FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

PngNEmQAENT#NOZOOOOOS1 50 tT 04-16-2008 90021 023 ****70.00
. i LA Tl s ..
FLORIDA MARINE SCIENCE EDUCATORS
ASSOCIATION, INC.
Principal Place of Business Mailing Address . R o
(/O KATHY RUSSELL C/0 KATHY RUSSELL ) 5002 4148 .
85121 TINYARD 85121 TINYARD o
YULEE, FL 32097 YULEE, FL 32097
T S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Chg~NP CR2E037 (1 2/%)
City & State City & State 4. FEI Number Applied For
02-0638324 Not Apglicable
Zp Country ap Country 5, Certilicate of Status Desired Eeaeggaf:dmnm *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHREWSBURY, FRANCIS L CPA
21525 TRUMPETER DR Street Address (P.0O. Box Number is Not Accepiable)
LAND OLAKES, FL 34639-4449
City . FL LZip 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. | am familiar with, and accept
the obligatians of registered agent. .

‘
I

SIGNATURE
' oo Slgryatu_rg.!ypad or printed name ol registersd agent and titke if appicable, - (MNOTE: Registered Agant signature required when rainstating) DATE
Filiné Foo |5'"'§34|_25 . 9. Election Campaign Finanging $5.00 May Be Make check payable to
..~ " Due by May 1, 2008 Trust Fung Contribution.,” ™~ a Added 10 Fees Florida Department of State
10. - OFFICERS AND DIRECTOF!S M. - o ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE ~1DP T . 7 Delete TLE ] Change  [J Addilion
NAME “TBERGER DEBET— - o NAME Jim wHnrTOAN K
STREET ADDRESS | B5121 TINYARD STREET ADRESS
emv-st-2p | YULEE, FL 32097 omy-s7-2p Sars aceldrtas
TIMLE DV O pelete TILE —_— Change [ Addition
NAME WHRAREON TM— e =, toward. Rutrerfor
STREET ADDRESS | 85121 TINYA RD STREET ADDRESS
CITY-§1-2IP YULEE, FL 32097 CITY-§7-21P
TME .| DS O Delete TMLE [J Change [ Aodition
NAME LAKE, JEREMY NAME
STREET ADDRESS | 85121 TINYA RD STREET ADDRESS
CIFY-ST-2IP YULEE, FL. 32097 CITY-ST-2IP
TWILE DS 3 Delste TIMe [l Change [ Addition
NAME VIERS, B.J. NAME
STREET ADDRESS | 85121 TINYA RD STREET ADDRESS
CITY-ST-ZP YULEE, FL 32097 CiTY-ST-2IP
TITLE DT ] pelete TITLE [J Change [ Addition
NAME RUSSELL, KATHY NAME
STREET ADDRESS | 85121 TINYA RD STREET ADDRESS
CITY-ST-2P YULEE, FL 32097 CITY-5T-2¢
THLE 1 pelete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fusther 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 or director
of the corporaticn or the feceiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atl withWher like empowered. . ‘? o L/
/Cﬂ'myhsssm Y1 6Dy  Hog-2ved

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




