FILE NOW: FILING FEE 1S $61.25

NONPROFIT o.d FLORIDA DEPARTMENT OF STATE
CORPORATION 1z "\! Sandra B. Mortham
ANNUAL REPORT :

1996 NG S

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44729

1. Corporation Narme

MARINE HABITAT FOUNDATION, INC.

(4)

Principal Place of Business

Mailing Address

AW WA

900 TARPON BAY RD P. Q. BOX 990
SANIBEL FL 33%57 SANIBEL Fi 33956
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/19/1991
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 ;EI 690284078 Not Applicabio
Suite, Apt. #, etc. ite, Apt. #, etc. ith
uite, Ap e Suite. Ap glc 5. Certificate of Status Desired Rj $B'75 Adc!ltnonal
22 m Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
EI El Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangiole tax under s. 199.032,
24| |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
CAI.'NSK', MtCHAEL D 82| Stroat Address (P.O. Box Number is Not Acceptable}
800 TARPON BAY RD
SANIBEL FL 33957 83
84| City

l Zip Code

FL [®

or registered agent, or both, in the State of Florida, Such chan%e
familiar with, and accept the obligations of, Section 617.0503, Flarida Stalutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florkla Statutes, the above-named corporation submits this statement for the purpase of changing its registered ofiice
was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am

SIGNATURE ___ e e
Sigratare typed or printed name of registered agent and title if applizatie. {NOTE" Rogistered Agant sigrature regurred when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONG GHANGE G 10 OFFICE 1S AND DIFFE CTORG N 12

T S1D DELETE 13 TINE SechRTITAkY. Dirdcick [1Change % Addition

N CLEMMER-CALINSK}, LISA R 12N fEATH) TESS

staeer aooress | 900 TARPON BAY ROAD sastrer aopress | 1849 %

CITY-ST-2P SANIBEL FL 7 von-stze | F T MYEAS lCL’A 39577 -

TITLE D DELETE 21 THLE TEFASNGEE S AL i Tok [ change Addition

A DOWNES, RICHARD H. 220 HOnEYRA; TIM . o

staeeT anress 1 1585 SERENITY LANE 23strertsovness | 81 B4 PEAMMISYL o r

CITY-5T-7P SANIBEL FL piomvsrae | Sanv Chaiel, [l BBHIL

TILE PD [CJDELETE 31TILE FeE St ;;f, Pt fon A Change  [] Addition

e CALINSKI, MICHAEL D S2mane CAaLimshs, MINE o

steeraooress | 17921 CAPTIVA DR sasmeeraoness | & B8 pArde '

CITY-ST-2P CAPTIVA FL scnysize | F 7 MMYERS, FL 3947

TE v [5) DELETE a1 TILE Oinfeyol [Change  [X] Addition

NAME JENSEN. DAVID 4 7 NAME M¢ ;{{J'//-'K/ M ARD

smeer sooeess | 15200 CAPTIVA DR. casterTaooness | 7 € 718 S0 hwess DIT,

CITY-ST- 2P CAPTIVA FL saony-size | Craf g@ A0 L s o o908

TLE [_JDELETE 51TIE Llrpefe jf p.-'o [ [JCnange  BXJ Addition

NAME 52 NAME tA 4K e Lo

STREET ADDRESS 53 STHEET ADDRESS fé o3 A4 ﬁu pALUSA QLY L=

CITY-ST-2IP sacrvsize | CAPE lonad FL 22909

TILE [IDELETE 61TIILE T [dChange X Addition

NAME 62 NAME JoHrSol, Ko

STREET ADDRESS gastecT AbDRess | @YY L {AJJI’ Grrr LU

CITY-ST-2IP BACITY-ST-2P Sariesl, FL =95/

SIGNATURE:

-

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption Stated in Section 119.07(3)k}, Florida Statutes. | further
cerlify that the information indicated on this annual 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 trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.

K“i{'mc‘.-o/‘ /V}//}f CALwshi ,,,,z/jf /9 6(2‘{/

Yy90-3558
435~1835

Dater vhime Phone §

CR2E037 (12/95)




