- FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 722141 ‘ 04-23-2007 90256 020 ****6] 25

1. Entity Name
TAMPA MARINE INSTITUTE, INC.

Principal Place of Business Matling Address 4 0 0 7 7 1 07

2015 GUY N VERGER BLVD. ASSOCIATED MARINE INSTITUTES
TAMPA, FL 33605 5915 BENIAMIN CENTER CRIVE
TAMPA, FL 33634

2. Principal Place of Business - No P.C. Box # 3. Mailing Address HII”H"" Wl "II‘ Hlﬂ MI] "I’ Im’ Hm m” M“ I‘I“ I‘lml"“m

Suite, Apt. #, etc. Suite, Apt. #.eic,,, .| -03192007 Chg-NP ----  CR2E037 {12/06)

City & State City & State 4. FEI Number Applied For
23-7155996 Not Applicable

Zip Country Zip Country 0 $8.75 additionat

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULL, DAVID J
SMITH, HULSEY & BUSEY Street Address (P.0. Box Number is Not Acceptabie)

225 WATER STREET, STE. 1800
JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Blgnature. typed of pinted name of registerad agent and title it applicaple {NCTE: Remsterec Agent signalure reguired when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSJY 10
TITLE D [ Delete TLE p (] Change \S]Mduion
NAME STANDER, OB MAME C P Q N
STREET ADDRESS | 5915 BENJAMIN CENTER DR STREET ADDRESS )b} N r\& o
omv-sT.IP | TAMPA, FL 33634 CTY-ST.2Ip mt'f- OA&< vt
TITLE ™ O Delete TITLE ] change ™ Addition
NAME DE HART, AYALA NAME

B a

STREET ADDAESS | 1924 W. MLK BLVD. STREET ACDRESS ge $§ &)Q e \o\ J Do ko By
are-st-zp | TAMPA, FL 33607 ony-51- 2P é‘g Pe o . ﬁ i;‘)u ,.ﬂ < M) b
TITLE D O Delete TIME [] Change [ Addition
NAME HERMAN, THOMAS S NAME
STREET ADORESS | 294 W. HAWTHORNE RD STREET ADDRESS
GITY-ST-ZiP TAMPA, FL 33611 CITY-ST-2IP
HILE D [T pelete TITLE {7 Change  [] Addition
NAME ARRINGTON, JOHN NAME
STREET ADDRESS | 3301 ALUMNI DR. STREET ADDRESS
CITY-ST-7P TAMPA, FL 33612 CITY-§7-2IP
TITLE o] T petete TILE [ Crange ] Addition
NAME WEISSMAN, CHARLES NAME
STREET ADOAESS | 2202 N. LOIS AVE. STE. 630 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-ST-2F
TITLE 3 pelete TITLE [ cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P

12. | hereby certify that tne information supplied with this filin g does not qualify for the exemptions contained in Ghapter 119, Florida Siatutes. | further certify that the information
indicated on this report or gplemental 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 carporation or the er 47 tru mpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears n Block 10 or Block 14 if

changed, or on an at; : an hd . with M
, A _’-5&;)?5]0’\ $13 381-8B500

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGRNG OFFICER OR DIRECTOR Do — - - = —baynme Phone #

SIGNATURE:




