e FILE NOW: FILING FEE IS $61.25

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

NONPROFIT CHT
CORPORATION 4
ANNUAL REPORT

1999

5
DOCUMENT # N98000006079

1. Corporation Name

ST. JOSEPH BAY ENVIRONMENTAL EDUCATION, INC.

Mailing Address

2002 MONUMENT AVE
PORT ST JOE FL 32456

Principal Place of Business

2002 MONUMENT AVE
PORT ST JOE FiL 32456

FILED 3
May 04, 1999 8:00 am ;
Secretary of State

05-04-1999 90074 041 ****61.25

i
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2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 10/22/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] S59- 353 989/ Not Appiicable

City & State - City & State L o $8.75 Additional
Lgl EI 5. Cenitcate of Status Desired g Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Bs
m ‘a —Z;\ E\ Trust Fund Contribution Added to Feas

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81} Name
NEWTON. JAMES J 82[ Street Address {(P.Q. Box Number is Not Accaptable)
2002 MONUMENT AVE :
PORT ST JOE FL 32456 83
84| City 85| Zip Code
FL

agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing fis registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNAT.URE Signature, typed or printed name of registerad agent and litle if applcable. (NOTE: Registerac Agent signature required when reinstating) DATE a-)‘
12, OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME D ] DELETE LATTLE N / P ‘ \ZjChange [ Additon |
NAME NEWTON, JAMES J PE, DEE 1.2 NAME 5
streeTaporess| 2002 MONUMENT AVE 11 STREET ADDRESS ot
crv-st-ze | PORT ST JOE FL 32456 14 CITY-ST-2ZIP &
TITLE D ‘ ] DELETE 24 TITLE CiChange  []Addiion | ©
NAME RADER, EARLE M 22 NAME

street aopress| 4538 MENEWA PATH 23 $TREET ADDRESS

erv.st.ze | PENSACOLA FL 32504 2.4 CITY-ST-2P

TME D [ DELETE 33 TME - S/.D Sm s R «gcrmga [ Addition
NAME NEWTON, SUSAN M 32 NAME

sreeTAboREss| 2002 MONUMENT AVE 33 STREET ADDRESS

CTY-ST-3P PORT ST JOE FL 32456 34.CITY-ST-ZP

TMEe D . (] DELETE 44 TILE [COChange [ Addition
NAME FUZE, DAVID 4. 2NAME

streeTanoress| 1613 MARVIN AVE 4.3 STREET ADDRESS

arv.stze | PORT ST JOE FL 32456 44 CTY-5T.2P

TME D [ DELETE 54 TITLE JChange [} Additon
NAME KING, ROBERT E DDS S2NAME

grreet aporess| 2009 CONSTITUTION AVE 5.3 STREET ADDRESS

CITY-ST-2IP PORT ST JOE FL 32456 54 CITY-5T-ZP

TITLE [ DELETE 6.1TME [J Change {0 Addition
NAME 5.2 NAE

STREETADDRESS 6.3 STREET ADDRESS

env.sT-2P. | o 64 CITY-ST-2ZIP

14.-.|.hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the carporation of the receiver or trusteg empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with An address, with all other iike empowered.

SIGNATURE:




