FILE NOW: FILING FEE IS $61:25 FILED
FLORIDA DEPARTMENT OF STATE J un 1 8 1 99 7 8 O O am

NONPROFIT
CORPORATION sandra B! Morthdm
ANNUAL REPORT Socrolary of Stata Secr ctary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N96000004106 (8)

1. Corporation Name

REUSABLE RESOURCES ADVENTURE CENTER, INC.

T

Pringipal Place of Business Mailing Addross
2255 MEADOWLANE AVE.. W. 2255 MEADOWLANE AVE.. W.
MELBOURNE Fl. 32904 MELBOURNE FL 32004-4355
3. Date Incorporated or Qualified 3a, Date of Last Report
07/28{1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For

» 1.0, Boy 3b05S01 Not Applicable

[21]
Sulte, Apt. #, elc, Suite, Apt. #, etc.” "
P p 6. Certificate of Status Desired (] 33.75 Additional
E] Fes Regquired
City & State ity & State 6. Etection Campaign Financing $5.00 May Be
E 23 ._‘1 FL Trust Fund Contribution D Added 1o Foes
Zip Country Z'P Country 8. This corporation has liability for intangitle tax under s. 199.032,
24 25 2 328 36 30] WLSA Florida Statutos Oves BNo
9. Name and Address of Current Reglistered Agant M 10. Name &nd Address of New Reglstered Agent
61| Name
FRESE, GARY B B2| Sireet Address (P.O. Box Number is Mot Acceptable)
930 8. HARBOR CITY BLVD.
SUITE 505 &
MELBOURNE FL 32901 B4 Ciw FL 85 le) Code

11. Pursuant to 1he provisions of Sections 617.0502 and §17.1508, Forida Statules, the above-named carporation submits this slatement for the purpese of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent. | arh famlliar with, and accepl the obligations of, Section 617 0503, Fiorida Stalutes.

CROED3T (9/96)

SIGNATURE _A
Stgnators, typed or printed name of registered agant and tille if applicable {NOTE: Aagislared Agenl signalure 16quired when reinstaling] DATE
12, . QFFICERS AND DIRECTORS ‘F 13. ADDITIONSICHARNGES TO OFFICERS AND DIRECTORS IN 12
TTLE 0 L1 oELETE 11 T01LE W] D [N DA change E;\id}n‘o\?
HAME NATIONS, ZEKE 12 NAME N,ﬂ.' y ZC%G e s "» 78
seecrsooness | 2081 PALM BAY ROAD N.E. SUITE 78 rssmer ouess | R0p! ) !?J NE. Suite
CITY-ST-2P PALM BAY FL 14 0ITY-51-2F ‘Pﬂ—]m Bg y,
TIE D [ oeLere 21TILE [ change [ Addition
NAME BRANDT, LINDA 22 NAME
sweeradoress | 1500 MIGHLAND AVE. 23 STREET ADDRESS
Ty - 5127 MELBOURNE FL 32035 ZACITY-51-2P
e D CToeLeTe 31 TILE 3 1 D TP Changs m Addilion
NAME FAULK, PATY] 32 NAME .‘% i nl Hiel
sreeeraooiess | PLO. BOX 2644 N I ] 33 STREET ACDRESS ¢ N /ﬂ"
GITY-ST-2P MELBOURNE FL 32802 34.0TY-51-2F M cuu!_nf_. FL... 3290%
TLE D m’nﬂm ¥ 417ALE L) ehange LT addition
NAME AWAMPATO, DEE 42 NAME
stReeTappress | 2295 PLANTATION DRIVE 43 STREET ALDRESS
QITY-ST-2P MELBOURNE FL 32036 44 CITY-ST-20
e T DELETE 51TNILE [T change [T Addition
NAME 5.2 RAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CHTY-5T-2P _ : 5.4 GITY-5T- ZIP
TILE [J oECETE 6.1 TITLE [ Change L Addition
NAME 5.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
OIFY- $7-2P B4 CITY-ST- 71P
14. { do hereby cartily thal the Information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Stalutes. | furiher certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; thal
| am an officer of director of the cor[goralron or the receiver or trustes empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Blogk 12 or Blpgk 13 if changed, or on an atlachment with an address,
W, Bty WPl

._-a—-btk]"li‘k.‘q_'\' T L




