FILE NOW: FILING FEE IS $61.25

NONPROFIT
 CORPORATION (e
ANNUAL REPORT

5

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000000591

1. Corporation Name

FLORIDA REEF FOUNDATION iNC.

Mailing Address

405 SEA SPRAY AVENUE
PALM BEACH FL 33480

Principal Place of Business

405 SEA SPRAY AVENUE
PALM BEACH FL 33480

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90028 007 %61 25

G

2. Principal Place of Business 2a. Maiiing Address

3. Date Incorporated or Qualifed

21 26 02/05/1996 .
Suite, Apt, #, atc. Suite, Apt. #, etc, 4. FEI Nurmber Applied For
22 27] 650638476 . [ [Nt Appiicable
City & Stat City & State ) . iti
ty e k4 5. Certifcate of Status Desired 0 $8'75 Add.monal
23 28 Fee Required
Zip . Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m [E] m [5] Trust Fund Confribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Addrass of New Reglsterad Agent
81| Name '
ELIAS, W.D. 82[ Street Address (0. Box Number i3 Nof Accapiable)
405 SEASPRAY AVE. 5
PALM BEACH FL 33480
84| City 85] Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation SUBTE this ,st_at'enfoe‘nt fdrjhe purpose of changing-its registered
office ot registered agent, or both, in the State of Fiorida. Such change was authorized by the corperation’s board of direciors. I hereby accept the appaint : i d;

N

S

14. [ hereby certify that the information suppiied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport 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

Block 12 or Block 13 if cifanged, or on an attachment with an address, with all other ke empowered.

ZNATURE REQUIRED

ration or the receiver or trustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g

Slgrature, typed or printed name of reégistered agant and title # applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE 3 ’
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ‘
TIMLE. D [J DELETE 11TME : B [IChange [ Addiion | .
NAE GRANT, CAROLE L 12N : 5
sTReeT aporess| 3214 32ND COURT 1.3 STREET ADORESS 9
CIY-ST-2IP JUP]TER FlL 33477 1.4 CITY-ST-2P L . g
TME D [] DELETE 24 TITLE {JChange [ Addition | O
NAME SCHWINGHAMMER, SEAN 22NAME
STREET ADORESS| 16332 SHADOW COURT 23 STREET ADDRESS
cmv-st-ze - |MIAMI LAKES FL 33014 2.4 0CTY-ST-2P :
TmE D J DELETE 31TTE [JChanga [ Addition
NAME ELIAS, WILLIAM 32NAME ’
STREETADDRESS| 405 SEA SPRAY AVENUE 3.3 STREET ADDRESS
CITY-$Y-ZIP PALM BEACH FL 33480 34.CITY-51-2iP -
TME (7] DELETE 41 TILE OlcChange [ Addition, - -
NAME = 4.2 NAME ‘ '
STREET ADDRESS A3STREETADDRESS| 00000 Tt SN Sk
CITy-ST-2IP 44 CITY-ST-ZP AL i
TE [J DELETE 5.1 TMLE T TTT—==[7Change =[] Addiion |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST.ZP )
TMLE (J DELETE 8.1 TITLE OChange [ Addition
NAME 6.2 NAME o B
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP &4 CITY-ST-ZP

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Deaytime Phona #



