FILED
zooa NOT-FOR-PROFIT CORPORATION Mar 17. 2008 8:00 am

REPORT y
ANNUAL Secretary of State

DOCUMENT #NO07000006717 -
1. Entity Name 03-17-2008 90023 027 ****g1 25
MARION COUNTY MARINE INSTITUTE, INC.
Principal Place of Businass Maiting Address (e a~
5915 BENJAMIN CENTER DRIVE 5915 BENJAMIN CENTER DRIVE Juus
TAMPA, FL 33634 TAMPA, FL 33634
e I AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FEI Number Applied For
2¢ - 056 s I L Not Applicable
Zp Couniry Zip Country 5. Certihcate of Status Desired ] ?aae'gsqmﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULL, DAVID J ESQ.
225 WATER STREET Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1800
JACKSONVILLE, FL 32202
City FL ' Zip Code

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

SIGNATURE
Slignatwe, lyped of printed name of regrstered agent and tike & apphcable (NOTE: Regalered Agent siprature required wher [eanstatng} DATE
Filing Fee is $61.25 @. Etection Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Cantribution. O  AddedioFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P (1 Detete TITLE [3 Change [ Addition
NAME STANDER, O.B. NAME
STREET ADDRESS | 5915 BENJAMIN CENTER DRIVE STREET ADDRESS
CHY-ST-2P TAMPA, FL 33634 CITY-ST-2P
I vP 3 Detete ME [Ccrange {7 Addition
NAME ESTREN, JUDY L NAME
STREET ADDRESS | 5915 BENJAMIN CENTER DRIVE STREET ADDRESS
Giry-ST-2IP TAMPA, FL 33634 CITY-ST-21P
TITLE SIT O Delete TINE [ Change [ Addition
NAMF GRIFFIN, WILLIAM L NAME
STREET ADDRESS | 5915 BENJAMIN CENTER DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CITY-ST-2IP
Tme [T Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
e [ pewete TmE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
BiLE O Detete TITE [ Change (] Adcition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cenify 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 on this repon or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truglée elppowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attagh ith an {ddraegs, with all other like empowered.
3)5lp3  313.9%)-3a4v

Daytima Phone #




