FILE NOW: FILIN

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

EHE &
o -A_Tue-.\
%,

G FEE IS $B1 25

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43622

1. Corporation Name

FL.ORIDA MARINE CONSERVATION CORP.

Principal Place of Business

12295 INDIAN MOUND ROAD
LAKE WORTH FL 33413

@

Mailng Addrass

12295 INDIAN MOUND ROAD
LAKE WORTH FL 33413

OO ERAE AT

FILED
Mar 25 1996 8:00 am
Secretary of State

RO

3. Date Inccrﬁorated or Qualified 3a. Dale of Last Report

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 _Jsl B2 Vincent RA | 65026974
Suite, ApL. #, etc Suite Apl #, elc $8.75 Additional
I 5. Certihcato of Status Deairod N
22 27 Bt_‘\'ﬁ At ‘ i u Fee Required
City & State City tr—xle 6. Eloction Camipaign Financing O $5.00 May Be
Ll e l Or L l;‘ Trust Fund Conlrinution Added to Fees
Zip Country Z'F‘ Coantry 8. Ttrg corporabon has latiil ty for intangibls tax under & 199.032,
24 ?il —l —53 405 3_0| 1. Florida Statutes O ves gNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALLMAN'WINDHAM' LEE B2| Streact Ac fous (PUO. Bax Numiber is Not Acceptabile)
12295 INDIAN MOUND RD.
LAKE WORTH FL 33467 83
84 City FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corpOraﬂom submils this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida Such change was authorized tyy the comioration's board of directors. | hereby accept the appointiment as registered agent. | am

famibar with, and accept the obhigations of, Section 617.0503, Florida Statutes
SIGNATURE Sl#l'ﬁi - %DA)N‘M“ 27t Fugedemmt Agont 1 tat ’ -nsrl‘5 lﬁé
T, Iy g e nar 2 1F gy wegrtesrea ] Agent S gnature e e e e nstat g AT —
12, : - 3 - B T ’ A TIOMS GHANGES 10 01 1301 RS AND DIRECTORS IN 12 &
T ] CuELETE 1100 - oo [3Change [ ] Additan g
NAME HALLMAN-WINDHAM, LEE 12 NAME 5
srreeraporess | 12295 INDIAN MOUND RD. 13 SIREE T AUDAESS &
CTy-S1-2p LAKE WORTH FL 14 CITY-51-2F &
TILE D [IDELETE 21TITLE [Ochange [ Addition  [©O
NAME GEYER, BARBARA 2 2 NAME
st aporess | 14203 PARADISE PT. RD. 2 3 STREET ADDRESS
DY 51 2P PALM BCH GARDENS FL 2 4CHIY 312
TILE D ﬁofms T1TITLE K‘M (RGA [ Change gAdmmn
NANE BEANDA. 32 hAME
STREET ADDRESS %@T 43 5THEET ADORESS 21Z \/V\LLV\‘\' ’R 5‘
CITY-S1-BF Dbtk 34 CITy-51-2F WQS""PG‘M &lﬂ :Fi— 33 4‘0
TILE [Jonee 417I1LE [Jchange ] Addition
NAME 4.2 WAME
STREET ADDRESS 4.3 STAEET ADDAESS
Cir-51-71P
THLE S Choaene T {Cnange  [] Addition
NAME 5.2 NAMS
STREFT ACDRESS 53 SIREF! ADDRESS
CIv L8 2P E4CITY-S1- 718
TILE CJoreETE &1 TIILE [lCnange  [] Addition
HAME £2 NAM
STREET ADDRESS £3 STHEFT ADDRESS
CTY-ST-2P B4CTY-ST 20

14. | do hersby certify 1hat the information supplied with th's fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes | further
certify that the information indicated an this annual report or supplemental annual report is trus and accurate and that my signature shal bave the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if changed, or on an aliachment with an address

SIGNATURE: o Al

SIGNATURE AND TYPED DR FPRAINTED NAME OF 5IGNI‘NG OFFICER OR DIRECTOR

3l| s(g¢  Y61-198-5201

Chayt nie Fhorie #




