'FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT © Jan 26, 1999 8:00am
ANNUAL REPORT
" DIVISION OF CORPORATIONS

1999

01-26-1999 90054 026 *###6] 25

DOCUMENT # N94000004294

1. Corporation Name

Socrstryof Stte Secretary of State
THE ST. JOHNS COUNTY REEF RESEARCH TEAM, INC. ‘

.

Principal Place of Business . Mailing Address . !

5455 SECOND STREET 5455 SECOND STREET 3- E
ST. AUGUSTINE Ft 32084 ST. AUGUSTINE FL 32084 !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
] | =]  08/29/1994 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number .| Applied For '
EI ;l 59-3267098 Not Applicable j ! '
City & State City & State i @
| v v 5. Centifcate of Status Desired [ $8.75 Addtional T
23 —Z—B—I Fee Required !
Zip Country Zip Country 6. Election Campaign Financing - 0 $5.00 May Be
m E;I ;ﬂ rsﬂ Trust Fund Contribution Added to Fees !
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent H
. LB T e L e e T R et T 81| Name '
MILLER, GEORGE = rv . - ..o oo R 82| Strest Address (P.O. Box Number is Not Acceptable) f
5455 SECOND STREET ‘ . !
ST. AUGUSTINE FL 32084 ‘;
84| City ] FL ]as Zip Code :
i.i- ‘Fur«suéri_t;tb ihe‘prqyisions of Sections 617.0502 and‘é‘iT.ispa, Florida’Statules, the above-named corporation sutimits‘this ététer_rqe_intlfbn the ‘ﬁurp‘o,se 'qf,ché_ngir)- sj.rééistgfqd '
"' office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I'hereby acceptthe appointment as registered { |
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes. B I S S LN LI el H R ,
SIGNATURE . o
Signaturs, typed or printad nama of registared agent ard title if applicable. {NOTE: Regisiered Agaent signalura requirad whan reinstating) DATE wo
12. OFFICERS AND DIRECTORS 13. ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘9._ »

™mE D ‘ [ DELETE 1ATME VR Ochange  [JAddiion | T _
NAVE GEORGE MILLER 12nE o 5
sTReeT aboress| 5455 2ND ST 13 STREET ADDRESS Sl a:
crv-st-2p | ST. AUGUSTINE FL 14 CITY-ST-2P g
TME D . 21 TME [Change  [JAddition | O -
N JAMES G. NETHERTONW ~ .* 220AME !
sTReet aporess| 9505 OCEAN SHORE BLVD e 23 STREET ADDRESS ;
CITY-ST-2P ST. AUGUSTINE-FL . -0 . . - - . 2.4 CITY-ST-2P ‘ :
— i | B [dChange  [] Addition .
e ~ 32NAME B
’ ’ 3.3 STREET ADDRESS :
ey-ar-zie G 34, CITY-ST-21P :
TITLE [] DELETE 43TME [JChange [ Addition '

NAYE e 4,2 NAME

STREETADORESS|= . ..~ o _ 43 STREETADORESS ;
oY 812 44 CITY-5T-ZF AT ERNGRISE -
TME | : [J DELETE 51TME [AChange  [T] Addition .
NAME SINAME - . o
STREET ADDRESS ) 5.3 STREET ADDRESS ) :
omvstap | @ . | s N '
p g T (] DELETE 6.1 TIME L [IChange  [1Addition
NAME B.ZNAME L T ;
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST- 2P ; 6.4 CITY-ST-2P

14, | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental 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 direétor of the_'fcprpgrgt‘ipn or the recejyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in '
Block 12 or Block 1 3%if,changaq; ‘o on an atta ent with an addrpgs, with-all-ather like empowered. :

v OIG D «~\$_-9% Cod 41608

s A l?aysim-Phum#




