FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT GF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000003804
THE MUSEUM OF MAN IN THE SEA, INCORPORATED

Principai Place of Business
1714 PANAMA CITY BEACH PKWY

PANAMA CITY BEACH FL 32413-2020
us

Mailing Address

17314 PANAMA CITY BEACH PKWY
PANAMA CiTY BEACH FL 32413-2020

us

FILED

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90162 013 ****61.25

IR LAR UM EE AN

Country

}_I Zip -

Zin
=]

Country

[30]

6. Election Campaign Financing O
Trust Fund Contribution

$5.00 may Be
Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
o m 08/09/1995
Suite, ApL. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 593329272 Not Applicable
City & State City & State . ) $8.75 Additional
5.
Ei E Certifeate of Status Desired O Fee Required
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

HARDY, RONALD
15412 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32413

81| Name

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

83

84| City

FL

85

Zip Code

“1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora

tion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prinied namo of regieiered agent and tite f applicable. NGTE: Regrterd Agent signatire required wiveh remsming) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1ATME ClCharge [ Addition
NAME HARDY, RON i 1.2 NAME

sweer anoress| 6201 THOMAS DR 13 STREET ADDRESS

OITY-ST-2IP PANAMA CITY BEACH FL 32408 14 CITy-gt-zp

TME vD [] DELETE 21 TILE [JChange [ Addition
NAME DAVIS, BONNIE 22NAME

swreeTaporess| 92 DOLPHIN COVE 23 STREET ADDRESS

crv-stze | FREEPORT FL 32439 240 5T-2P

TME SD ] DELETE 31TME [JChange [} Addition
NAME CULPEPPER, ANNE 32NAME

streeTancaess| STAR ROUTE SF-19 3.3 STREET ADDRESS

crv-stze | VERNON FL 32462 34.CTY-ST-2P

TME 1 "1 DELETE 41TILE [jChange [ Addition
NAME BRUHMULLER, WILUAM N 4. 2NAME

sTreet appress| 2159 BRIARWOOD CIR 43 STREET ADDRESS

emv-51-ze | PANAMA CITY FL 32405 44CITY-ST-ZP

TME ] DELETE 54 TILE [Change [ Addition
NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

&myY-ST-2IP - 54 CITY.ST-2IP .

TME [ DELETE 6ATITLE [OChange  [JAddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADRRESS

CITY-3T-ZP 6.4 CITY-ST-2P

14. | hereby certify that the infarmation supplied with this filing does
indicated on this annual report or supplemental annual report is
& receiver or trustee empowere

officer or director of the corporaticp.o
Block 12 or Blogk 13 if changeghor on g

SIGNATURE:

attachment with an

nol qualify for the exemption stated in Section 119,07(3)(i), Ficrida Statutes. | further certify that the information

true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

d 10 execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in
ddress, with all other like empowered.

0010142

CR2ED37 (11/98)

el . .

Inli
I e

:




