2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 704353

4. Entity Name
GULFPORT MARINE TRAINING & RESCUE GROUP, INC.

2y D

08 AUG 19 PH 393

JF STATE
e fggg&" FLORIDA

Principal Place of Business Mailing Address iALL AHA

3120 MIRIAM ST.S0. G4BG-EMERSON-AVE S~
GULFPORT FLA, 33711

T T A ACA AR R ER A

4765 BAyweoor PL_JIA.\So.
Suite, AplL. #, etc. Suite, Apt. #, etc. 08142008 Chg-NP CR2EQ37 (12/06)
City & State ity & State 4. FEI Number Applied For
é;‘_ FLPORT /o Z 59-3249861 Not Applicable
P Counlry 3 ;'Z;) 27/ Co&"g- 5. Centicate of Status Desred [ ,,fﬁiliﬁ?;’;‘“f‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NIME  commm—

INC JR | cSRAMmES Nl pAn

ON AVE S Street Address (BS. Box Number is Not Acgepipble)
FL 33707 iZéiMéﬂdd_&.__w : .

City C‘ l inCode
SvLEPIRT FL (9557,
8. The above named entity submils this statement for the purpose of changing its registered office gr registered agent, or both, in the State of Fiorida. | am familiar with, and accept
" . - — -
the obligation, - ()H’M"f MWMA‘A/
SIGNATU - ﬂ 7R7- 32~-19506 5;//3/df
. M or printed name of registered agen! and litke 1f applcabie. {NOTE: Regisiered Agen? signature required when reinstating) 7 DATE'
; 9. Election Campaign Financing $5_00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution, O Added 1o Feis Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE /.8/ 3 Delete TILE or° ﬁcmnge (] Addition
NAME NEWMAN, JAMES NAME
STREET ADDRESS | 4768 BAYWOQD POINTDR S STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33711 CITY-ST- 1P
TITLE DP Kmm TITLE 0 7— [ Change X Addilion
NAME EGGERT, EDWIN C JR NAME REBECCH 11cCOY
STREET ADDRESS | 6480 EMERSON AVENUE SouTH ZJE€ eASED SwET S | of 76 § BAY ot F7% IR, Se.
orv-si-2p | ST. PETERSBURG, FL Cr-Stae L2y m PORY e 33T//
e D [ pelele TMMLE i [JChange  [C] Addition
NAME NICKERSON, NORMAN E NAME e e e o
STREET ADCAESS | P O BOX 7237 - STREET ADDRESS i f.l L= "-} |‘_':n [ 3 .
or-stzr | STPETERSBURG, FL 337347237 oTy-S1.2F D3/20/08--01023--011  #%5].25
e 1o¥ [ oetete TLE oV R change [ Addition
NAME TRINQUE, ARTHUR NAME
STREETADORESS | 2818 46TH ST. S. STREET ADDRESS
CITY-ST-2P GULFPORT, FL 33711 CITY-ST-21P
TITLE DV Hﬂetde TtE - C—58-Chongr” 7] Addilion
NAME MCQUADE, CAROLA NAME
STREET ADDRESS | 1876 NORFOLK STREET NORTH STREET ADDAESS /
CIY -S7-2IP ST PETERSBURG, FL 33710 CiTY-§1-2IF
TinE F/ AROPITION~ Cigaines s 75 O cCrange  [SAdditon
N FRAN M L RUE LI Nkt LISSA LA u@/f&;g/ "R 5
SREVAXRESS | P82 BAYwoor #77 o Sa. SRETAGRESS [ 7 5 BAYardy 7. ‘ -
oS-t ((rpi e PORT FL 33747 WS | Fpp RIS L 33T/

12. 1 hereby centify that the information supplied with this filing 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 frue and accurale and {nat my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 exscute this reporl as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an gddresg, with all other Iike empowered.
ﬂGNATURa;%/ c/mi:/%wnm/ oF éj'//_gﬁf 727- 322-/508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayime Phone #




