2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am
Secretary of State

DOCUMENT # FO0000003745

1. Entity Name
GASPARILLA ISLAND MARITIME MUSEUM, INC,

Principal Place of Business
PO 80X 100
BOCA GRANDE, FL 33921

Mailing Address

PO BOX 100

BOCA GRANDE, FL 33921

40013887

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apl. #, etc.

Suite, Apt. #, elc.

01-30-2008 90026 038 ****g1.25

A

01172008 chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
22-3729281 Not Applicable
Ze Country Zip Country 5. Certificate of Status Dasired 0O ?g'gi lﬁ:l:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ITALIANO, NELSON Al
150 PALM AVENUE Street Addrass (F.O. Box Number is Not Acceptahle)
BOCA GRANDE, FL 33921
Ciy FL Zip Code

8. The above named entity submits this statement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs. Iyped or printed name of regsiared agent and 1K f sophcatie

{NOTE Registered Aganl signaiure required when remstang)

DATE

Filing Fee is $61.25 9. Election Campaign Finanzing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Delete TILE M\anh ‘Le Rf [ change DR Addition
HAME HOUGHTON, NINA RODALE X A |aALd CiaTha W
STREET ADORESS | 154 CARMICHAEL FARM ROAD smeeraoess | 283 P Lot Sie
CITY-§T-21P QUEENSTOWN, MD 21658 oITy - §7-21P LA nﬂn e F _3-3':!4:1]
0L T MDelﬂe TILE TKQ aspyie f., " [} Change B Addition
NAME ITALIANO, NELSON ANTHCNY 1l NANE BetKy Prtetson
STREET ADDRESS | 150 PALM AVENUE smeeTaofess | [ . fCAULIROAND fue
civ-sT-2F | BOCA GRANDE, FL 33921 avsize | X2pe A Avwb F [ 339 2l
TiILE D ‘ﬁ( Delete TITLE P Rest d ent (7 Ghange BT adgition
NAME LYONS, GEORGE REESE NAME TAUD AT neit
SIREET ADDRESS | 331 LEE AVE SREEL AODRESS | £ 12 B [ R o AD aue
orv-sT-#P | BOCA GRANDE, FL 33921 . EITY-S1-1p Jég,ﬂ bﬂ.ﬁnb e, FLA32Ya
TITLE D B’Derete TTLE i b2 - P Mbld énT- O change DR Addition
NAME MILLER, GERALD M NAME whide Leman
STREET ADDAESS | 4080 LOOMIS AVENUE smeetaconess | Bodd b PaL b|(, [’ap fi5\Y
trv-5T-2F | BOCA GRANDE, FL 339210593 CITY-81- 2P peeH tﬂ'ﬂﬂ, R Q702
TITLE [ Detete TITLE seeLetne ! [ Change  [X Addition
NaME NAME ELirAde SneL
STREET ADDRESS STREET AUDRESS 81 TALPM W e
CITY-5T-2P CITY-SI-21P geA AN Fb X! Gy
TIME [J Detete e e Lr iR, ! [ Change (5 Addition
NAME NAME Tsabele Inel
STREET ADDRESS STREEL AORESS | | f \ﬁ ST EAsT
ohiy-51-21P CITY-s1- 2P -&ﬂ vd & LANDE Fl, 33?,’1,

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

C accusate and that my signature shall have the samea legal effsct as if made under aath; that | am an officer or director
of the corporation or the receiver or rustee empowered o executa this report as réquired by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wi

SIGNATURE:

indicated on this report or supplamental report is true an

ali other like smpowered.

Y 25/o

Y] GEY 5222~

UNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




