2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24,2004 8:00 am

DOC UMENT # F97000006840 Secretary Of State
1. Entity Name
02-24-2004 90012 046 ****5]1 25

INTERNATIONAL MARINA INSTITUTE, CORPORATION
Principal Place of Business Mailing Address
725N A1A - P.O. BOX 7197 -
C-110 JUPITER FL 33468 '
JUPITER FL 33477 us

Sulte, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE037 (11/03)

City & State City & State 4. FEI Number Apptied For

22-2761173 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ f‘g;’g 3?;;“"“3'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

L - [ . . Narne
TIMPSON, WALTER K JR
16761 130TH WAY N
JUPITER FL 33478

- - B e _—— i = J [p——"

Street Address (P.Q. Box Number is Not Acceptable}

City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name ol registered agent and title f applicable. {MOTE: Registered Agent signature raquired when reinstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiE -8 C1 Delete me O change [ Addition
KA LAIDLAW, ALEX e
STREET Anpess | 8700 HOLIDAY RD. STREET ADDAESS
crv-sr-ze | BUFORD GA 30518 CITY-ST- 2P
TILE D 3 Dslete e [1Change ] Addition
e YEARGIN, WILLIAM e
sweer appress | 4200 POINSETTIA AVE. STREET ADORESS
orv-sr.zp  |WEST PALM BEACH FL 33407 eITy- 512
fwe _ |F L o A Defete TINE Presidsant [ Crange [ Acdition

wie — |HALGREN, LARRY  ~ T T T e T |G reda KEansg S o T T
STREET apDRESS | 1001 C ST. N steET ADDRESS 141533 VES’l'Oﬂad- ' suite 520
crv-srzp | BELLINGHAM WA 98227 ov-stze [ Dalas, TX 75254
T D {0 Delete TLE Ol Change [ Adition
wwe . |NIXON, DENNIS N
sraeer Anontss | UNICERSITY OF RHODE ISLAND GIREET ADDRESS
onv-sr-ze  [KINGSTON Ri 02881 CITY-5T-2P

VP N : i
TmE [ Dielete TIME Yice-Presideant Ol change  [=Addition
NAME BEACHEM, DOUGLAS NAME .M. oha 1 s H- eswoerdth
stheeT anpress |07 00 HOLIDAY RD swerr s | Odl oot HowS g, School Lant
arv.srze  |DUFORD GA 30518 avsrze |Hamble, Hants So3l HNa UK

1 .
TimE M Delete MLE Treasurer (7 change  [S¥Addition
NAME GOLDING, RICHARD NAME andrew S+urner
sTheET apDress |1 4222 LAKE RD smecraociess | 2890 NE 187+h &),
cry-srge  |CARLYLEIL 62231 ev-s-ze |Avesntuca , FLL 33180

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior:
indicated on this report or supplemental repor is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

oz/1l/od BSLi-THI-ob2L

L 4

sncmmn\f AND Tﬂ’sn OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daylime Prone #




