20 WEST PALM BEACH FL 14CITY-51-2P 8
TIRLE S [IDELETE 21 TILE DlChange [ Addition | Q3
NAME IGOE, JOHN G. 22 NAME
steetaooness | 250 ROYAL PALM WAY 2 STREET ADDRESS
CITY-5T-21P PALM BEACH FL 2 4CTY-81-2P
TITLE PM [CJDELETE 31 TILE . D BThange [ Addilion
W LINDEMAN, KENYON 32MavE !
strer aopeess | 14630 SW 144 TERRACE 33 STREET ADDRESS
CTY-ST- 2P MIAMI FL 34 QITY-51-21
TIME D [CIDELETE 41TMLE Cchange [ Addition
NAME SCHRAFT, JUDY 4 2NAME
sweeraooress | 201 MORTH FLAGLER DR. 43 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL ) 44CTY-SI-2P
TinLE D et 51TILE D Clchange e Adilion
NAME BONNIE RODGENBERRY 5.2 NAME ReveeT CatlA dan
staeeTanoress | 1414- SW 69 AVE. sssmerTaooness | IBOE S Sw 142 cT.
CITY-§1- 2P MIAMI FL 54TITY-51-21P Miamt . FL & 71-Y
TITLE D [ADELETE 61 THLE D Y TlChange ¥ Addition
NAME CARMEN CASTELLO £2 NAME STEPHEN BASS
sTReeT ADoRess | 2950 SW 87 AVE. sasteeT annness | 1Ol A, OCE AN BLVP,
CiTY-ST-2P MIAMI FL B4 CITY-ST-2P Boca BATDN , =L R3¢

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in SBction 119.07(3)iK), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trusiee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: __ C bndosp, Kowors Linvenars  4.02 36 o5 Z56-950B

ND TYPED OR FRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Daylme Prore #




