FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of Stale

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

o
DOCUMENT # N97000002050 (9)

AQUATIC REALM INTERNATIONAL RESEARCH AND PRESERV
ATION SOCIETY, INC.

L T

Principal Place of Business Mailing Address

2435 E. NORTH STREET. SUITE 318 2435 E. NORTH STREET. SLHTE 318 3. Date Incorporated or Qualifisd
QGREENVILLE SC 29615 GREENVILLE SC 20615 7
{ 4. FEl Number Applied For
58-2309230 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
P ¢ 5. Certficate of Stalus Desired K $8.76 Adsitonal
pil 26 Fes Requirad
Suite, Apt. &, etc. Suite, ApL. #, elc. 8. Elsction Campaign Financing $5.00 may Be
@ 27| Trust Fund Contribution Added o Fees
City & Stala City & Stale 7. Is this nonprofit corporation & homeowners pssociation?
23 ;;] O ves No
Zip Countey Zip Country 8. This corporation owes or has paid the ourrent year Intangible
24 m @ m Personal Property Tax due June 30. Oves [OnNo
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Regjlstered Agent
81 Name
FLORIDA |NCOHPORATORS. INC. 82| Strest Address (P.O. Box Number is Nol Acceptable)
1221 BRICKELL AVE.
SUITE 900 8
MIAMI FL 33131 84| City FL |us Zip Godo
11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abova-named corporation submite this statament for the purpose of changing its registerad
office or reglstered agent, or balh, in the State of Florida. Such thange was authtrized by the corporation’s Doard of directors. | hereby accept the appoiniment as registered
agant. | am familiar with, and accopl the obiligations of, Section 617,0503, Florida Statutes,
SIGNATURE
Stgnalure, lyped o prinlsd name of regislated agenl and litle If spplicable {KOTE: Registarad Agenl signalure requirsd when relnstabing) DATE F:
12 QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D | DELETE 14 TIE [JChange [T Acdition |2
NAME VASHENKO, CHRISTOPHER J 12 NAME §
sect aooress | PLO. BOX 12273 1.3 STREET ADDRESS 2
CY-ST-20 GREENVILLE SC 20612 14 CITY - 5T-2P &
M SD I DELETE 211ME T Change Y Addition |€0
NAME VASILENKO, LISA M 22 NAME
steeT ADoness | 202 BARRETT DRIVE 23 STREEY ADDRESS
£y -51- 2P MAULDIN SC 20862 2 4 CITY-ST-2P
TILE 10 L DECETE 31 TILE TD PS-Change ] Addition
NAME VASILENKO, LISA M 3.2 NAME Vera, T Vasilenko
stheeraooness | 202 BARRETT DRIVE N sssmeersooess [262 Barcre t D
CITY-5T-21P MAULDIN SC 29862 sacrvsrae  |(Mavldin 5C 29662
TITLE [} DELETE 41 THLE J Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy- 81 2IP 44 CITY-87-2IP
TITGE ‘ L) oecete 5ATITLE [Ttnange T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T- 2IP 540TY-$1-21P
TMLE L] oeLETE 6.1 TITLE [T change ] Addition
NAWE 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Ciy-S1- 21 64CITY-5T-21P
14, | hereby cen‘rf?r that the information supplied with this filing doos not qualify for the exemglion slated in Section 110,07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual reporl or supplemental annual reporl is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recaeiver or frustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and the! my name appears in
Block 12 or Block 13 if ¢changed, gr ¢n ar, attachment with an address.
SIGNATURE: // %;fz RS (heiitaphe T Wbsifonto 3/11 /98  (geN\m-8219




