FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N25381 : 04-18-2007 90167 002 ****61 .25

1. Entity Name
SPACE COAST MARINE INSTITUTE, INC.

1000 INSPIRATION LANE ASSOCIATED MARINE INSTITUTES
MELBOURNE, FL 32934 US 5915 BENJAMIN CENTER DRIVE
TAMPA, FL 33634 US

Principal Place of Business Mailing Address 4 0 0 87 [] 9 3

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address H“Hm |l| ""‘ |HI| "m ‘lm H” Hm m‘ml“l‘l” I‘l“ ‘lml‘ “ ‘m

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03192007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-2869412 Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired d ?8'75 Additional
ee Required
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Name
HULL, DAIVD .
225 WATER STREET, STE. 1800 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above named 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
Signature, tyned or printed name of regitered agent and titte if applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
Flling Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detee TITE C O change (X Addition
HAME STANDER, OB NAME BRaD ’Rouﬁ
STAEET ADCRESS | 5915 BENJAMIN CENTER DRIVE sreeraoness | DO} iz el L, D).
crv-STze | TAMPA, FL 33634 av-st-z2 | MNel poar-rae D 3940
TITLE ™ O oelete TITLE - {1 change ] Addition
HAME FISHER, BRIAN G NAME
STREET ADDRESS | 2401 W. EAU GALLIE BLVD., STE 1 STREET ADORESS
CiTY-ST-21P MELBOURNE, FL 32935 CITy-ST-719
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME MOORE, TOMMY NAME
STREET ADDRESS | 1922 LARAMIE CIRCLE STREET ADDRESS
CiTy-§7- 2P MELBOURNE, FL 32940 CITY-ST-217
TILE -] O oelete TITLE f:‘ m’cnange [ Addition
NAME ANSWAY, SUSAN NAME $u®a0 faswa \‘[
STREET ADDARESS | 204 SANDHURST DR smecraoveess | 3o Sandhird Or.
oiv-s-zp | MELBOURNE, FL 32940 CAY-S7- 2P Neloowrne H A9940
0L D O oelete TITLE - [ Change [ Addition
NAME COLEMAN, PATTI NAME
STREET ADDRESS | 8020 S HWY A1A STREET ADDRESS
CIFY-51-21F MELBOURNE BEACH, FL 32851 CTY-8T-2IP
TITLE D O oelete e O Change [ Addition
NAME MAY, LINDA J HAME
STREET ADDRESS | 1700 SANDPIPER ST STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 CITY-ST-21P

12. | heredy certify 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 report or syppemental 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 girector
of the corporation or the e erpowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attag all other like empowered.

SIGNATURE:

oL f - h
S{LMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Late Daytme Phore ¥




