FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Nama

DOCUMENT # NO3173

(4)

HOLIDAY ISLES MARINE TRAINING & RESCUE GROUP, IN

FILED
~May 22 1997 8:00am
Secretary of State

CRAWFORD, ROBERT M
19417 GULF BLVD. E 113

INDIAN SHORES FL 34835

Princinal Fiace of Businoss Waling Address . “"lu" I""‘" ’w ”I" |||l| "" N"Iml I'I” M“Irmm""“
239 BOCO CIEGA DR 209 BOCO CIEGA DR
MADEIRA BCH FL 3378 MADEIRA BCH FL 33708-2453
us us .
3. Date Incorporated or Qualified | 3a, Dal k tglgsé)oﬂ
051671684 38247
2. Principal Place of Business 2n. Mailing Address 4. FEI b " |Applied For
2 26] gﬁé{%&% Not Applicable
Suite, Apl #, elc. Suite, Apl. #, elc. o $8.76 additional
” ;’-] B. Certificate of Status Deslrec | Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 Mey Be
23] 28 Trust Fund Contribution Added 1o Foes
2ip Country Zip Country B. This corporation hag liability for intangible tax under s. 199.032,
24 ?51 ;l '3—0] Florida Statutes ves [JNo
¢. Nama and Address of Gurrent Regisiered Agent 10. Name and Addrass of New Registered Agent
81] Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

11. Pursuant 1o the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the al

hove-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appolrment as regsstered
agent. | am familiar with, and accept the oblgations of, Section 617.0503, Florida Slatutes.

SIGNATUREY .

informatian indicated on this annual report of suﬁplamemal annual reporl is true and accurate and that my sighature shall have the same legal effect as if made under path; that

i am an officer or director of tha corporation of § Ired by Chaptar 617, Florida Statutes; and that my name

appears in Block 12 or Bl

"BIINATURE AND TYPED OR FRIW

i changed, or

6 receiver or ir
n etta

. REQUIRED

FED NAME OF SXONING OFFIGER OR CIRECTOR

ep empowered 10 exacute this report as requ
with an address.

I F

SIGNATURE Signature, lyped o pinlad nanw of regisiered agert and titke If applicable {MOTE: Fegistarad Agant signature regured whan rainatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD D DELETE 11 TME L3 Change L Aaition |
NAME TOHER, THOMAS M 1.2 KAME

stheeraoress | 2801 11TH AVE NO 1.3 STHEET ADDRESS

Gy -5 2P ST PETERSBURG FL 14 CITY-5T-2P .

TITiE i) [T oLere 2ATILE ) T, /D [Change [ Addition
HAME CRAWFORD, ROBERT M. TZNAME

streeraconess | 19417 GULF BLFC, E113 2.3 STREET ADDRESS

City-§1.2p INDIAN SHORES FL 2 4CTY-ST-2P .

L D [ ] DELETE $1TITLE Vite TRAJTIRAN "W Change  LJ Addition
HAME KEATING, BRENDA L 32 NAME

stiel anoeess | 8780 78TH PL NO 33 STREET ADDRESS

CITY-5T-2IP SEMINOLE FL 34, CITY-ST-2IP

ILE SD T DELETE 41 TITLE [J Change L} Addition
NAME CRAWFORD, SHIRLEY M 42 N

street aporess | 19417 GULF BLVD E113 4.3 STREET ADDRESS

CiTy-87-2IP INDIAN SHORES FL 34835 L4 CITY-5T-2IF

TILE D (] DELETE BATHLE T change T Addition
NAME KEATING, RICHARD G 5.2 NAME

stheer aoress | 8780 78TH PL NO 5.3 STREET ADDRESS

CiTY - ST 2P SEMINOLE FL 5.4 CITY-ST- 2P

THTLE D | DELEYE 6 TIRE L] Crange 7 Addition
NAME PREMACK, RICHARD A 6.2 NAME

sweeraocress | 9100 9TH STN 6.3 STREET ADDRESS

CIY-57-71P STPETEFL 64 CITY-5T-2P

14. | do horeby certiy thal the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)i), Florida Statutes. | further certify that the

Daytime Phone # 00504 T4

CRZED37 (9/96)



