3 FILED

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

DOCUMENT #N11153 04-12-2007 90024 012 ****6] .25

1. Entity Name

GULF COAST MARINE INSTITUTE, INC.

301 7 ST EAST ASSOCIATED MARINE INSTITUTES
BRADENTON, FL 34208-1139 US 5915 BENJAMIN CENTER DRIVE
TAMPA FL 33634 US

Principal Place of Business Mailing Address q 0 0 57 B 3 3

2 5““‘ al Place of Business - No P.O. Box # 3. Mailing Address H“NI’ Ill”l“ ”"H‘"“Hll le“ I‘I“ mn |‘|‘|l)|“|‘|‘“|’ I‘ l“)

O 7O WL
Suite, Apt. # etc. Suite, Apt. #, etc. 03192007 Chg-NP CR2E037 (12/086)
ity & State - City & State 4. FEI Number Applied For
\-13 BLMNETTD F(_ 59-2553270 Not Applicable
QZI)L Q Q ' Cogy% 2 Country 5. Certificate of Status Desired | f.i‘zesqa:’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HULL, DAVID
SMITH, HULSEY, & BUSEY Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET STE..#1800
JACKSONVILLE, FL 32202
City FL | Zip Code

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

SIGNATURE
Signaiure, typed or printed name ol regisiered agent and tite if applicatia. [NOTE: Regisiared Agant signature reguired wien reinsiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e D ﬁ'ne!e!e TITLE < O Change  [y¥Aaaiion
NAME LISCH, ELICSE NAME Errd Loy Lliam
STREET ADDRESS | 215 25TH ST W sreeraonhess [ 3T) D G le o ORKS MANnGS
CITY-ST- 1P BRADENTON, FL 34205 . CIV-ST-2P [y ASOTH L D435 8’
TLE TST Npeme e [&] i [ Crange  J5aduition
NAME LEWIS, REMONIA J NAME QL Ay Lond
STREET ADDRESS | PO BOX 1364 STREETADORESS | 114 43 a9 20 S St
CITY-§T-2P ONECO, FL 34264 otz | Ly ASSER XL C)"f&\'ﬁ?
TITLE PD Nnglete TILE ST ’ O Crenge  ByAadition
NAME BEDDOW, CREIGHTON NAME DAasie] wihiyaRes
STREET ACDRESS | P. O. BOX 68 szt aonness | { D SO Ridgewadd Qye.
erv-st7e | PALMETTO, FL 34220 CIYSIIP VRN ce S_QL_ 43I L
TITLE D B9 Deiee TITLE . O onange  [Raddition
NAME NELSON, MARK NAME Stacy L1k j? Hers
STREET ADDRESS | 2808 MANATEE AVE. W. STREETADDRESS | VS D |, = SO LK .
onv-si-zp | BRADENTON, FL 34205 s | Do d et . DN B
Tme D B Detete e N ’ [ Change  -Addition
NAME BARBER, JUNE NAME Helen L—"—\j\ <@
STREET ADDRESS | 5705 25TH STREET w. STREET ADDRESS. | €3 | 1(1 W _
cmy-s-27 | BRADENTON, FL 34207 oi-sT-IP [N aKe ™ :% lgli\/ 49 05
TITLE D ﬁ Delete TITLE D 7 [ Change Mdition
NAME STANDER, O.B. NAME IRR Sacnneidor
STREET ADDRESS | 5915 BENJAMIN CENTER DR, smeer nohess B ) M@ ovalilo ) A I :D/ .
cy-s1-2P | TAMPA, FL 33634 R S T VG d S =1 3 HAA 6

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiofida Statutes. | further certify that the information
indicated on this report or supplemental report jg frue and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director
of the corporation or the recgvery ered (0 execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attac all other like empowered.
- Blasly] 515 457~ 2300

SIGNATURE: R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone *




