FILE NOW: FILING FEE 1S $61.25

NONPROFAT B
CORPORATION (LW A
ANNUAL REPORT

1996
DOCUMENT # N25437 (7) S6AUG 28 PH 2: |9

1. Corporation Narme

GULF MARINE EDUCATION FOUNDATION, INC. SECIE TARY OF STATE

M

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

£,

Secretary of State

DIVISION OF CORMORATIONS F | L E D

Principal Place of Businass Mailing Addrass
5 MICHEAL MCCASKILL % MICHEAL MCCASKIL
US 19 N P O BOX 1180 US 19 N P O BOX 1180
CROSS NCITY FL 32628 CROSS CITY FL 32628 _
us us 3. Date Incorporated or Qualtfied 3a. Date of Last Report
03/16/1968 07/20/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 26 NOT APPLICABLE &7 Not Applicable
Suts. Apt. ¥, etc. Suite. Aot k. otc. 5. Cerlificate of Status Desirad O $8.75 Additionat
E‘ ;l Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
E;I m Trust Fund Contribution Added 10 Fees
Zp Country Zip GCountry 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] [20] 30 Florida Statutes O ves {#fo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Namae
MCCASK“-L’ MICHEAL B2| Street Addrass (P.Q. Box Number is Not Acceplable)
3
US19 K
DIXIE COUNTY HIGH SCHOOL 83
\ CRCES CITY FL 32628 84 City FL 85| Zip Code

~J 11, Pursuant to therprovisions of Sechigps 61 02 and 617.1508, Florida Statutes, the above named corporation submits this statement for he purpose of changing its registered office

or registeregageént, or both, Fateff Florida change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
- familiar witfy, angl accept the a Foncs Statutes. M f . .. _
SIGNATURE — Kpder- Skt EM&PAL 4 : Zb q{
Ttk it afyiarse MOTE Regstarag Agent signature rbt;lmd when reinstating! DATE

12. OFFIdERS AND IRECTORS 13. ADDIMIONS CHANGES 10 OF FICEHS AND DIRECTOF 6 TN 12
THLE DD / [JDELETE 11 FITLE JChange [ Aduition
NAME MCCASKILL, MICHAEL 4 12 NAME o ————
stree anoness | P O BIOX 507 NA » N ' 1.3 SIREET ADDRESS 200001941 7 e
CITY-ST-2P CROSS CITY FL 14 CITY-ST- 2P ~0%/09/36~-0100 i‘—--l:ilB
HILE D CICELETE 21 1L RG] 25 TR e
NAME WHITMAN, DICK 22 NAME
swheet aooeess | PO BOX 838 N/A 23 STREET ADORESS
CTY-ST-2IP OLD TOWN FL 2 4CITY-51- 2P
TITLE D [CIDELETE 31 THLE [OChange [} Addition
Mg HASTINGS, BOB S2hae \V/
smeer aponess | P.O. BOX 1426 N/A 33 STAEET ADDRESS \Q}\
CITY-S1- 2 CHIEFLND FL 34 CITy -5 ‘ .-{'\
TITLE D [CIDELETE 41TILE \ - Ocrange  [J Addition
NAME UNDERHILL, LARRY 4.2 NAME \
sreer aoress | P.O. BOX 1036 N/A 43 STREET ADDRESS
CHTY- ST- 20 CROSS CITY FL 44C1Y-S1-2P
TILE D [JOELETE 51TITLE p{é&toﬁ— [change [ Addition
NAME BOND, TED 52 NAME TE D Bonnr
sweeranceess | PO BOX 827 SISTRETADURESS | A3 7847 WIEST BROMLEY CiRetE
CITY-ST- 2P CRYSTL RIVER FL ssomvste_ | CROT AL RIVER FL 34429
TINE CJDELETE B 1 TITLE ! [CIchange 7 Addition
NAME 52 NAME
STREET ADDAESS £3 STREET ADDRESS
CITY-$T- 2P 64 CITY-ST- 2P

ed and does not qualify for the exemption stated in Section 119 .073){k). Florida Stalites. | further
Boort is true and accurata and that my signature shall have the same legal effect as if made under
gf o trustee ermgMeed 10 executa this report as required by Chapter 617, Florida Statutas; and that My name

cunen | '654'«@ 4-726-96 352 498 316

CR/HIRECTOR Dats Dasime Prone ¥

14. | do hereby certify that the information supglied with this fil
certify that the information indicatg
oath; that | am an officer or djpe
appears in Block 12,0r B

SIGNATURE: _/

g is voluntarit

CR2EQ37 (12/95)



