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

ANNUAL REPORT
DOCUMENT #N11153 S Secretary of State
03-17-2008 90024 036 **¥**5]1 25

1. Entity Name
GULF COAST MARINE INSTITUTE, INC.

Principal Place of Business Mailing Address
906 17 STW. ASSOCIATED MARINE INSTITUTES
PALMETTO, FL 34221  US 5915 BENIAMIN CENTER DRIVE 10047265
TAMPA FL 33634 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII’““ “‘ NII{ ”m ['m |“|| “” I‘l” Ill“ Iil” |ll|| Iﬂ" |‘Im|| |I l“‘
Suite. Apt. #. elc. Sulte. Apt. 8. etc. 03042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2553270 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg‘;gﬂ'j\idr:;“onal
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registored Agent
Name
HULE, DAVID
SMITH, HULSEY, & BUSEY Street Address (P.O. Box Number is Not Acceptabla)
225 WATER STREET STE. #1800
JACKSONVILLE, FL 32202
City FL l Zip Code

B. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad ageni.

SIGNATURE
Signature, typed or printed name of regi sgent and tide if {NOTE: Registarac Agent signalure requeed when remstatng) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE [ %Dew]g TnE C CJchange  [Naddition
NANE WILLIAMS, ELLA NAME &6 9. i3l
STREET ADORESS | 3742 GLOW OAKS MANOR serTaoomess |21 25 S W
emv-5-zf | SARASOTA, FL 34232 avsize TR Adectow  PL Y05
TME P /q Delete THLE P [J Change EMdition
NavE LONG, CLAY HAME <‘_ re h-tcO Beddad
STREET ADDRESS | 1924 HIBISCUS ST STAEET ADURESS 2?
crv-ST-zP | SARASOTA. FL 34239 oY 512 ‘TJ A n\,c..m £ DY Qo
TIME ST MDM& TITLE v p - [ Change B Znidition
NAME WHITAKXOR, DANIEL RAME CYQ_.:“\: (WX 5%
STREET ADDRESS | 1350 RIDGEWOOD AVE SIRETADDRESS |y i ot S+ W/ .
cmv-st2e | SARASOTA, FL 34239 . v S IP FAscQdecdoss Fo 0T
TME D B Delete TME S/ - Ul change {3 Aadition
NAME LILJABERG, STACY HAME QNG A L_q S
STREET ADDRESS | 1526 EASTBROOK AVE STREET ADDRESS | =2 ¢ = Lo fy <,
CITY-ST-27 VENICE, FL 34292 CITY-ST-2P Oracts FLU ‘1 ;2 L)L.(
TALE D Q Delete THLE 7 [ chenge [ Additien
NAME LINGLE, HOLON NAME
STREET ADDRESS | 915 KEY WAY STREET ADDRESS
CIFY-ST-ZIP NOKOMIS, FL. 34275 CITY-ST-2P
TME D Qnege;g TILE [ Change ] Aaditien
NAME SCHNEIDOR, JAN NAME
STREET ADDRESS | 487 MEADOWLARK DR STREET ADDRESS
ciy-§t-2iP SARASOTA, FL 34236 CITY-ST-2IP

12. | haraby cartify that tha information supplied with this f:hng doaes not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or emental report is true and accurate and thal my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the geCeiver, of trugige erpridwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] h all other like empowsered.
3/5/25  g)3.954 as

““SFENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date el Daytime Phone #

SIGNATURE:




