FILED

[ Y - - *
2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am
DOCUMENT # 754418 ' = 04-02-2008 90018 019 ****6] 25
1. Entity Name
APALACHEE BAY MARINE SAFETY SUPPORT GROUP,
INC.
Principal Place of Business Matling Address , . -
1557 SHELL POINT RD 1557 SHELL POINT RD : B
CRAWFORDVILLE, FL 32327 US CRAWFORDWVILLE, FL 32327 US {
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |ll|l|| m'l llm IJ[H |l|ll HI" ‘l“ Iml Illll I]IH Illﬂ IJI“ Im"l] || Im
Suite, Apt. #, etc Suite, Apt. #, et .X
- AP A PR TS 03132008  chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-2928401 Not Applicable
Zip Couniry Zp Country 5. Certificata ot Status Desired O ?8'75 A_ddin‘onal
'oa Required
8. Name end Address of Current Reglsterod Agont 7. Name and Address of New Registered Agent
Name
MCGILL, JM P
181 HARBOUR POINT DR Street Addrass (P.C. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
+ City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
- .. - S_Imm.tynodmp‘wwdmofregmodmmduhhppﬁatn. (NOTE: Regisiared Agand signaiure nequired when rerstating) DATE
- Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
" Due by May 1, 2008 | Trust Fund Contribution. (| Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e “|vD R Detete e vD O crange [ Addition
NAME WOOLINGTON, W ANDY NAME WATELS , MAE
STREEY ADDRESS | 24 MATHERS FARM RD STRECT ADDRESS | 1 B8] BEHTY THAFF DRIVE
crr-s1-2p | CRAWFORDVILLE, FL 32327 ar-si-if |CRAWEORDYILLE ; Fi. 32327
e D . O oewete TLE D - Cchange B Addition
NAVE CAMPEELL, JODY NAVE BHBTRE ESNER,, TAMES
stheeF aDDRess | 124 ROYSTER DR smeer wniess {6 COUANE DRIVE
CiTY-ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-2IP cgﬁwpamyl L é E Eé 5& 32_’7
TILE TD [ Delete TMLE [Jchange  [J Addition
NAME EDRINGTON, JOHN D JR NAME
STREET ADDRESS |- 18 GULF BREEZE CT : STREET ADDRESS _ N _ .
Ciy-81-21 CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TME PD O Delete THLE [ Change  [] Addition
NAME MCGILL, JIM P NAME
STREET ADDRESS | 181 HARBOUR POINT DR STREET ADDRESS
CiTY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TE sD [ Detete TME Dchange  [J Addition
NAME MORGAN, ROBERT M NAME
STREET ADDRESS | 112 ROYSTER DR STREET ADDRESS
CiTy-§7-ZIP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
e D R betete TILE Octange O Addition
NAME ALVERSON, SHERRIE O NAME
STREET ADDRESS | 19 ALVERSON WAY STREET ADDRESS
CITY-§7-2°P CRAWFORDVILLE, FL 32327 CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or mental report igjruegand acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatio] TEcaive 98 & erfld 1o exdcuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on'gn exacyiment vigh To.s] ith gl other like empowarad.
SIGNATURE: j Eoberd 1. Mecsas 1328208 8D-926-8074
v mmemmencttmr*nu‘ufmmﬂmmm D Caytima Phone ¢
A ~




