FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 E
DOCUMENT # N96000003385

1. Corporation Name
INC.

THE KEYS ACADEMY OF MARINE SCIENCE,

FILED
. Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90164 024 ****61 .25

FLORIDA DEPARTMENT OF STATE
Katherine Harrlg._
Secretary of State h
DIVISION OF CORPORATIONS

0024901

Principal Place of Business _ | Mailing Address !

o

kN IRERTN O A

_Z._Principal Blace-cf BUSinAss e o=z

zZa=MaflingAdd

e i

e ——————

2ZDetetincorporated-or-Guakfed———

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the col

rporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : . ‘

— F

= === :

1] : [26] 06/25/1996 |
Suite, Apt. #, etc. . Suite, Apt, #, elc. 4. FEI Number Appliad Far

[22] |27] 65-0681106 Not Applicable | |

City & State City & State , . . $8.75 additional !

E‘ 2-8‘ 5. Certifcate of Slah{s Dasired M " Fee Required i

Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be ]

2_41 . [2?] E] m Trust Fund Contribution ) Added to Fees )

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :

. . 81| Name ) !

CHAPELL. CONNIE 82| Strest Address (P.0. Box Number is Not Acceptabie) .

48 MUTINY PL .

KEY LARGO FL 33037 8 ) i

: : 84| City FL ssl Zip Code 5

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annuat report or supplemental 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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsears In
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered, .

SIGNATURE:

SIGNATURE Slgnature, typed of Printed nama of registered agent and title ifa;:plllzbia. {NOTE: Registered Agent signature required when reinstating) VDATE a

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TMLE PD . [J DELETE 11 TTLE [JChangs [ Addition E

N CHAPELL, CONNIE 12N r

streeTanoress| 46 MUNTINY PL 13 STREET ADDRESS 2

crv-stzp | KEY LARGO FL N 14CITY-5T-ZP L | #

TIMLE PD . . . ﬂT)ELETE 2ATMLE ; ‘[:]Ch“ange [ Addition | ©

NAE WILKINSON, CLAIRE C 22naME e I
(_etreer Aponess|-#41-AREGOOD  LANE ———a=msm s e S R e RS |~ = eSS

crv-srze | FSLAMORADA FL 33036 2.4CITY-ST-ZP g

TIHLE STD I [ DELETE 31 TE CJChangs [ Addition | "

NAME MARR, MARY . 32 NAME

swreeraooress| 204 § AIRPORT RD 13 STREET ADDRESS

emv-st-ze | TAVERNIER FI. 33070 - 34, CITY-ST-2P .t ‘

e D [ DELETE 41TITLE [JChange ] Addition

NAME MCAFEEE, DAN 4. 2NAME .

sreetanoress| 167 FIRST CT 43 STREET ADDRESS !

crvstze | KEY LARGO FL 44CITY-ST-ZP

TIME b N . ] DELETE *~ [Js51mme [Change [ Addition

NAME YPSILANTI, CHRIS 52 NAME

street anoRess| 238 2ND AD 53 STREET ADDRESS

cmv-st-ze | KEY LARGO FL 33037 54 CITY-5T- 2P P

TME ' 1 DELETE 6.1 TME weckxor [JChange  [BfAddition

NAME 62 NAME Saver H e(.‘ _\_ ] o .

STREETADDRESS BasTREETADRESS | {2 Oy MimearnG ) Barke Ln.

CITY-ST-2IP 64 CITY-5T-ZP HeyY Loavao, Fi. 330371 o




