FILED

NONPROFIT
CORPORATION &3
ANNUAL REPORT §

1999

Lo

wE

FiLE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Jun 25, 1999 8:00 am
Secretary of State

06-25-1999 90010 034 ****g] 25

1. Corporation Name

NTAL SCIENCE CENTER, INC.

DOCUMENT # N396000005589

FRIENDS OF THE NATURE COAST MARINE AND ENVIRONME

‘1—_______‘\_ R

B YY1
ACMT AR
AR ST AT

T

Principal Place of Business

12646 WEST FORT iSLAND TRAIL
CRYSTAL RIVER FL 34429

Mailing Addrass

P.O. BOX 303
INVERNESS FL 3445t

IHDEAGEIARARIKR DT

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25] 20]

[30]

Trust Fund Contribution Added to Fees

2,
21]_. — R [ I 10/31/1996
Suite, Apt. #, etc. Suite, Apt. #, elc. 4, FEI'Number - ~— Appiied For
El m 65-0753652 Not Applicai
i City & Stat iti
City & State ty & State 5, Cerfifcate of Status Desired (1 $8.75 Additional
El a Fee Required
_| Zip Country Zip Country 6. Efection Campaign Financing m $5.00 mayBe
24

.9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S 3
RAE N PO ' Name%;/‘?z}g / LA Y
CUNNINGHAM; KEVIN 3%, 82| Street Address (?. Box Nymber is NotAcceptable)
2859 NORTH CARL G. ROSE HWY. - L= S #ERENLTE
HERNANDQ FL-34442.3, 4 1 7 5 75
il & 84[ City — 85| Zip Code
i ey K A@K FL | | FFes

P Al o, b
1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named €
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
, Florida

utes

corporation submits this’statement for the purpose of changing its registerec

PV

agent. | am familiar with, and accept the obligations of, Sectic 7.0 M
SIGNATURE ?E//G L LA
Signature, typed or printed name of registered agartt and titla tf le.

(NOTE: Hegl Agen! signature mﬁirw when feinstating)
12. OFFICERS AND DIRECTORS __~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DVP T DELETE 11TTE FEFANTER DChange  hddi
NAME LYONS, SAM 2nE s E. LYY e
smeeersooness| 12646 WEST FORT ISLAND TRALL nsreess | . 5P 6 & 4T
omv-stze | CRYSTAL RIVER FL 34429 yd wervste eepsiF AL 7% L FEF 22
TMLE T LA DELETE 217ME [JChange ~ [ Addit
NAME CUNNINGHAM, KEVIN 22NAME
sTReeT aporess| 2728 N RESTON TERRACE 23 STREET ADDRESS
¢ITY-§T-2P HERNANDO FL 34442 2.4 CITY-5T-2P
TmE Dwp G OELETE 31TImLE Ochange ] Adait
NAME WYNN, WALTER 32NAME
streeA0DRESS | 12646 WEST FORT ISLAND TRAIL 33 STREET ADDRESS
CITY-ST-ZIP CRYSTAL RIVER FL 34429 - 34.CITY. $T-2IP
TITLE P ) DELETE 41 TME Dthange [ Addi
NAME BRUZEK, DAVE 4.2 NAME
smreeTADoRESS| 15760 W POWERLINE RD 43 STREET ADDRESS
CITY-57-2P CRYSTAL RIVER FL 34428 44 CITY-ST-2IP
TMLE DS [ DELETE 51TITLE [change [ Additi
NANE ROSEMAN, ANNETTE 5.2 NAME
sTeeTanoress| 12646 WEST FORT ISLAND TRAIL 53 5TREET ADDRESS
omvisr:zie 4t CRYSTALRIVER FL 34429 S4 CITY-ST-2P
TMER. LK) D vk o HEE gy [J DELETE 81TME [OcChange [ Additic
nanee 1t el PURCELL:: PAT B2NAME
sTReeTADGRESS| 12646 WEST FORT ISLAND TRAIL 63 STREET ADDRESS
crv-st-ze | CRYSTAL RIVER F{ 34429 B4 cmy-ST-2P

14. 1 hereby certify that the nformation supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Elerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other_jjke empowered.

Sl

?ﬂﬁ%@/zﬁ”f/%?%

Daybme Phone #

v



