g

FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION

1998

ANNUAL REPORT

& Tk §T:

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

NSIon O CORPOMMTIONS Secretary of State

DOCUMENT #

Corporation Name

NS3000005044 (3)
. TAMPA BAY AQUARIUM SOCIETY. INC.

VA AR

Princlpal Place of Business

14354 LAKE FORREST DR

Mailing Address

14954 LAKE FORREST DR

3. Date Inocorporated or Qualified

LUTZ FL 30549 LUT2 FL 33549 3
s Us
4, FE( Number Applied For
— ; NOT APPLICABLE Not Applicable
. Principal Place of Business 8. Mailing Address
pa & 6. Certificate of Status Desired O $8.75 addiional
A E' Fes Requlred
~ Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Be
E E‘ Trust Fund Contribution O Added to Fees
| City & State City & State 7. s this nonprofit corporation a homeowners association?
Za 28] Oves [ No
| 2p Couniry Zip Country B. This corporation owss or has paig the current year Intangible
3;] El 3;] Sﬂ Personal Properly Tax due June 30, COves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

MONCRIEF, PATTY §
LUTZ FL 33549

14954 LAKE FORREST OR

81| Name

82| Street Address (P.O. Box Number is Not Acceaptable)

a3

Zip Code

84| City FL 85

office or registerad aganl, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obhigations of, Sectian 617,

1. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statemant Tor the purpose of changing its registered
o Dewa's: Iautt;'uorsized by the corporation's board of directors. | hereby accept the appointment as registered
, Floridla Statutes.

sweeTaporess | 14994 LAKE FORREST DR

SIGNATURE
Signature, typed o grinted narme ol 1eglstered agont and tike Il applicable (NOTE: Regiaterad Agent signature raguired whaen rainstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TImE D ﬂJJELETE LATIE V1" . [Tchange  [R-Addition
NAME SKIDMORE, BRIAN 1.2 NAME Peterson ; Tubd|
esst Do

13smerraconess | JHGSH  hoake For
14 CITY- ST 2 Ltz VWL

CITY-§1-2 LUTZ FL
Dv

TITLE [T DELETE 21TILE L ~ ~ Al Change [T Addition
HAME PETERSON, JOHN 22 HAME Peteespn ofhw

smeevaporess | 14954 LAKE FORREST DR 23 5tReeT anDaess | M A ST L-‘.{ke —{'ozeesf - Pe

CITY-ST-2P LUTZ FL paov-stze | Lotz Bl

TME Bs T DELETE 31TILE D [ Change Addition
g BRISSON, JODY 32NAME Lioys Golloce

sreeTaporess | 14954 LAKE FORREST DR usmeraoress | 1{445Y  hake Torpe ¥ De

CITY-5T- 20 LUTZ FL 34, 0ATY - 5T-2P Daar-3

TLE ﬁf [T DELETE 43 T0LE k- Yl [ Change [T Addition
HAME MONCRIEF, PATTY 42 NAME

seeer sooress | §4954 LAKE FORREST DR | 4.3 STREET ADCRESS

CITY- ST-2P LUTZ FL 44 CITY-5T-2ZIP

TLE [13 (] DeLeve 51TTLE [dchange™ [ Adition
NAME SHIELDS, BILL 5.2 NAME

smreevanoress | 14954 LAKE FORREST DR §.3 STREET ADDRESS

ITY-51-7P LUTZ FL 5.4 GITY-ST-ZIP

TILE D T oreTe 6.1 TITLE T Charge L Adgition
NAME STAGNO, ROBERT 6.2 NAME

sweeranoress {14854 LAKE FORREST DR 6.3 STREET ADDRESS

ITY-$T-2P ZFL 84 CITY-§1-2IP

IAAAIIA T I,

officer or diregtor of the corporatiol
Block 12 or Block 13 if changed, p

e T
an
F

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supPprmental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

oiver or lrustae empowered 16 execute this repon as required by Chapter 617, Flofida Statutes; and that my name appears in

chment
/%,,, o A

n address.

L iﬂmﬁd (2 ENC) i

May 20 1998 8:00am

CR2ED37 (10/97)



