FILE NOW: FILING FEE IS $61.2!5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90035 005 ****70.00

1. Corporation Name

DOCUMENT # 75524
NATIONAL CAPTAIN'S INSTITUTE, INC.

Principal Place of Business

11025 3RD STREET EAST
TREASURE ISLAND FL 33706

Mailing Address

11025 3RD STREET EAST
TREASURE ISLAND FL 33706

DRI

2. Principat Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 29]

[30]

d

21] 28] 11/24/1980
Suite, Apt, 4, stc. Suite, Apt. #, etc. 4. FEl Number ‘ Apyied Far
|22] hﬂ 59-2066593 [ [Not Applicable
ity & € City & Stat iti
—-‘—C'-'L e iy & State 5. Certfcate of Status Desired [, $8.75 addiional
2 28] Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing $5.00 ivay Be
24

Trust Fund Contribution Added to Fess

9. Name and Address of Current Registered Agent

ARNOLY, ROBERT L.
11025 JRD STREET EAST
TREASURE ISLAND FL 33706

10. Name and Address of New Registercd Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable)
E
84} City F L 85| Zip Code

11. Pursusnt to the provisions of Sections 617.0502 and 617.1508, Florida Statule:
office or registered agent, or both, in the State ¢f Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 817.0503, Flori

5, the above-named corporation submi's this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the apf eintment as registered
da Statutes.

SIGNATURE
Signalture, typed ar printed na ne of reg:stered agent and title if appicable (NOT Z: Registered Agent sig) req: irad when reil ing ) DATE
12. OFFICERS AN[) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TLE PD [J DELETE 1ATIMLE [Change  [7] Addition
NAME ARNOLD, ROBERT L 12NAME
sreeraooress| 11025 3RD STREET EAST 13 $TREET ADDRESS
CITY-5T-2P TREASURE ISLAND FL 14 CITY-ST-2P
TMLE STD ] DELETE 21TME [JChange [ Addiion
NAME ARNOLD, DIANE K 22 NAME
srreeaoRess| 11025 3RD ST EAST 23 STREETADDRESS
CITY-ST-ZP TREASURE ISLD, FL 00000 2. 4CITY.ST-ZP
TITLE vD [J DELETE 31TITLE [ClChange [ Addition
NAME ARNOLD, TERRY R 32 NAME
sTreeT anoress| 4839 20TH AVE N 33 STREET ADORESS
CTY-ST-ZP ST PETERSBURG FL 34, CITY-ST-2IP
TME VD [0 DELETE 41TMLE JChange [ Addition
NAME WHIDDEN, CHERYL 4 2 NAME
sTReeTanoress] 28120 SE 175TH ST 43 STREET ADDRESS
CITY-ST.ZP UMATILLA FL 44 CTY-5T-2P
TMLE O DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRELS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE [J DELETE 61TITLE [OcChange  [] Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14. 1 hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.87(3)(i), Florida Statutes. I further certify that the information
indicaled on this annual report o supplemental annuat report is true and acct rate and that my signature shall have the: same legal effect as if made unJer oath; that | em an

officer cr director of the co or the receiver or trustee empowered to,
Block 12 or Block 13 if chapged, ,or pn an th an address, wil

SIGNATURE:

el

SIGNATU IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cute this report as req sired by Chapter 617, Florida Statutes; and that :ny name appea-s in

other like empowered.

QUIRED

H2u-55 we7-S7A3FFe.

Date Jaytime Phone #

2
§

CR2E037 (11/98)

e i <

1/ N ot ot O oo e 1




