FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOZC(TFa(r)VO:F’OER;T!ONS Secretary Of State

DOCUMENT # N44729 (4)

1. Corporation Name

MARINE HABITAT FOUNDATION, INC.

AR ARAU R

ngsgggrlgl\l e S 1 : FLORIDA DEPARTMENT OF STATE J an 2 1 1 997 8 OO am

Principal Place of Business Mailing Address
500 TARPON BAY RD P. 0. BOX 930
SANIBEL FL 33957 SAMIBEL FL 339570990
us
us 3. Date Incorsormed or Qualified 3a. Datﬁﬁdﬁ? Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m ;E} 8 Not Applicable
Suite, Apt. # elc Suite, Apt. #, 8tc. P
e At # ete i 5. Certiticate of Status Desired (%] $8.75 Acditonal
22 ;I Fee Required
City & State Cy & Suate 8. Elsction Carnpaign Financing $5.00 May Be
;;I z_sl Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
24] 28] [20] [30] Florida Statutes Oves [®No
9. Name and Address of Current Reglatered Agent 10, Name and Addrass of New Raglstered Agent
81| Name
CALINSKI, MICHAEL D 82| Street Address (P.O. Box Number is Not Acceptable)
900 TARPON BAY RD
SANIBEL FL 33957 &
84| City FL 85| Zip Code

11. Pursuant to the provisons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept tha appoinimant as regisiered
agent. | am familar with, and accept the obligations of, Section 617 0503, Floriga Statutes.

SIGNATURE Slgnatre. lypad o prinled name of regisiated agerl and tive it appl cably INOTE' Regrstered Agent signature required whan DATE

12 OFFICERS AND DIRECTORS 13 7 ADDITIONJCHANGES TO GFFIGERS AND DIRECTORS IN 12
TITLE SD ﬂDELE!E 1UTTE 5 Pp~— [T crange ] Addition
NAME HEATH, TERI 12 NAME Hul9am AW, J© A””AL v

steer aopress | 1094 KHONDA ST 13 STREET ADDAESs | V11 @ f"‘“t slh. @ty

£y -51- 2P FT MYERS FL acy-s-zp | AN RBEL, FL 3395

TLE ™D [T DRLETE 217MILE L] Changs ™ [J Addition
NAME HANATHAN, TIM 22 NAME

sweeTappress | 8189 PENNSYLVANIA BLVD 2.3 STAEET ADDRESS

CITY -ST- 2P SAN CARLOS FL 2 4CHY-ST-2P

TILE PD L] peLeTe 31TMLE LJ Change ] Addition
HAME CALINSKI, MIKE ] s2mame '

srreer aooness | 6308 PANTHER LN J-5 3.3 STREET ADDRESS

CITY-S1. 29 FT MYERS FL 3.4 CITY-§T-2IP

TME D B A1TME [J Changs [ Addition
NAME MCKELLAR, CHAD 4.2 NAME

streer acoress | 16775 SOUTHWOOD DR 4.3 STREET ADDRESS

GITY-§T- 7 COLORADD SPRINGS CL A4 CITY-§T-21P

TIIE D [ DECETE 51 TITLE [T Crange [ Addition
HAME GUARD, PAUL 5.2 NAME

smeetaoeess | 2603 ANDALUSA BLVD 5.3 STREET ADDAESS

CITY-51- 2P CAPE CORAL FL 5.4 CITY-ST- 2P

TITLE 1) P DeLETE 6.1 TILE W Thange L] Additon
NAME JOHNSON, BOB 5.2 NAME

seeetanoress | 844 LINDGKEN BLVD 63 STAEET ADDRESS

CITY-$T- 2P SANIBEL FL 6.4 CITY-ST-2P

14, | do hereby cerlily that the information suppliedg with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Fiorida 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 lepa! effect as I made under oath; that
| am an officer or director of the corporation or the receiver ar trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an adgress. .
SIGNATURE: | 7 odp o loeniag SRR 05k, PRES 1/ )27 / 93v/) 49335378
¢icsr”SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER O GIRECTOR L4 I Date 7 Deftime Phone # 0057041

CR2EG37 (9/96)



