FILE NOW: FILING FEE IS $61.25 FILED

NONPRQOFIT G FLORIDA DEPARTMENT OF STATE

anoAL reponT G e . Mt Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # N95000004367 (7)
A A

1. Corporation Name

AQUA TREK MARINE EDUCATION CENTER, INC.

Principal Place of Business Mailing Address
15541 JOHN MORRIS RD. PO BOX 08076 3. Date Incorporated or Qualified
FT. MYERS FL 33908 FT MYERS FL 33908 09/11/1995
4. FEI Number | Applied For
65-0635869 Net Applicabla
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired ] $8.75 Additional
21 EI Fee Required
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 -EI Trust Fund Contribution O Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners assosiation?
E\ El T ves [Eo
Zip Country Zip Country 8. This comporation owas or has paid the current year Intangible
m E‘ E{ EI Personal Property Tax due June 30. El Yes E’NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CATZ, ROCHELLE Z 82| Street Address (P.0. Box Number is Not Acceptabls)
13181 MCGREGOR BOULEVARD
FT. MYERS FL 33919 83
84! City 85| Zip Code
FL *]

11. Pursuant to the provisions of Sections §17.0502 and §17.1508, Flerida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
affice of registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura. typed of privtad name of raghslerad sgent and tile if Bpplicable. {NOTE. Ragisterad Agent signature ragulrad when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE PD ] celeme 11 TILE [ Change L] Addition
NAME MEYER, CRAIG L 1.2 NAME

streeT aoRess | 475 LASTIENDAS LN 1.3 STREET ADDAESS

GITY-ST-2IP SANIBEL FL 33957 1.4 CAY-§1-2i2

TITLE sD (] DELETE 21 TITLE [T change [ Addition
NAME MELDMET, CARL 22 NAME )

streer aDoaess | 15941 JOHN MORRIS RD. 23 STAEET ADDRESS

GITY-5T-2IP FT. MYERS FL 33908 2. 4CITY-5T- 2P

TITLE TVPD |} DELETE 3.4 THLE ] [Tchange [T Addition
MAME MILLER, LINDA L 3.2 NAME

streer aopaess | 635 RABBIT RD 3.3 STREET ADDRESS

CITY=ST- 2 SANIBEL FL 33957 34, CITY-ST- 2P

TITLE [T DELETE 41 TME L1 change [ Addition
NAME 4. 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

GITY-ST- 2P 44 CITY-ST-ZP

TITLE 1 DELETE 5.1 TILE [ Tchenge 1 Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADORESS

OIFY-ST-21 5.4 CITY-ST-7IP

TITLE I DELETE 6.1 TITLE [J change L] Additian
NAME 5.2 NAME

STREET ADBRESS 6.3 STREET ADDRESS

CITY-S7- 29 5.4 CITY-ST-2P

14, | heraby certily that the information supplied with this fillng does not qualify for the exemﬁﬁcn stated in Sectiors 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer ar director of the carparation of the receiver or trustee empowered 10 execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an chment with an address. !?L MEL#
4 nNE
SIGNATURE: AL s T 2/2/93 94972 1617

Ty YT ar— Rty —i. -

CR2E037 (10/97)



