NONPROFIT
CORPORATION
ANMNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

g a\\ FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATICNG

DOCUMENT # N94000003482 (6)

1. Corporation Name

CENTRAL FLORIDA AQUARIUM SOCIETY OF MID-FLORIDA,

. 0 O

Principal Place of Business

250 W COUNTRY HOME RD P.0. BOX 520447
STATE RD 1792 LONGWOOQD FL 327520447
LAKE MARY FL 327520447 -
3. Date Incorporated or Qualified 3a. Dale of Last Report
07/11/1994 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 € cunean Brwsiis Miapaegel Mietaos (zae) APPLIED FOR 54-3256¢ <+ | [NotAppicatie
Suite, Apt. #, elc. Scite, Apl. #, etc. ] $8.75 Additianal
. - X i
;2‘] 245 J @K(Ofii\ Q_D i *EI 1-7(_) \’é \’\ 3, L‘ZE 5. Certificate of Slatus Desired O Fee Required
Gity & State E“Y & State _ 6. Election Campaign Financing O $5.00 May Be
E ng_'z Ll (TP R~ —2_3—1 O U £ rL_ . Trust Fund Contribution Added to Fees
Zip Country Zip - Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 325 :3] (SR [20] 4 21\ ’ﬂ WS Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
ARDEN, METRO 82| Swec: Adiress PO, Box Number s Not Acceplacie)
4240 STUCKWAY RD :
SCOTTSMOOR FL 32775 83
84| City 85| Zp Code
FL |

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered office
or ragisterad agent, or both, in the State of Florda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
famniliar with, and accept the pbligations of, Section 617.0503, Florida Statutes

SIGNATURE ____. AUGTLEY, >0 ool MERe DUey A -,
STgnature, typed o pricted nanwe of rogrler ¥ e it appﬂ?ifm-- INOTE Fegistered Agaat signature renuired wher reirslalicg) DATE

12, CFEICERS AND DIRECTORS 13. ADDNIONS'CHANGES 10 OFFICERS AND DIRECTORS N 12

TILE PD [CIDELETE 11 TITLE [JChange [ Addition

NAME WILLIAMS, KEN 1.2 NAME

smeer aooress | 1033 SANTA ANITA 1.2 STREET ADDRESS

GITY-ST-2IP ORLANDO FL 32808 14 CIY-5T-2IF

TITLE vD BADELETE 21 NILE \f D EllChange [T Addition

NAME THOMAS, CHERRY 22 NAME CoRE e | YL

sreeeranoeess | 3020 N CHICKASAW TR 23 STRETAODRESS | B3C, (2 Aoy et & oges. o

CITY-51-2IP QRLANDO FL 32817 2400512 | T A MO T Seeiihas o, 22710L

TITLE S0 [ICELETE 31TINE f [JChange ] Addition

KAME ARDEN, METRO 22 NANE

sweetanoress | PO BOX 382 N/A 3.3 STREET ADDRESS

CITY-5T-2P SCOTTSMOOR FL 32775 34 CITY-§1-2P

TIne D []DELETE 41 TITLE [dChange [ Addition

KAME DIPIRO, TOM 4.2 NAME

sweeraooress | 49 FERNCREST DR 4.3 STREET ADDRESS

CITY-51- 2P DEBARY FL 32173 44CITY-ST-21P

THILE D [ﬂDELETE 51TITLE T BAchange [ Acdition

NAME KORN, TOM 5.2 NAME Crrclaps @ OPA L , j A,

steeT Aporess | 360 VIOLET DELL SISTREETADORESS | |65 IAG QR iz C1.

Gy -51-2IP CASSELBERRY FL 32707 SaOY-ST2P |t g T SEudas B, 37208

TITLE D [UELETE 6.1TITLE oY) R BChange [ Addition

NAME MOCK, LORETTA 62 NAME MATHG VO

street poress | 360 VIOLET DELL s3sireetaoress | A28 y2alsizidioyce G,

CITY-ST- 2P CASSELBERRY FL 32707 B40MY-S-2P | DU EANR— , L. ALANA

14. | do horeby certify that the information supplied with this filing is voluntariiy furnished and does not qualify for the exempticn Stated in Section 119.07(3)(k), Florida Statutes. 1 further

ocerlify that the informalion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attgchment with a[ address,

SIGNATURE: et AAEAS 2o, A-VAAG  Ad-zes 555

BIGNATURE AND TYPED OF PRINTED HAWE OF S/GHING OFFICER OR DIRECTOR w0 & 7 = ey Baytime Phore #

I = m Y aAar—0

CR2EQ37 (12/95)




