FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1998

Feb 05 1998 8:00am
Secretary of State

OCUMER N93000001711 (1)
FLORIDA ASSOCIATION OF BENTHOLOGISTS, INC.

DIVISION OF CORPORATIONS
POCUMENT #

AR

Principal Place of Business
6821 5 W. ARCHER ROAD

Mailing Address
6621 S.W. ARCHER ROAD

27]

3. Date Incorporated or Qualified
QAINESYILLE FL 32608 GAINESVILLE FL 32608 o4 115";’1 903 r Gualifie
4. FEl Number Applied For
59-3156064 Not Applicable
2. Principal Place of Business 24, Malling Address
. . 9 6. Certificate of Status Desired O $8.75 aadional
m ;l Fee Requlred
____I Suita, Apt. #, etc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Bo
22

Trust Fund Contribution Added to Fees

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

City & State Gity & State 7. 1s this nonprofit corporation & homeowners association?
23 26] Oves Ono
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 26 ;l m Parsonal Propery Tax due June 30, Ovese OnNe
9. Name and Addreas of Current Regliatered Agent 10. Name and Address of New Registerad Agemt
81| Name
Evmsv DAV'D I- 82| Street Addrass (P.0. Box Number is Not Acceplable)
6821 5.W. ARCHER ROAD
GAINESVILLE FL 32608 83
B4| Cily FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as repistered

officer or director of tha corporation or the receiver or trustes g
Block 12 or Block 13 if changed, or on ttachmanl with &

raSs.

OIAAMATIIY ™.,

Signature, typed or printad name of 1egistered agsent and title if applicabla (MOTE: Raglalarad Agant signature required whan reinslating) DATE r
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD T CELETE 11TIME [ Change LT Addition | =
NAME WALTON, ALBERT § 1.2 NAME g
steeer aporess | 1491 GOLFCOURSE BLVD 13 STREET ADDRESS T
City- §1-2 PUNTA GORDA FL 1ACITY-ST-2p &
TITLE 1] [ DELETE 21TILE [ change  [J Addition |0
HAME RUTTER, ROBERT P 22 NAME
smeeraoress | 7451 GOLF COURSE BLVD 2.3 STREET ADDRESS
CITY-5T-2P PUNTA GORDA FL 2 4CIT¥-ST-2P
TITE 1) "B DELETE 31 THILE ) L] Change O] Addilion
NAME DAIGLE, JERRELL J 32 NAME Lynn Denahan
smeeraponiss | 2166 KIMBERLY LANE sssmetoess | 8947 Arhland Court, Bow 20
CITY-ST-26 TALLAHASSEE FL saanv-size | OpJapds, £L._32 817
TIMLE U] OELETE 41TI0LE 7 [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-5T-2IP 44 CITY-5T-2IP
TITLE ] DeLETE 51 TILE T Crange ] Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 GITY-51- 2P
TLE [T oRETE 61 TMLE [JChange L] Addition
NAME - 62 NAME
STREET ADDRESS &4 STAEET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 2P
14. | hereby certily that the informalion supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | furthar certify that tha information

indicated on thls annual report or supplemental annual report is true end accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
wared 10 execute this report as required by Chapler 617, Flgrida Statutes; and that my name appears in

(o7
RF el me

s



