FILE NOW: FILING FEE 1S $61.25

r NONPROFIT e L FLORIDA DEPARTMENT OF STATE 7
CORPORATION B Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 Nt
DOCUMENT # N93000005044 (3)

1. Corporation Name

TAMPA BAY AQUARIUM SOCIETY, INC.

A S

—Encipai Place of Businegss Mailing Address
5213 WILGOX RD. 5213 WILCOX RD.
TAMPA FL 33624 TAMPA FL 33624
3. Dale Incorporated or Qualified 3a. Date of Last Report T
11081 1995
2. Principal Place of Business - 2a. Ma‘nia Adﬁrsg -ECB 4. FEI Numbar Applied For
7 A ‘
2L [A15_Spaae IRee Dizi 1415 Sugan D, | NOT APPLICABLE et sepet |
Suite, Apt. #, etc uite. Apl. £, €1c. 5. Certficata of Status Desired O $8'75 Ad@bonai
-2;1 ;ﬂ Fee Regquired
City & State City &.&T" Y 6. Election Gampaign Financing $5.00 May Be
;ﬂ Tam o FL —m a m D L Trust Fund Contribution O Added to Fees
70 . - - Country Zp v Country 8. This corporation has habilty for intangible tax under s. 199 a3z,
?ﬂ %3 Blg ;;l :‘EI '3 Bb 2{ 30 dgﬁ Florida Statutes [J ves BNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MONCRIEF, PATTY § .
82| Siant Agdress (P.C. Box Number is Nat Acgeptahle)
5213 WILCOX RD. 8T8 Sonae Teee DR,
TAMPA FL 33624 5 3
7T W77

11. Pursuant to the pro
or registared agen
familiar with, and

ons of Seclions 617.0602 and £17.1508. Flonda Gtatutes, the above -named corporation submits this statement for the purpose of changing its registered office
botp, g the State of Flonga. Such change was_authorizgtl by the corporalion’s board of drectors. | hereby accept the appaintment as registered agent. | am

7.0503, Floridattalut - 5 7_2_/7:’954747”“_

SIGNATURE ol R ST R o it g sgishn o ane g oAt -
12. <—=""OrFICERE AND DFECTORS \ 13, TADDI IONS CHANGE S 1O OFFICHIRS AN DIFEGIONS I 12 §
TLE oP IRIELETE 11 TILE THP pachange  [JAdHtan |
NAME SKIDMORE, BRIAN 12 NAME < ¥ M ORE Briar I~
seer aooress | D213 WILCOX RD. 1asmesianniss | ) 3 @ 1T S A,R, TQC& DQ— %
CTY-ST 2P TAMPA FL 33624 ware-sioe | Tex mba %:l- 2,3 2L &
TITLE DVNADOLNY 1O @DELEIE 21TIILE DV Y ‘&)h “B0Change L) Addilion | ©
NAME ' 22 NAME v psor A

oner soovsss | 5213 WILCOX RD. RS- ??’cf 5 Gudan TReC ber.

¢y ST 1P TAMPA FL 33624 saowvsre TR mDao, Vi 3362_‘/

e e PADELETE 3TINE SEE BqiCrange [ Addition

HAME CABOT, JuDY 32 NAME Peterson | -Subq_

sreger sooness | 5213 WILCOX RD. sasmeeraooess | |1 A UST S Saa @ R b Q

GTY-S1- 2P TAMPA FL 33624 ararszr oo O b%l-— 33 L34

TILE DT BaoeLETE J1TITLE T TR Chang: [ Addition

NAME MONCRIEF, PATTY 4 7NAME monek ;c,¢ i pqﬁés

staeer aopress | 5213 WILCOX RD. assmeersooness |04 O 15 5:-“3‘1&- T ﬁﬂ—'

arv.size | TAMPA FL 33624 wons e |Tam oo, EL 23624

THLE D QDELETE 51 TITLE [ ¥ f2Cnange [ Addrion

NAME YANONG, ROY 52 NAME Sh ‘8’01‘, %; ) )

srrceraooress | 9213 WILCOX RD. sastmect ooaess | |4 Q15" 5&" Q Tree bQ.

CITy-ST-2IP TAMPA FL 33624 5.4 CITY-ST-2IP “Ta i '%j_ DAL DAY

TILE D EACELETE 61 1L D T 7 PRl Change [ Addition

NAME KUTTY, VINNY 2 NAME 44 [NY») R Ob e F.+

staeer apoeess | 9213 WILCOX RD. 6 3sTREST ADDRESS | } qa'l%' 4 ocae Taee De-

oIy -57-2P TAMPA FL 33624 sacvs-ze L lam o ‘)% L 2324

14, 1 do heraby cartify that the information supplied with this filing is valuntarily Turnished and does not quality for the exdrnption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the informatian indicged on this annual rapart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as f made under
oath that | am an officer or diggctyr of tha corparation or tha receiver or trustee empowered 1o exacute this repor as required by Chapter 617, Florida Statutes. and that my name

appears in Biack 12 or Blod cha , oi an an attachmgst wih an address.
SIGNATURE: < e g A  B-3-76  §/332/0872

Fa™e® 7 LaE 1



