2607 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 16,2007 08:00 AT

DOCUMENT # 724115
1. Entty Nam Secretary of State
CHARLES F. CHAPMAN SCHOOL OF SEAMANSHIP, INC,
Principal Place of Business Mailing Address
4343 SE ST LUCIE BLVD 4343 SE ST LUCIE BLVD
STUART, FL 34997 STUART, FL 34997
04112007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T Foried For
59-1416396 Not Applicable
8. Ceriificate of Status Desired (& ?:;‘: glm”"""

8. Name and Address of Currant Registersd Agent

%Dé.ésg;l.liE%éAgngEVARD DO NOT WRITE
STUART. FL 34es7 IN THIS SPACE

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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or primed neme of regisiered agent and tide ¥ appllcebly. {NCTE: Repistored Agent signatiwe required whon rensiating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution, [0  Added to Fees

10. OFFICERS AND DIREGTORS 00000712373

e VD L0000 ¢ ll 313 -

STREET ADORESS | 4343 SE ST LUCIE BLVD
omv-sr-2p | STUART, FL

TLE cD

NAME MCMANLIS, F. SHIELDS
STREET ADDRESS | 4343 SE ST LUCIE BLVD
CITY. ST-7IP STUART, FL

TME TD
RAME SIMMONS, CHARLES

STREET ADORESS | 4343 SE ST LUCIE BLVD
st | STOART L DO NOT WRITE

::'L‘EE FF:I%LD, JENNIFER CASTLE I N TH'S S PAC E

STREETADDRESS | 4343 SE ST LUCIE BLVD
GiTY-ST-7IP STUART, FL

TME SD

NAWE PARENTI, ROBERT

STREET ADDRESS | 4343 SE ST. LUCIE BLVD.
cmY-Se2P | STUART, FL

TME

HAME

STREET ADDRESS
Ciy-ST-7P

12. | hereby cenifz that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statites. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recelver or trustee empowsred 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empmnefr_\ _*e‘dl'a\_
SIGNATURE: Teonifor Castle Feld 0411 [3007  773-083 8130
a7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR INRECTOR Datz Durytime Phone #




