FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

Mar 08, 1999 8:00 am |

NONPROFIT FLORIDA DEPARTMENT OF STATE ;
CORPORATION Katherine Harris
L CORPORATION atharine Hort Secretary of State

03-08-1999 90046 045 ****61 .25

DOCUMENT # P0O0054

1. Corporation Name

HURRICANE [SLAND OUTWARD BOUND SCHOOL, CORPORATI

ON
Principal Place of Business Mailing Address
P.O. BOX 429 F.O. BOX 429
ROCKLAND ME 04841 ROCKLAND ME 04841

R

SIGNATURE

2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| 75 Mechanic Street m 75 Mechanic Street 11/29/1983
Suite, Apt. #, elc. Suite, Apt. & etc. 4. FE| Number Applied For
2l - L I 04-6089174 Not Applicable
City & State City & State N T s s -~ SB:-T 5 Additional—== | —-
R g kland, ME L5 .i5. 4. | 3 Certifcate of Status Desired 0 $8F 7‘,'2 red -
23] Rockland, ME 2 ockland, Ll 5o Require
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 04841-3513[25] UsA 2a] 04841-3513[5) usa Trust Fund Contribution O Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
Muley, Michael J.
MULEY, MICHAEL J. 82| Sweet Address (P.O. Box Number is Not Acceptable)
907 N. GADSDEN ST. 177 Salem Court
TALLAHASSEE FL 32303 83
84 City [ss Zip Code
Tallahassgee FL 32301
1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpese of changing its registered

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 registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

Skgnature, typed or printed name of registersd agent and litla if applicapla. {NOTE: Ragisterod Agent signature requirad when reinsiating) DATE 8
12. =+ OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TmE P , T DELETE T1TTLE CiCherge  LJAddiion |
NAME WELSH, JOAN 12 NAME S
street anoress| MECHANIC STREET 13 STREET ADDRESS &
CITY-ST.2P ROCKLAND ME 14 CITY-57.2P &
TME v ] DELETE 21 TILE [dChange [ 3 Addition | O
NAME THIEME, DONALD 22 NAME
sreev acoress| MECHANIC STREET 23 STREET ADDRESS
CITY-ST-ZP ROCKLAND ME 24CTY-57T-2° el - .
TIMLE D [ DELETE 31 THLE [JChange [ Addition
NAME MILLER, EDWARD M 32 NAME
streeTaooress| MECHANIC STREET 33 STREETADDRESS
CTY-ST-ZP ROCKLAND ME 34, CITY-ST-2P
TMLE D - [ DELETE 44TME D KChangs [ Addition
NAME SCRIBNER, CURTIS 4 ZNHE Richard W. Frisch
streeraopress| MECHANIC STREET 43 STREET ADDRESS Mechanic Street
cry-stzp | ROCKLAND ME S4CITY-5T-ZP Boaclk]and ME
TITLE D 1 DELETE 5.1 THTLE 7 [JcChange  [[] Addition
NAME SMITH, CATHERINE W. 52 NAME
smeeraooress| MECHANIC STREET 53 STREETADDRESS
CITY. 5T-2IP ROCKLAND ME 54CITY-5T-2P
TME [_] DELETE 64 TME S [OChange  [JAddition
NAME 6.2 NAME
STREET ADORESS| 6.3 STREET ADDRESS
ervstap |- SA4CITY-57. 2P

14. | hereby certify

that the information 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 legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or truste
Block 12 or Block 13 if changed, or on an attachment wj

SIGNATURE:

BIGN.

kY

mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
address, with all other like empowered.

£ REQUIRED

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A07 §5Y ~ 1Yol

Daytme Phone #

2, zg;éf




