FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

b i

DOCIUMENT # N97000006088

1. Corporation Name

THE UNITED CHAPTERS: PROFESSIONAL MARINE BICLOGI
STS OF UNITED NATIONS TRUST TERRITORY INTERFRAT

Mailing Address
720 CELEBRATION AVE. STE. 170

WALT DISNEY COMMUMNITY CELEBRATION
CELEBRATION CITY FL 34747

Principal P.ace of Business
720 CELEERATION AVE.. STE. 170

WALT DISNEY COMMUNITY CELEBFATION
CELEBRATION CITY FL 34747

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90094 011 ****70.00

IR A& R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Quaiifed

24] [2s] 29 f30]

Trust f und Contribution

2] 26] 10/28/1997
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number nor, Applied For |
= = m app Mea Lﬂ@ » Not Applicable
City & State City & State ) Aditi
ity Y 5. Centifcate of Status Desirad $8.75 Asdttional
El ;;l Fee Required
Zip Cour try Zip Country 6. Election Campaign Financing 'D $5.00 11ay Be

Added t¢ Fees

10. Name and Address of New Registered Agent

Street Addrass (F.O. Box Number is Not Acceptable)

2
9. Name and Address of Current Registered Agent
81| Name
NATIONAL EXPEDITIONARY MARIFIME HISTORIC 82
HAVEN FOR ANCIENT PRESERVATION COMPANY
720 CELEBRATION AVE., STE. 170 8
CELEBRATION CITY FL 34747 84| Gty

FL |

Zip Cade

office cr registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and ac cept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
@ was authorized by the corporation’s board of directors. | hereby accept the apyointment as reg stered

Signature. typed or printed na ne of registered agent and fitle if apphcable.

{NOT 2. Registared Agent signaturs requ ired when reinstating)

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS iND DIRECTOF S IN 12 ¥
TITLE D [] DELETE 1.4 TITLE [Cchange [ Addition
NAME MARTINEZ, MARIA 12 NANE
streetaporess| 720 CELEBRATION AVE., STE. 170 13 STREET ADDRESS
“NIpTY-ST-ZP CELEBRATION CITY FL 34747 14 CITY-ST-2P
[- Y= [ DELETE 2.1 TITLE JChange [ Addition
Tt MARIA AT A 2.2 NAME
P ool 720 CELEBRATION AVE., STE. 170 23 STREET ADDRESS
CELEBRATION CiTY FL 34747 2. 4 CITY-5T-2P
T ' 3 DELETE 3.1 THTLE [CIChange [ Addition
EXPLORER, EL COQUI 32 NAVE
streeTaporess| 720 CELEBRATION AVE., STE. 170 3.3 STREET ADDRESS
CITY-ST-2IP CELEBRATION CITY FL 34747 34, CITY-§T-ZPP
TME O pELETE 4ATTLE [IChange (] Addition
N Sl 4.2MAME
STREET ADDRESS m 4.3 STREET ADDRESS
CITY-ST-21F * - 44CITY-ST-ZIP
» | MRE - : ] DELETE 54 TITLE T)Change T Addition
™ e 52NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST.2P 54 CITY-ST-2P
TITLE O DELETE 61 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CNY-ST-2IP 54 CITY-87-2IP

14. | hereby certify that the information

this report as reqtired by
3 8 (er8d.

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the: same legal effect as if made unJer oath; that | ém an
apter 617, Florida Statutes; and that ny name appears in

lrz s1t-§52

0073526

CR2EQ37 (11/98)

2/

Date

Daylime Prone #




