NONPROCFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 T 1‘ DIVISION OF CORPORATIONS

pH

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N93000003195 (5)

1. Corporation Narne

PATHFINDER OUTDOOR EDUCATION, INC.

00

Principal Place of Businass Mailing Address
$08 2ND $T. 108 2ND ST.
BELLEAIR BEACH FL 34635 BELLEAIR BEACH FL 34634
us
3. Dat?) ???Eorated or Qualified 3a. Date of Last Ragort
2. Principal Place of Business | 28. Mailing Address 4. FE! Number Appliad Far
[21] 26| 59-3252028 Not Applicable
i L # X i C#, . iti
Suite, Apt. #, et | Suite, Apt. #, et 5. Certificate of Status Desired 0 $8'75 Adc!ltional
?ﬂ 27] Fes Required
Gity & Stata | City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 28| Trust Fund Contribution = Added 1o Foes
Zip Country | Zip Country B. This corparation has liability for intangible tax under s. 199.032,
124 FEI 25] [30] Fiorida Statutes O ves [ANo
8. Name and Address of Currant Reglsiered Agent 10. Name and Address ol New Reglstered Agent
81| Narne
LANE: MARCIA E 82| Street Address (P.O. Box Number is Not Acceptable)
108 2ND ST.
BELLEAIR BEACH FL 34635 83
84| City FL ]asl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or beth, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SKGNATURE e e e e
Slgrature, typed or pdnted nano of registered agent and litle it gpplizabie. [NCGTE: Regsiered Agent signature recuired when reinstating) DATE
12, OFFICERS AND DREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS T 15
TILE Dp [CIDELETE 1ATITLE [JChange [ Addition
NAME LANE, MARCIA E 1.2 NAME
staeetaooress | 108 2ND 8T, 1.3 STREET ADDRESS
CIY-§1-7pP BEU.EA’R BEACH FL 34635 14 CITY-ST-2IP
TLE 3] CJDELETE 21TIIE CChange T Addition
NAME KONSTANTINIDIS, HARRIET 22 NAME
streeT aopress | 820 WILLOW BRANCH 2.3 STREET ADDRESS
Ot -5T-2P CLEARWATER FL 34624 2 4CITY-ST-2P
TLE DS [J0ELETE 31TMLE : © [IChange [ Addition
NAME DUNFELD, HELEN 37 HAME
sweer appsess | 456 20 AVE. 33 STREET ADDRESS
CITY-51-7P INDIAN ROCKS BEACH FL 34635 34.CTY-ST-2P
TITLE [CIDELETE L1TITLE [Cchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CITY-ST-2P
TILE [ JDELETE 51 TITLE [Change [ Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1- 2P 540V -ST-2IP
TILE [CIDELETE 61 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T- 25 B4 CITY-ST-2F

14. | do hereby certify that the Information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the Information indicated on 1his annual report or supplemental annual repart is true and accurate and that my signature shall have the same lsgal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; end that my name
appears in Block 12 or Block 12 if changeeTyr on an atlachment with an address,

SIGNATURE: _ iane Maceinblane 42856 FI3-S4C-9337

SIGNATURE AND TRPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Prane §

CR2E037 (12/95)



