FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N93000003195

1. Corporation Name

PATHFINDER OUTDOOR EDUCATION, INC.

Principal Place of Business Mailing Address
{08 2ND ST. 403 BAMBOO LN
BELLEAIR BEACH FL 33786 LARGO FL 33770
us us

FILED
Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90048 001 ****61.25

MG

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifad

2.
- g

m] 400 N. Tndian bocks . ) - 07/16/1993

Suite, Apt. #, elc. . Suite, Apt. #, etc. 4. FE| Number Applied For
[22] Su.."-r. C [27] §98-3252028 ) Net Applicable
E‘ City & Sta? h 50 FL E‘ City & State 5. Certifcate of Status Desired [ $8|=;-£5R:§;irt;%nal

I

Zip " Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be

[24] 337170 [2s] (L8 A 20] [30] Trust Fund Contribution - Added to Fees

9. Name and Address of Currant Registered Agant 10. Name and Address of New Registered Agent
81| Name
LANE, MARCIA E 82| Streat Address (P.O. Box Number is Not Acceptable)
403 BAMBOO LN
LARGO FL 33770 »
84| City FL 85| Zip Code

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

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agert signaturé requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME bP [ DELETE 1ATITLE [C]Change [ Addition
NAME LANE, MARCIA E 12NAME
sTREETADDRESS| 403 BAMBOO LN 13 STREET ADDRESS
CITY-5T-2IP LARGQ FL 33770 1.4 CITY- 8T-2P
TLE oT [J DELETE 24 TME CiChange [ Addition
HAME KONSTANTINIDIS, HARRIET 22NAME
sTreeT ADDRESS | 103 QLD MILL POND RD 23 STREETADDRESS
CITY-5T-2iP PALM HARBOR FL 2.4 CITY-ST-2P
TIRLE DS [] DELETE AATME [JChange [ Addition
NAME SAVAGE, HELEN 32 NAME
STREET ADDRESS | 456 20 AVE. 3.3 STREET ADDRESS
CITY-ST-2P BROCKS BEACH FL 34 CTY-5T-2P
TmE [ oELETE 41TINE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME (T DELETE 5.1 TTLE []Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-ZP
mE O pELETE 6.1 TIMLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
orvstze. |0 64 CY-5T-2P

141 hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. I further centify that the information

indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shali have the saime legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in

Block 12 or Block 13 if changed, or on an attacfiment with an address, with all other like empowered,

0055547

-——-—-CR2E037 (11/98). —

SIGNATURE: NAVERE RERRGRED ane

SIGNATURE AND TYPERQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3- 17- 99 (72 7%&;572 4



