FILE NOW; F

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

E IS $61.25

N

P ORI TEt s vty S TATE |

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N(O3173

1. Corporation Name

HOLIDAY ISLES MARINE TRAINING & RESCUE GROUP, [N

06-21-1999 90002 008

T ® 478108 - 90002 - B

Principal Place of Business

293 BOCO CIEGA DR
MADEIRA BCH FL 33708

Mailing Address

298 BOCO CIEGA DR
MADEIRA BCH FL 33708

FILED
Jun 21, 1999 8:00 am
Secretary of State

HhHHE1.25

A R

- Z,p__ ———— i ——

[30]

Trust Fund Contribution

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/18/1984
Suite, Apt. #, etc. Suite, Apt. #, elc. &, FEI Number Applied For
22 27] 59-2834825 Not Applicable
i S City & Stat i
City & State iy & State 5. Certifcate of Status Desired | $8.75 Adqnlonal
23 28 Fee Required
- -Ti -~ Country 4’:'—1%1: —Gountry - 6. Efecion Campaign Financing ™, ~~  "$5.00 Mmay Be
24 29

Added to Faes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

)

SCHULTZ, ALONZO
2874 ROSEMARY DR.
LARGO FL 33770

81! Name

82

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

83

84

City

FL

\ss Zip Code

SIGNATURE

--L"e'-.Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistered
“office or registered agent, ot both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

Slignatura, typed. af printed nama of regrstered agent and fitle if applicabls.

{NOTE: Registerad Agent signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. —_ ADDITIONS/ICHANGES TO DFFICERS AND DIRECTORS IN 12
TMLE 1 PD _EEELETE 1.1 TILE PD &7 Change (] Addgon
K KEATING, BRENDA 12N polve 1 Lesward

smRecT aporess| §780 79TH PL. N 13STREETADDRESS | RS- ") 49 79 ST M.

CITY-5T-2P SEMINOLE FL 33777 14 GITY-ST- 2P Piwelles fo - £¢ 3 375l

TLE DOLN [ DELETE 21TME v I §dChange ] Addiion
NANE EY, LEONARD 22 NAME gimel , Draa

sTREET npress| 7289 79TH ST. N. 2asmeeeTancRess| 6320 7 4 Qle .o

crv-st-zp | PINELLAS PARK FL 33781 24CITY-8T-2PP 614, Potersbars, + e 33)0 7

TALE D CJ DELETE 31TME & [JChange” [ Addiien
NAME - HOLT, ANN R N B4 o T o -
sTReeTADORESS| 401 150TH AVE., APT. 232 33 STREET ADDRESS

CITY-ST-7IP MADEIRA BEACH FL 33708 34.CITY-ST-2P

THLE 1) [ DELETE 41TIME [JChange  {JAddition
NAME EATON, BONNIE 4.2 NAME

streeTaDDRESS| 203 132ND AVE. E. 4.3 STREET ADDRESS

GCITY-§T-2IP MADEIRA BEACH Fi, 33708 44 CITY- ST-ZIP

TME D [ DELETE §1TME [IChange  {] Addition
NAME HOLT, KENNETH SZNAVE

sTREETADORESS| 401 190TH AVE., APT. 232 53 STREET ADDRESS

crv-stze | MADREIRA BEACH FL 33708 54 CITY-ST-2P

TME D [ DELETE 6.1 TITLE D 1 p’Change ] Addition
N RIMEL, DON b2E Kea¥in s brencth

STREETADDRESS| 6320 57TH AVE. N. sasmeTaooeess| 750 g PL. A

crv.srze | ST, PETERSBURG FL 33709 st | Semiweole  Fe 23777

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicated on this anaual repart or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change

SIGNAT

URE:

n attachment with an address, with all other ike empowered.

:

CR2ZE037 (11/98)

Date

Daytima Phene #

l




