FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P38074

FILED

Mar 01, 1999 8:00 am §

Secretary of State

03-01-1999 90096 010 ****61 .25

1. Corporatien Namse “~
CENTER FOR MARINE CONSERVATION, INC.
Principal Place of Business Mailing Address '
1725 DESALES ST. NW 1725 DESALES ST.. NW
SUITE 600 SUITE 600
WASHINGTON DC 20036 WASHINGTON DC 20036
us us .
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
=] ) 03/26/1992
Suite, Apt. #, efc. Suite, Apt. #, ele. 4, FEI Number Applied For
[22] |27] 23-7245152 Not Applicable
City & State City & State 5. Certifcate of Status Desied [ $8.75 Additional
2_3| ;‘ Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;' E' ;' m Trust Fund Centribution g Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name ’
GERALD M. LEONARD 82| Sireet Address (P.O. Box Number is Not Acceptable)
ONE BECH DRIVE SE, SUITE 304
ST PETERSBURG FL 33701 &
B4 City Zip Code

FL 85

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bova-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as ragistered

Signature, typed or printed nama of registered agent andi titls if apphcable. (NOTE: Agent required when DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DC (1 DELETE 11TME {JChange  [J] Addition
NAME BOHLEN, CURTIS E.U. 12NAME
streeT aooress| 4710 QUEBEC STREET, NW .3 STREET ADDRESS
CITY-ST. 2P WASHINGTON DC 20016 14CITY-ST.2P
TINLE DTC [ DELETE 21TME [JChange ] Addition
NAME GRESH, PHILIP M. 22 NAME
smeeTaooress| 1140 WEST BRYN MAWR AVENUE 23 STREET ADDRESS .
CITY.ST-ZIP ITASCA I 60143 2.4 CITY-ST-2P
TITLE Ds [] DELETE A1 TITLE fglChange [ Addition
NAME GRANZOW, SANDRA 3.2 NAME :
streeT aDoREss| 2237 Q ST., NW 33 STREET ADDRESS
CITY-ST-ZIP WASHINGTON DC 20008 34,CITY-ST-21P
TITLE [ DELETE 4ATMLE KlChange [ :Addition
NAME 4.2 NAME Camerson Sanders
STREET ADDRESS sasesTanoress | 3117 35th Street, NW
CITY-ST-2IP 4.4 CITY-ST-ZIP Washington, DC 20016
TITLE [ DELETE 51TME [Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-2P
WTLE {7 DELETE 6.1 TIME [COChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T: 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 annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the

ageiver or trustes empowered 1o e
:

xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Fother like empowered.

(202)429-5609

CR2E037 (11/98)

//7/2‘9

Daytime Phone #



