2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT # N45920

1. Eniity Name

ASSOCIATED MARINE INSTITUTES FOUNDATION, INC.

(02-23-2006 90010 033 ****6] 25

Principal Place of Business Mailing Address
2507 CALLAWAY R 5915 BENJAMIN CENTER DR, 400 167 42 T
SUITE 102 ASSOCIATED MARINE INSTITUTE -

Us TAMPA, FL 33634

Us

J——

(T ——

“3 Mailing Address

AR DO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02202006 Cng.NP

CR2E037 (11/05)

R . S L]
ty &G fate City & State 4. FEI Number Applied For
éﬁ)l Wburg z FL 59-3525382 Not Applicable
ntry Zip Country o ) $8.75 Additionas
? 5 4«7 d’ ; @b /ul S . 6. Certificate of Status Desired d Fee Required
v 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name — - -

HULL, DAVID J iy
225 WATER STREET, STE. 1800
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 registéréd agent;

SIGNATURE

ST,

S~y

Signawre, typed or Drinted name of registersd agent end tve if applicabie.

(NOTE: Regisierad Agent Signature required when reinsStating) _ ...

1 3

DATE

Fiting Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

"+ Florida Department of State e

T L .
Make check pa?'aﬁla to., .

v

ADDITIONS/CHANGES TO OFFICEHS AND DIRE! RS IN 10

10. - -~ QFFICERS AND DIRECTORS: 1.

TITLE e O elete TME i) Crange  Cigiton
NAME THOMPSON, DANIEL J. NAME :

STREET ADDRESS 2150;WRIGHTS MICC CR > STREET ADCRESS

cv-s-zP | ATLANTA, GA 30224 OITY-$1- 7P »

TITLE g T Delete TImE i) ﬂ Change (] Addition
NAME WEAVER, ROBERT § NAME

STREET ADDRESS | 5915 BENJAMIN CENTER DR. ) STREET ADORESS

CITY-ST- 2P TAMPA, FL 33634 CITY-ST- TP

TLE 8D B Jr . TITLE SIMAS- Ng witoad_ — [Ochange _ ﬂ Addition
NAME "GRIFFIN, WILLIAM ~ ~ i BT s Cai .

STREETADDRESS | 5915 BENJAMIN CENTER DR. STREET ADGRESS ¥t ¥ 3 ee 67_30 n

ome-s-zP | TAMPA, FL 33634 oy-st-2¢ BATod RO“;S’,& . 1,4' 70§ ¢ g

TTLE VPD mle(e e = O crange  [3J Addition
HAME MILLAR, NICK NAME

STREETADORESS | 2507 CALLAWAY RD., SUITE 102 STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-ZiP

TTE ] oelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-ST-2P CITY-ST-2IP

TITLE O oelete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP CrY- ST-7iF

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuraie 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 r

changed, or on an attachhent %address :ith all other ke empowered.

SIGNATURE:

an-a___.—

vem or trystee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ARD TYPED OA PRINTED NAME OF SIGNENG OFFIGER OR DIREGTOR

//w/O lo

374-&&7'55%

Daytime Phone #

s




