FILE NOW: FILING FEE IS $61.25 FILED
g e
NONPROFIT R FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am E
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State Secretary Of State
1999 . DIVISION OF CORPORATIONS 05-07-1999 90174 037 ****70.00
DOCUMENT # N93000005044
*. Corporation Narne
TAMPA BAY AQUARIUM SOCIETY, INC. 05 28, ] . -
521019 - 90174 - 37 % i
Principal Place of Business Mailing Address ;=
14354 LAKE FORREST DR 14954 LAKE FORREST DR =
g e U A T
us us -
i
2. Principal Piace of Business Za. Mailing Address 3. Date Incorporated or Qualifed B
21 ] Po &l (765 11/09/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] NOT APPLICABLE Not Applicable
City & State ity & State _ , $8.75 additional
2l {?br-'t e us L Fl 2] %o e Ot e, BT 5. Certifcate of Status Desired  [X) Fos Required
Zi Country Zip Country 6. Election C ign Financing $5.00 May B
Wl 33529 [ AEELXAAEN Teust Fund Gonirion pged 1o Foge.
‘ 9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
" e ad, &
MONCRIEF, PATTY § o Eliael §:§L£ﬁ§f§m§ St
14954 LAKE FORREST DR /t [ 3
LUTZ FL 33549 " Roedoiew
84| cif . ' . FL 85 :LZ'Jp Code

T3 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 r_egisgred ‘
b ge was authorized by the corporation’s board of directors. | he"aby‘”pl they appointment as registered

0503, Florida Statutes. / é

SIGNATURE cpfirnipd name of registegsd apreati. (NOTE: Rapistered Agent signature required when reinstating) /7 TE o
12. { ~__~ _/ CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12 g 1
e vV ] DELETE 14TME DT . A Change [ Addition | ==
e PETERSON, JUDI 2ne Pete eso0, Jud- .
smeeranoress| 14954 LAKE FORREST DR \ssmeeranoeess | 74 BT Dooo Fymecn b& o
CITY-5T- 2P LUTZ FL 14 CITY-ST-ZP ﬁnce O e FE . B389 & I:
TmE D 7 DELETE 21TLE C : (fchange (] Addition ol
NAvE PETERSON, JOHN 22N Rteesen, Taj o |
streer aooress| 14954 LAKE FORREST DR someoorsss|  //B6Y Lomsuvcymese De |
cmv-stzp | WUTZ FL 2.40MY-ST-20 Boeen |
e D X DELETE 31TME o [JChange  JfAddition |
e WALLACE, LLOYD s2nwe oAy e Steccca |

street aooress| 14954 LAKE FORREST DR 1ISTREETADDRESS | / & =k Ea 'ad"d' Blead /0.

CITY-ST-ZP LUTZ FL 34.CITY-ST-2P 2

TME DT [ CELETE 41TINE JT Change [] Addition

NAVE 'MONCRIEF, PATTY 4.2NAME

streeTaporess| 14954 LAKE FORREST DR SISRETAOORESS | fODLE ™ fh-h’b, 8 ool /O

emv-st-zp_ - | LUTZ FL won-str | S5 : -3~

TME DP {3 DELETE 5.1 TILE D JChange [ Addition

e SHIELDS, BILL 52K Shietds, £: UL

steerooess| 14954 LAKE FORREST DR sssmeeriomness | 1475 LA Le, FoaresT Of

arvestze | LWUTZ FL 54 CTY-ST-2P Ll FT-

e D Xioelete feimme Ds 4 [JChange  [JAddition

NAME STAGNO, ROBERT B2NANE Copve, T ELLsS

srreeAooress| 14954 LAKE FORREST DR ssEETOESS| ) of OB Bruce B Lowos Bluwd TIFL|
erv-stzr | LUTZFL secmy-sT2p | TAMmp 7. B IFLeS

14. ! heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatéd on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiger or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 o;‘Block 13 if changed, or on an attadhment with an ag -w- r like empowerad.
SIGNATURE: / éq{? 713-287 6 L dL
7 Jrae Daytime Phona § 7




