FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Kath-orlno Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPQORATIONS

1999

DOGUMENT # N4900

1. Corporation' Name

NASSAU VOLUNTEER DIVE RESCUE TEAM, INC.

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90097 047 ****61.25

556980 60007 - 47 Y ¥
—

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

office or registered agant, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Principal Place of Business Mailing Addrass
P.0. BOX 1933 P.O. BOX 1933
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] ‘ 26] 05/21/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE Number Applied For
[22] R 27 59-3115222 Not Applicabla
City & State . : City & Stat iti
fty fty ® 5. Certifcate of Status Desired [} $8.75 Additonal
23 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 wmay s
;l rz?l El rW.] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
LIPINSKI, MARK 82| Strest Address (P.O. Box Number is Not Acceptabie)
794 PELICAN LANE
FERNANDINA BEACH FL 32035-1379 8
- : 84| City FL [® Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

SIGNATURE
Signatare, typad of printed name of registered agent and tbla if applicabls. (NOTE: Regr Agerit gig Fecjuireh whan rei ing, DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
E SO - [J DELETE 11 TE DiChange [ Addibon
NAME LIPINSKI, MARK 12 NAME

streeTaporess| P.O. BOX 1379, NiA/ 13 STREET ADDRESS

CITY-ST-ZP FERNANDINA BCH FL 14 CITY-ST-2IP

e o - [ DELETE 21 TLE [IChange [ Addition
NAME LIPINSK], MARK 2.2 NAME

streeT appress| P.O. BOX 1379, N/A 23 STREET ADDRESS

CITY-ST-2P FERNANDINA 8CH FL J2eomv-srze

mE PD 3 CELETE 311ME [lChange  [JAddition
NAME HAILEY, JOHN 32NAME

streeranoress| C.R. 108 3.3 STREET ADORESS

CITY-5T-ZP CALLAHAN FL 22011 34, OITY-ST- 20

TILE [ DELETE 41TME [JChanga  []Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44CITY-ST-ZP

TME [J DELETE 5.1TIMLE [Changa [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LITY-5T-2P 54 CITY-ST-ZIP
s — e = TTDELETE STTILE [ Change  [] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST. 2P 64 CITY-ST-2P

13, T heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(l), Florida Statutes.  further certify that the information

indicatad on this annual report or supplementat annual report is true and accurate and that my signature shail have the same fegal effect as if made under cath; that | am an
officer o director of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

- Block 12 or Block 13 if changed/%r on an attg@hment wit address, with all other like empowered.

SIGNATURE:

1

Daytima Phons

REQWIRED Lipinok! ey 2094 10260031

CR2E037 (11/98)




