FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 30, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
DOCUMENT #. N96000004106
1. Corporation Name
REUSABLE RESOURCES ADVENTURE CENTER, INC.
, BT
: . Bus’ oo 5 1" j
Principal Place of Businass Mailing Address
2255 MEADOWLANE AVE.. W. P.Q. BOX 380507
o s s OO R
us
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
[21] [26] 07/29/1936
Suite, Apt. #, etc. }_l Suite, Apt. #, etc. 4, 23353?7:14 . Applied For
?ﬂ L 3 _ et . . o Not Applicable
= City & State _ City & State 5. Corticato of Stalus Desied O $%;5R::$?;%nal _
Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
m fz_sl - El BF‘ Trust Fund Contribution U Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81; Name
FRESE, GARY B 33| Stost Address (PO Box Number is Not Acceptabis)
930 S. HARBOR CITY BLVD. -
SUME 505 - o o
MELBOURNE FL 32001 84| Ciy , 7 "FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statémen! for the purpose of changing its registered
office or 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 registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE : . .

Signature, typed or printed name of registered agent and litls if appticable. (NOTE: Registared Agent signature required when reinstating) DATE i} .
12 - OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE D - - [ DELETE 14 TRE : R Change  [J Addition
NAVE NATIONS, ZEKE . S RETTY- . NE. Suite 10D
steeTaooress| 2081 PALM BAY ROAD N.E. SUITE 7B 13smreevaooress] W oB P L st"'"l‘ =t ,
crv-st-ze | PALM BAY FL 14 CITY-5T-2P. Pavm Eﬂ—u “l- 323 159
TILE DS 3 DELETE 21TME 7 . [QChange [ Additions
NAME BRANDT, UNDA - 22 NAME
streeTaporess| 1590 HIGHLAND AVE. . B 23 STREET ADORESS
erv.st-ze -~ MELBOURNE-FL 32835 2.4 CTY-ST-2P S s Cime g s T L -
TTLE DT [ DELETE A TME i WChange [ Addition
NAME FAULK, PATTI 32 NAME .
streeTaporess| P.O. BOX 2644 3.3 STREET ADDRESS l3€4‘ Ly flﬁ Rd 'y N'w .
crv.stze | MELBOURNE FL 32002 worsrze | Palm Bau™ Ei— 38907
TME bc . T DELETE 41Tme ST pereeory  EChange [ Addiion
NAME AZAE, DAVID 4. 2NAME AVID . :
streeraporess| 312 SOUTHU S #1 43 STREET ADDRESS AzA gl DAV
cmv-stze | MELBOURNE FL 32901 44CITV-ST- 2P )
TME [ DELETE 51TITLE = ’ .[] Change iAddiﬁon
NAME 528ME Mﬁﬂ—l a Foell . '

. e, ¥ STeed

STREET ADDRESS sasmeeranoress | § 1] S-& - ’
CITY-5T-28 secmv-stzP |G ﬁ\-c,U‘. le B g, FL 32937 =
TME [ DELETE 6.1 TMLE ; T DlChange B Addition
NAME 82NAME S ingee
STREET ADDRESS ' 63 STREET ADORESS | {9 3 3 Foed A @j& _
CiTY-ST-ZP 64 CITY-5T-2P M elbourne, FL_329 35" o

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i¥, Florida Statutes. | further certify that the information
indicatéd on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same Ingal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

: c&m@&—

SIGNATURE: ) Rﬂ@'u%gm 9[’%‘8:"‘?1 ¢07-739-0/00

-
-

VR EL

CR2E037 (11/98)

¥

Poell A

'SIGNATURE AND TYPED OR PRINTED NAME O

SIGNING QFFICER OR DIRECTAR Phone #



