FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

Nes | I v Secretary of State

OCUMENT # N97000004417 (8)

. Corporation Narme

HUCK OCEAN VENTURES FOR EDUCATION, INC.

0 O

Principal Place of Business Mailing Address
€055 N US HwY 1 1905 MICHIGAN AVE. 8. Date Incorporated or Qualified
MELBOURNE FL 32040 MANITOWOC W1 54220 7
4. FE! Number Applied For
V1 s n A N Not Applicable
2. Principal Pla f Busl 2a. Mailing Add
neipal Place of Business aling Address 5. Cerlificate of Status Desired [ $8.75 additional
f3l m Foa Required
Sulte, Apt. 4, etc. Sulte. Apt. #, elc. 8. Election Campaign Financing $5.00 May B
(22) 27] Trust Fund Contiibution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeaowners association?
23] 28 Clyes Oio
Zip Country Zip Country 8. This corporation owes of has paid the current year Intgngible
;] 25 j;‘ 30 Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of Now Reglatered Agent
81| Name
HUBEL, 8COTT B 82| Strest Addrass (P.C. Box Number Is Nol Acceplabla)
8055 N. US HWY 1
MELBOURNE FL 32040 83
84 City FL 8 I Zip Code
11. Pursuant 1o tha provisions of Sections 817.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

CREEGAT (10097)

Eignatre. typed or prinled hame of registered agent and title If spplicable {NOTE: Ragisterad Agent signatura required wher reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
MLE D LI peLeTE 1.4 TIRLE [ Jchange L] Addition
NAME HUCK, MICHAEL 1.2 NAME
smeeravoress | 1005 MICHIGAN AVE. 1.3 STREET ADDRESS
¢TY-ST- 2P MANITOWOC W1 54220 1ACITY- 57-2P
TMe D [J DeLETE 21TILE [ JChange  [_J Addition
NAME CHAMPAGNE, DAVID 22 WAME
smreevadoiess | 1101 PINETREE DR. 2.3 STREET ADDRESS
| ony-si-ze INDIAN HARBOR BEACH FL 32037 2 4COV-ST-2P
nE D L1 DELETE 3.1 TNLE j LI Change  [_J Addition
NAME HUBEL, SCOTT B 3.2 NAME
streer aporess | 35 KNOLLWOOD DR. 33 STREET ADDRESS

caY-g7- 29 ROCKLEDGE FL 32955

34 CITY-§T-2IP

TITLE 1 DELETE 41 TILE T Change [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-St-2P 44 CITY-5T-7P

HTLE LJ DELETE 5.1 ITLE [ Changs ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2¢ 54 CITY-ST-21P

e I DELETE 61 TIME " [JChangs L1 Addition
NAME 5.2 HAME

STREET ADDRESS :3 STREET ADDRESS

CiTY-§T-2P 84 CITY-ST-2IP

" | heraby certily that the information supplied with this filing does not qualify for the axamﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repon Is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
empowared to executa this report as required by Chapter 17, Florida Statutes; and that my name appears in

n agdress.
ATHY S /16 Sae- -y

officer or director of the corporation or the receivar or ir]
Block 12 or Block 13 if changed., or on an aftac n

SIGNATURE:




