2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N06000003031 ~ Mar 10, 2008 08:00 A}
1. Enty Narro 5~ - Secretary of State
VOLUSIA COUNTY MARINE INSTITUTE, INC.
Principal Place of Business Mailing Address
1420 MASON AVENUE 1420 MASON AVENUE
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
01162008 No Chg-NP CR2E037 (4/06)
K Do NOT WRITE |N TH‘S SPACE 4. FEl Numbaer Apphed For
' . 20-4439611 Not Applicable
l . ' A 5, Certificate of Status Desired O gg'gfq 3?:(;“"“3'

6. Name and Address of Current Registered Agent

?ZUEL\lI-\'lE'IaE\gDS"JI'REET SUITE 1800 Do NOT WRITE
JACKSONVILLE, FL 32202 ) I N TH IS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registared agent and Uik 0 applicadis (NOTE: Regssiarsd Agsnt signature requred when reinsiating) DATE
Filing Feo Is $61.25 9. Blection Campaign Financing $5.00 Mmay Be _ |._'q’:“]E_IDBEE_:E%D .
Due by May 1, 2008 Trust Fund Coniribution. O  AddedtoFees 03/ 25A08~30086-001 1. 25
10. QFFICERS AND DIRECTORS
TILE PD
NAME STANDER, OB

STAEET ADORESS | 5915 BENJAMIN CENTER DR. .
GUY-S1-2IP TAMPA FL 33634 '

TLE D

NAME GRIFFIN, WILLIAM L

SIREET ADDRESS | 5915 BENJAMIN CENTER DR.
CITy-ST-2IP TAMPA, FL 33634

TTLE SD
NAME ESTRAN, JUDY L

STREET ADORESS | 5915 BENJAMIN CENTER DR. ‘
CITY-5T-2IP TAMPA, FL 33634 R DO NOT WRITE

. | IN THIS SPACE

STREET ADDRESS
CITY-51-7IP

TIE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
LiTy-St-2iIp

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficar or director
of the corporation or the receiver oL trustes gamflowiyed 1o execute this raport as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11+
changed, or on an attachmeap®ith ark adgfss, withjall other like empowered.

SIGNATURE:

Ao §13-§§1-3%D

Date Daytime Phone ¥




