FILE NOW: FILING FEE IS $61.25

NONPROFIT gty 1 o FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortnam
ANNUAL REPORT i Secretary of State
1996 ot o DIVISION OF CORPORATIONS

DOCUMENT # N93060002723 (5)

1. Corporation Name

NAUTICAL ARCHAEOLOGY SOCIETY, INC.

)

MG

Principal Place of Business Mailing Address
303 BRANTLEY HARBOR DR 303 BRANTLEY HARBOR DR
LONGWOOD L 32779 LONGWOOD FL 32779
3. Date Incorporated or Qualfied 3a. Date of Last Report
06/17/1993 04/19/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 El 53-3189460 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. 5. Certiicate of Status Desired 0 $8.75 Additional
22 ;f-l Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution = Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m E\ EI ;)-I Florida Statutes O ves Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1]| Name
RADZ|SZEWSKL JAMES T B2| Streal Andross (P.O. Box Number is Not Acceptable)
303 BRANTLEY HARBOR DR
LONGWOOD FL 32779 63
B4| Ciy FL [es| Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registeradt agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclars, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE e . L
Signature, typed o printed rama of regsterad agent and tlie I applicable NOTE- Registerad Agont sgrature requred wher reinstating! DATE &

12. OFFICERS AND DIRECTORS 13, ANDITIONS/CHANGE S 10 OF FICERS AND DIRE CTORS IN 12 &

i h] [JDELETE 1ATITE [DChange [ Addilion g

NAME RADZISZEWSKI, JAMES T 1.2 NAME 5

steeeraporess | 303 BRANTLEY HARBOR DR 13 STREE ADDRESS a

CnY-51-2p LONGWOOD FL 32779 14CITY-ST-2P &

TMLE D JGELETE 21 TIE L) . MTrange [ Adgdition | O

NAME DENSON, ROBIN L 2.2 NAME Densor, 'Kbhla:)_:‘l Rd

stweer aporess | 303 BRANTLEY HARBOR DR 23 stRee apoRess | BB & Prikclord ' '

CITY-ST- 2P LONGWOOD FL. 32779 saan.sizr | NN EACRD, Fo BYHSO

TLE D CIDFLETE 3ITINE [IChange [ Addition

NAME ELLIS, GARY 3.2 NAME

sreer aporess | 2§43 WEST NORVELL BRYANT HWY 3.3 SIREET ADDRESS

OTY-§1-2P LECANTO FL 14.0ITY-51. 2

TITLE {JDELETE 41TITLE [JcCnange  [J Addition

NAME 4,2 NAME :

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2IP

TITEE [JDELETE S1TILE CJChange  [J Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 §TREET ADDRESS

oY -§1-2 5.4 CITY 5T IIP

TITLE [JDELETE 6.1 TITLE [Ochange [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T- 2

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exenption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify 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 macle under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 ar mr on an chment with an addrass.
SIGNATURE: - e - )%}{q(.’ BT -Holo |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




