FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT ER FLORIDA DEPARTMENT OF STATE
CORPORATION v Sandra B. Mortham
ANNUAL REPORT Socrelary of State

DIVISION QF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PATHFINDER OUTDOOR EDUCATION, INC.

LR

Princlpa! Place of Business Mailing Address

22] 27]

106 2ND 8T, 108 2ND ST,
BELLEAIR BEACH FL 34635 BZLLEA!R BEACH FL 33786-3209
U
3. Date Incarporalgd or Qualilied 3a, Daje of Last ort
077161888 0670171668

2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For

m ] 50-3252028
Sulte, Apt. 4, elo Suile. Apt. 9, elo 5. Cerlilicate of Status Desired O $8.75 Additional

Fee Requlred

City & State
23

City & State

$5.00 May Be
Addad to Fges

. Eloction Campaign Financirg
Trust Fund Contributian

Eﬂz

Zip 3378‘0 Country | Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
’;ﬂ 25 29) E] Florida Statutes Yes {& No
9, Name and Address of Current Heglsterod Agent 10. Name and Address of New Reglstered Agent
B1| Name
LANE' MARCIA E B2{ Sireet Address (P.O. Box Number is Not Acceptable)
108 2ND ST, -
BELLEAIR BEACH FL 34635 B3
m FL | B5%%0
11, Pursuant 1o the provisions of Seclions 617.0502 and 817.1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered

office or registerad agont, or both, in the State of Florida_Such change was authorized by the corporation's board of diteclors. | hereby aceept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .

Signature. typod or printed namo of tagistored agoni and title: il applicable (NOIE- Regislérad Agent signature required when relnstat ng) DA1E
12. OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFf ICERS AND DIRECTORS IN 12 g‘
TLE oP L DELETE 11TNLE (X Crange [T Addition | &5
NAME LANE, MARCIA E 1.2 NAME I
seevaponess | 108 2ND 8T, 13 STREET ADDAESS %
CITY-ST-27 BELLEAIR BEACH FL 34635 14.C1Y- 5T- 2 %3786 o
TILE DT LT DELETE 25 TILE B Crange [ Addition | O
NAME KONSTANTINIDIS, HARRIET 2.2 NAME
smeersopness | 820 WILLOW BRANCH pasmeeravress | {03 Ofd ML Pondl R .
crv-st-ze | CLEARWATER FL 34624 o 4 Y- ST-2F Palr tiorbn, FL. 34bLY3
TILE D5 W GG 31TITLE P Changs [ Addition
e DUNFIELD, HELEN o Helen Savage.  (mawied)
sweeraporess | 456 20 AVE. 3.3STREET ADDRESS
GIIY-ST-2P iNDIAN ROCKS BEACH FL 84635 - - 34, CITY-51-2¢ 337¢5
TITLE LI DeLete 41TME [T Change ™[] Addilion
NAME 4 3 NAME
STREET ADDAESS 43 STREET ADDRESS
OTY-ST-2IP 4ACTY-§1-2P
THILE LI Deeete S1TMLE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T- 2P 5.4 Ci1Y-51-2P
TILE TJ oecete 6.11mE [T Change ™ ] Addition
NAME 6.2 NAME
STREET ADDRESS §.2 STREE? ADDRESS
CITY-51-21P £.4 CITY-51- 2P

14. | do hereby certify that the information supplied with this filing does net gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | furthor certify that the
information indicated on this annual reporl or supplemental annual report is 1rue and aceurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or tho receiver or frustec empowered to execule this report as required by Chapter 617, Florida Statutes, and that my name

appears In Block 12 or Block 13 if changod.or on_an atlachmont with an address.
- N 4 [ | v Tt N H
CIGNATIIRE: » D VA, ‘iﬂambgk fAne.

$o22-97  §13-595- 9337



