FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N25381 02-09-2006 90034 040 ****5] 25

1. Entity Name

SPACE COAST MARINE INSTITUTE, INC.

Principal Place of Busingss Mailing Address
1000 INSPIRATION LANE ASSOCIATED MARINE INSTITUTES
MELBOURNE, FL 32934 IS 5915 BENJAMIN CENTER DRIVE

TAMPA, FL 33634 US

2. Principal Place of Business 3. Mailing Address ”“H’Iml ‘|||| |”|| ml”l‘l“m |I|“I‘|H “” I’lﬂ I’IH m“llll”“‘

Suite, Apt. #, elc, Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 {11/05)

City & State City & State 4. FEI Number Applied For
59-2869412 Not Applicable

Zip Country Zip Country 0 $8.75 Additionat

6. Certificate of Status Desired Fee Required

™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULL, DAIVD J.
225 WATER STREET, STE. 1800 Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32202

City FL Zip Code

8. The above narhed entity 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 "

Sloﬂau;re. yped or printed name of registered agent and Lite if apgiicable, (NOTE: Registered Agenl signature required when reinsiaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
y

Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o} [ pelete TITLE [ change [ Addilion
NAME STANDER, OB NAME
STREET ADDRESS | 5915 BENJAMIN CENTER DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33634 CITY-ST-21P
TILE e O] etete TinE TL Btfnge 1 Addition
NAME FISHER, BRIAN G NAME F.
STREET ADDRESS | 2401 W. EAU GALLIE BLVD., STE 1 STREET ADDRESS 5 ﬁ l
CITY-ST-71P MELBCURNE, FL 32935 CITY-ST-217 . P
TITLE et O oelete TITLE W nge [ Addilion
NAME MOORE, TOMMY - T TR wame Al /ad] R.E’ ’1"0 m ’_Y;y A QJ.
STREET Apoiess | TOBS CRROECT™ smeeraconess | DA - Lorawmi irele
OY-ST-ZP | ERRITTISTANG, EL_32952 CITY-ST-21P Mel bbh.(‘l\ e L~ 329 "” [*]
TITLE = [ pelete TILE 1D fige [ Addition
NAME ANSWAY, SUSAN NAME
STREET ADDAESS | 204 SANDHURST DR STREET ADDRESS W F‘/
CITY-ST-ZIP MEL‘BOURNE, FL 32940 CITY-§1-1iP 6
TITLE ;E( [ pelete TITLE D G—cﬁge [ Addition
NAME COLEMAN, PATTI NANE
STREET ADDRESS | 8020 § HWY A1A STREET ADDRESS SH’Y“'Q‘
CryY-S¥- 2P MEI;OURNE BEACH, FL 32851 CHY-Si-2IP -
TLE }'/ O petete s jP) PrTrange [ Addition
NAME MAY, LINDA J NAME
STREET ADDRESS | 1700 SANDPIPER ST STREET ADDRESS W-/
CITY-ST- 2P MERRITT ISLAND, FL 32952 CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\lng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 'f made under oath; that | am an officer or director
of the carporation or the regesar or trustee empowered to execute this report as required by Chapter 17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac ith.an a ss, with all other like empowered.
//)J@? 573.85F9 300

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR /. 7 Data Dayime Pnone #




