FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REFORT Secretary of State

1998 T Dlv1§|?|\i ,OF (,T:ORPOHAT!ONS S e Cret ary Of St ate
DOCUMENT # N37080 (1)

1. Corparation Namg

NATIONAL ACADEMY OF POLICE DIVING, INC. {NAPD]}

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Feb 04 1998 8:00am

L

(T

Princlpal Place of Business Mailing Address
;?AW;E%&T&?REET thc'go $. DIXE HWY 3. Date Incorporated of Qualified S
CORAL GABLES FL 33146 03/09/1390
4. FEI Number Applied For
650177556 Not Applicable
2. Principal Plage of Business 23. Malling Address $8.75 .
5. Certificate of Status Desired 1 «£D Additicnal
Eﬂ IQ 500 RQ'DO —BL-U B _2E| i ] I _ Fee_t 'Bequired
Sulte, Apl. #, gtc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 may Be
”z;l ;f Trust Fund Centributicn | Added to Fees
City & State City & State 7. is this nonprofit corporation a hemeowners association?
23 C.ORA'L GAgUES . FL' > EI ] Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
;( 23 14 3 E u.s. A - E‘ ;’ Personal Property Tax due June 30. ] Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narne i
GAST, MICHAEL W 82| Street Address (P.0. Box Number is Not Acceptable) -
90 NW 185TH STREET
MIAMI FL 33169 5
84| Ciy FL |35| Zip Code

1i. Pursuant to the provisions of Sectiens §17.0502 and 617.1508, Florida Stalutes, the abave-named corperation submits this statement for the purpose 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 directars. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0508, Flyrida Statutes. :

SIGNATURE
Signature, lvped oc printed narme of reglstered agent and title if applicable (WOTE: Reglstered Agent signature required when reinstating) DATE B
12. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PD 1 oeLere 11 TILE T [ change ] Addition
NAME GAST, MICHAEL W 1.2 NAME
STREET ADORESS | 90 NW 189 ST 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 32168 14 CITY-ST-2IP
TITLE \D [T DELETE 2,1 TITLE T JChange [ Addition
NAME MOXLEY, DONALD 22 NAME
sTReeT ADDRESS | 4300 SHERIDAN STREET., #232 2.3 STREET ADDRESS
GITY-ST-2IP HOLLYWQOD FL 33024 2.4 CITY-5T-ZiP o
TITLE SD [T DELETE 3,1 TITLE I Change ] Additien
RAME HOFF, RANDY 2 NAME
smeeT abcResS | 6500 PRADO BLVD 3.3 STREET ADDRESS
eiry-$T-ZP CORAL GABLES FL 33143 24 CITY-ST- ZP
TITLE 10 [T pELETE 41TITLE ST [T Change [T Addition
RAME HOLLAND, KEVIN C 4.2 NAME
sTREET ADDAESS | 16940 SW 119TH AVE 43 STREET ADDRESS
CITY-ST-2P MIAMI FL 33177 44 CITY-ST- 2P
TME D [ pELETE 51TMLE T [ change™ [T Additian
NAME TOY, PAUL G 52 NAME
stReeT aopaess | 12121 SW 100TH STREET 53 STREET ADDRESS
CITY-$3-21P MIAMI FL 33186 5.4 CITY-ST- 2P
TITLE || DELETE 8.1 TITLE [ Jchange ] Addition
HAME 5.2 BAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Zip 6.4 CITY- 5T-ZP
T4. | hareby certily that the [nformation supplied with this filing does not qualify Tor the exemption stated in Section $19.07{2)(i), Florida Statutes. i further certify that the information

indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal affect as if made under oath; that | arm an
officer ar director of the corporation or the receiver or frustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 o~ Block 13 if changed, or on an attachment with an address.

smmw%%ﬂ? " TRAQOY PRSP ED Seeretary  01-02-47  305-6bb-30%4

AND TVEED A2 BRINTED NAME OE SieMING AFFICER AR DIBEETAR Pears Navirra PRhores #3200

CR2E037 (10/97)



