FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 O 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000005044 (3)

1. Corparation Name

TAMPA BAY AQUARIUM SOCIETY. INC.

11915 SUGAR TREE DR 11915 SUGAR TREE DR
TAMPA FL 33625 TAMPA FL 336255679
us us 3. Data Incorporated or Qualified | 3a. Date of Last Hegon
993
2. Principa' Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
Al (1G5 Lake Soaeest Dl 14954 Lake Fogest g NOT APPLICABLE Lot ol
Suite. Apt. #, olc Suite, Apt. #, elc. " 8.75 Additiona!
3;1 —2;| 5. Certificate of Status Desired l:,] Fee Required
C!ly & Stat C!ly’ & State 6. Eiection Campaign F|nanc|ng ss'oo My Be
j,\_,;_ﬁ"z F L 23] L Uiz r L Trust Fund Contribution ] Added to Fees
le Country - Country 8. This corparation has liability for intangible tax under 5. 199,032,
’__I /.)) ?)6qu —El u rﬁ ;;1 é)?)'f) ‘1‘? m Floriga Statutes O Yes ﬁ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
81| Name
MONCRIEF, PATTY S 82 ereet Address PO, Box Number is Not Acceptable)
11915 SUGAR TREE DR [yqa%y Capest DR
TAMPA FL 33625 83
84| City B5| 2
L Qﬁ FL |®| %35

11, Pursuant to the provisions of Sactions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors, | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o printed name ol regstered agent and title f applicable, {NOTE Registered Agent signature required when rainstating} DATE
12. OFFICERS AND DIREGTORS | KX ADDFTIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE opP ] DEETE 11 TLE Kl Change [T Addition | g5
v SKIDMORE, BRIAN e ghre, 1Ds B:LL 4 e ~
steier anoness {11915 SUGAR TREE DR 13STREET ADDRESS | [ Q674 e Voekes ,?_,
CITY-51-2P TAMPA FL 1A CITY-ST-2IF L.\Hz VL '335"{‘? &
JILT: v ] DECETE 21 TLE vV j A Crange (] Addition |©
NAME PETERSON, JOHN 2.2 NAME . Y SoN)
steeet anoress | 11815 SUGAR TREE DR 23 STREET ADDRESS Pq&:l' e‘f -Fo est he
CITY-5T-2iP TAMPA FL 2 4 CITY-§T-7IP Lj-ﬁ.z_
TLE DS [ DELETE 31 TIME b é‘ Change Addition
e PETERSON, JUDY ' 32NME 16600
seetaooress [ 11815 SUGAR TREE DR 33 STREET ADDRESS l{ t,‘q oR RES’_ 'b k.
CITY . 57- 2P TAMPA FL 34, CTY-ST-2P l"" 3—3 549
T DT T DECETE 41 TITLE h J:- D Bt Change [ Adaition
NEME MONCRIEF, PATTY 4.2 60 MON(zRI e C‘"b’ R
staee1 aooeess | 11915 SUGAR TREE DR sasmeetooness | 14 454 ‘-&Ke opRES '{‘ b e
CITY-51-2P TAMPA FL 44 GITY-ST-2P ‘
TILE D L] DELETE 51 TITLE E, hange Addition
hAME SHIELDS, BILL 52 NAME k j Dmo Rian
stReet aooress | 11915 SUGAR TREE DR : 5.3 STREET ADDRESS 5 é, -F oRQC’b"" DQ
CITY-ST-2P TAMPA FL 54 OITY- §T- 2P 2449
ATLE D ] DELETE 61 TILE R b B Change ] Addifion
N STAGNO, ROBERT ET U 2 mo 0 @ f’w
staeer aooness | 11915 SUGAR TREE DR 6.3 STREET ADDRESS 0.%' E:O Rk@f" BR
OITY-ST- 2 TAMPA FL 6.4 CITY-ST-2P [_u-]- & ,_l:L Q 25."! a
13 Tdo heroby certify that the information supplied with this filing does nol quallly for the exemption statad In Section #19.07(3)(i). Fionda Statutes. | jurther certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I am an offiger or direclor n or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
ron an auachment w

appears in Block 12 ot Bl ith,an address,
Ji g% M F / 7 Bp-5792413

SIGNATURE: _
Daytima Phana # 0048812




