FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N06000008494 04-12:2007 90019 031 ****61 25

1. Entity Name

NAPLES MARINE INSTITUTE, INC.

Principal Piace of Business Mailing Address

616-630 NINTH STREET 616-630 NINTH STREET ) 4 0 [] 5 7 3 7 U

NAPLES, FL 34102 NAPLES, FL 34102 : .

R NP TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

CDO ~ 5 ! | (8 C’ | a_, Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ ?ggg}ﬁ?:éﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULL, DAVID J ESQ.
225 WATER STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 1800

JACKSONVILLE, FL 32202

City FL Zip Code

8. The above named eniity 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 obligations of registered agent.

SIGNATURE

Signaiure, typed or printea name ol regisiered agen and title if epplicable. {NOTE: Regstared Agent Signalure reguired when reinstating) DATE

Fllilng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2 Trust Fund Contribution. O Added to Fees Florida Department of State

y May 1, 2007
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE [ Detete Tme 1) O Change Y Addiion
NANE NAME TS5 (> h Hedte
STREET ADDRESS STREET ADDRESS | Poymie =) 00
CITY-§1-20P CITY-ST-11P N S Lo<s -Ql A1 07
TLE O peiete TITLE c_ v - O3 Clenge 3 Addilion
NAME NAME —
STREET ADDRESS STREET ADDRESS 5;) AE‘;K W\i\'z.zeio
ChY-§1-2P CITY-ST-2P F\F"Q lf‘ 5‘ i S'\l ’%\Li 1O
LE O petete TITLE b - b 3 [ Change '\ﬂ Addition
NAME NAME Sanrndra Obrie
STREET ADDRESS SEETADORESS |1 OS5 w6l L 3led. Do.
CAY-8T-21P env-st-ze [ Myers 33q (L5
TIME O belste TIE D ’ - . [ Change Addtion
NAME NAME 5"\3- l ‘\ Hﬂ@ﬁ‘\ﬁ— S( hb_\_}-a
STREET ADORESS sTReETADORESS | 43S ORLvy ol e Eastk.
CITY-51-29 CITY-ST-2IP NADles < Hass
L > g

TITLE J pelete TILE O Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-71P
TITLE 7 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-21P

12. ) hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report lemental 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 corparation or ider og trustf® enpowered to execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

la/¢n  $13-587-5300

Date Davtime Phone #




