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AMOUNT DUE ON OR BEFORE 09!30.’58 551.25 (IF DISSOL\IED, MINIMUM AMOUNT DUE TO RE]NSTATE $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE ARPROVED g
CORPORATION Sandra B, Mortham f”‘;“giﬁq 8
ANNUAL REPORT Setretary of State fif =0
19‘9 8 DIWSION OF CORP‘DRATIONS
: G8NOY -2 PM 342
DOCUMENT # N96000005589 (4) )

1. Corparation Namea

NTAL SCIENCE CENTER, INC.

FRIENDS OF THE NATURE COAST MARINE AND ENVIRONME

SECRETARY (OF BTATE =

R "J‘lmﬂmmr

Principal Place of Business Mailing Addrass
12646 WEST FORT ISLAND TRAIL P.0. BOX 303 3. Date Incorporated or Quallfied
CRYSTAL RIVER FL 34429 INVEANESS FL 34451 10/31 /1996
4. FEl Number Applied For
650758652 ) Not Applicabla
2. P 1 N i :
ncipal Place of Business 2a. Mailing Addrass 5. Gerfificate of Status Desired D $8.75 Addltional
—l 26 Fee Required
Suite, Apt. #, etc. i Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 ray Be
ZI 27 _ Trust Fund Cortribution Added to Feas
City & Stata I City & State 7. ls this nonprofit corporation @ homeowners association?
;I . E’ Yes No
Zip Country Zip Country 8. This corporation cwes or has paid the currant vear Intangible
;’ ;5—' 29 E Personal Properly Tax due June 30. Yas Nag
9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent
81{ Name
CUNNINGHAM, KEVIN 82| Girect Addrass (P.0. Box Number Is Not Acceptablo)
2853 NORTH CARL G. ROSE HWY. .
HERNANDO FL 34442 83
84 City FL ‘ss Zip Code
11. Pursuant to the prorvlsxons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatton submiw this statemant for the qupOSE of changing ifs registered

office ar registered agent, or both, in the State of Flarida. Such change wag autherized by the corporation’s board of directors. 1 hereby accept the appointmeant as registered
agent. | am familiar with, and aooept the obligations of, section 617.0503, Florida Statutes.

CATE

SIGNATURE

(NOTE Régls;srad Agent slgnaturu requirect when reJnstaHng)

indicated on
an officer or director of the corporation or t
in Block 12 ar Block 13 if cfangad, trga

SIGNATURE:

is annual report or supplemantal annual repart is frue and 2ccurate and that my sighature shall have the same legal effect as If made under oath; that | am
gtteivar or trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

if attachment with an address.

r/l.‘/ v, a/Wf/VgQ’/f/?’ 7

Stgnatune, typer o printed nat of registered agent and tita ¥ applicable. .
12. OFFICERS AND DIRECTORS — J s . ADD[TIONS/CHANGES, __Q..DFFICERS AND DIRECTORS INJ2__|&
me PD [ApeLETE 14 TITLE V; =7 =/ ﬂ;M/ ] change ]E/Addltlun 8-
NAME HESS, TiM 1.2 NAME Y ~
streeTADoRess| 509 HIGHLAND AVE msmsermnnessj/zéﬁfj );ﬁ?“ (;r 45,7:;7.;‘-/ M/ P2 P ;o_l’ :
crestze | INVERNESS FL 34452 _ wiristze | Sy 57 H L et T, K T ISP o
TRE VD ] oeteTE 21TME » 7 AR Z e é?( E’Change ] Adaition ©
NAME CUNNINGHAM, KEVIN 2.2 NAME Pt T e T E;i:i—*‘ ¥
srerTaporess | 2729 N RESTON TERRACE 24 STREETADDRESS -11/10/38--01 iR --03
CIT.ST.ZP HERNANDO FL 34442 - 24 CITY-STIP . ****’H:al .E_'S saeREr ], 25
TME D ME.ETE A1TME ‘D oL ¢ -] change
NAE MISKIMEN, GEORGE aznanE LALFTER Lty A I
smeeTanoress| P.O. BOX 210 N/A 33 STREEY ADDRESS ,2' é P é,f"‘ Z7 ,‘fa’;//ﬁva/ Z,g;;;é
CTYSTER CRYSTAL RIVER FL 34423-0210 _ 34CTY.STZP ,é’/af e e
TME SD [ ] peLETE 47 TMLE & TSy, Ghange [ Addition
NAME BRUZEK, DAVE 22NAME

aoress| 15760 W POWERLINE RD 4.3 STREET ADDRESS
:l:(i:-ﬂp CRYSTAL RIVER FL 34428 P 44 CITV-5T-2IP
™ DELETE SATMLE Change ‘Addition

o ROSE, ANDREW % e D [ i 7 o.s,.:c’ﬁ-f—'fzv w %
smesaooress| 0909 E LAKE TAHOE DR sasmerToness | AT G CLETT foreT  Bn S Hr <
CIY-STZIP INVERNESS FL 34450 54 CITY-STZP P 57 KilT, XK SBFEP
TILE b 1 oei=te &4 TITLE [T Addttion
NAME PURCELL, PAT 6.2 NAME 3
stReetaooress| 12646 WEST FORT ISLAND TRAIL 6,3 STREET ADDRESS \"C)ﬁw
CITY-STZP CRYSTAL RIVER FL 34429 BACITYSTZP
14, | hereby cerify that the information suppiied with this filing dees not qualify for the exemption stated in section 119 0?(3)(') Florida Statutes. 1 furiher certify that the Information

M@z’%g&

susWn& AND 'rfpw ‘OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




