FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 2 1 ’ 1 999 8 . 00 am
CORPORATION . Hatherine Harris
ANNUAL REPORT ° Secretary of State | ecretary of State
1999 ;. ..+ = DIVISION OF CORPORATIONS | 04-21-1999 50068 033 ****61.25
DOCUMENT # N44729 !
1. Corporation Name .
MARINE HABITAT FOUNDATION, INC. i «TTT T g v .
dta058-oobbs. 85 8 *
Lh———m-n.a-._......._,_,_,,_____,__‘_‘_/
Principal Place of Business Malling Address
S B ARG A
SUWITE 206 SUITE 206
NAPLES FL 34102 NAPLES FL 34102
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 08/19/1991
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 7] 65-0284078 Not Applicatia
E] Gity & Stats . . : a City & State e 5. Certifcate of Status Desired 0O T 58’:’;5'?:;_??13“8‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24| [25] 20] 30} Trust Fund Contribution - Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
. 81| Name
POLLOCK, VICTORIA L 82| Sireet Address (P.G. Box Number is Nol Acceptable)
1001 10TH AVE S
 SUITE 206 - & | g
NAPLES FL 34102 84l City B FL 3?{ Zip Code |

117 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named comporation submits this statament for the purpose of changing its registered

office or registered agent, or bgth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
as familiarwith, and a & ohfigations of Section 617.0503, Florida Statutes.

agent. | b

SIGNATURE OISR DS - ANICE WYY '?D e cJC ; L “g- it -
Signature, Fped or printed nams of regitered agent and tis if apphcable. (NOTE: Registare] Agent signature required when reinstating} DATI T )

[F3 . ~OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TME D DA S (3 DELETE 1ATMNE . [JChange  [JAdditon| T

NAME CONLEY, BRUE 1.2 NAME &

sweeTaooress| 610 2ND ST S 13 STREET ADDRESS T

emv-stze | NAPLES FL 34102 \s 14CITY-ST-ZP B

TME D ﬂDELETE 21 TITLE [JChanga  [JAdditon | €

NAME SCHRYER, PAUL 22 NaME !

sTreet anoress| 1546 13TH AVE N 2.3 STREET ADDRESS

CITY-ST-2P MNAPLES FL 34102 2.4CITY-ST-2P

TILE D [ DELETE 34TME {(JChange (3 Addition

NAME POLLOCK, VICTORIA =~  —~ - I EEL o T '

sreeT anoress| 732 WOODSHIRE LN #1-1 33 STREET ADDRESS

CITY-§T-ZiP NAPLES FL 34105 34, CITY-5T-2P

TME D ] DELETE 41TME [OChange [ Addition

NAME HAAS, FRAN 4. ZNAME

sreer aporess| P O BOX 10805 N/A 43 STREET ADDRESS

arv-stze | NAPLES FL 34104 La 4ACTY-ST.2P

TME D ELETE 51TITLE ) Change [} Addition

NAME GUARD, PAUL 52 NAME i

sTreeT Appress| 2603 ANDALUSA BLVD 53 STREET ADDRESS

or-stze | CAPE CORAL FL 54 CITY-ST-ZF : ,

TITLE L[] DELETE 6.17TLE [JChange ] Additian

NAME ' 62 NAME

STREET ADDRESS 63 STREET ADDRESS . :

oIrY-ST-2P BACTY-ST-ZP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes: | further certify that the information
indicated on this annual report or supplemantal 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 receivgr or trustes empowered 10 execule this report as required by Chapler 617, Florida Stalutes; and that my name appears in

¢, or on an attac Thaag] '

Block 12 or Block 13 if change: c@- an adgrega, with all ‘ther like empowered,
&GNATURE& S FD r.. _';i@E& \Q@ﬁ\%neqf& s ’L“*‘aﬂﬂm‘v@ < 13%

CIENATLHEE AND TVEED AR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR




