FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1997 DWVISION OF CORPORATIONS

DOCUMENT # N25437 (7)

. Carperation Name

GULF MARINE EDUCATION FOUNDATION, INC.

Frincipal Place of Business Mailing Address ”I||”I~ ||| I‘ll“lm ||||| ||m |||| |||‘||||||II||II’|" I‘I||||||H|I’

5 MICHEAL MCCASKILL % MIGHEAL MCCASKIL |-

US 19N P O BOX 1180 US 18 N P D BOX 1180

ﬁgoss NCITY FL 32628 32033 GITY FL 1190 3. Date Incorporated or Qualified | 3a. Date of Last Report

03/16/1988 08/28/1096
2. Principal Place of Business 2a. MalllngA a5% 4. FEI Number Applied For

1 1 WiepcAT DRIVE el 3 WiLpcAr VRIVE NOT APPLICABLE o v
Suite, Apt 4. elc. Suite, Apt. #, elc, » 8-75 Additional

2 -] 6. Certificate of Status Desired O Foe Requlred

| Cly & Slate y & S‘a‘e 6. Election Campaign Financing $5.00 May Be
2:;1 &LEN 6r. M AK Y 1 (‘—"‘ _l é MAKV N Ff’ Trust Fund Contribution 0 Added to FZas

Zip Countr Country 8. This corporation has liabiity for intangible fax under 6. 189.032,
;ﬂ 32 04 4 _2;] ljé A m 32 0+0 m U5A Florida Statutes Llves [dno

8. Name and Address of Curreni Reglstered Agent 10, Name and Addross of New Regisisred Agent

v M Casurer., Michder

ﬂngAzKILL, MICHEAL :: sveiAddWr O, w%us Novﬁtfn \7)
DIYIE COUNTY HIGH SCHOOL BAKER CovntY HibH ScHool-
CROSS CITY FL 32628 B4 CltyG wN 51,_ A z { FL 85 élpzc??d% 0

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Stalutes, the sbove-named corporation submits this statement for the purpose ol changing its raglstersg
office or registerad agant, or both, dasthe orida. Such change was authorized by the corporation’s board of diractors. | hereby accept the ap
Qent. | g tarliar with, an tion 617,0503, Florida Statytes.

SIGNATURE Ebﬂ/caﬁ Kict 4“2?—"‘?7

bligations yf,

Signalire }Tfued o prifited name }bg' 1orac agen tind Gt it applicabla (NOTE: Regisiarad Agent signature raquired whan reinsiating) DATE

12 OFFIQLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
L DD ' ] DECETE LITITLE Ll Crange L} Addition | g5
RAME MCCASKILL, MICHAEL 1.2 NAME §
steeer anpress | PO, BOX 507 N/A 1.3 STREET ADDRESS ]
CTv-§1-2P CROSS CITY FL 14 CITY-$T-2IP E
TITLE D T DELETE 21 TMLE LY change [ Addition |©O
N WHITMAN, DICK 2 hawe |

streer anoRess | PL0. BOX 838 NFA 2.3 STREET ADORESS

GITy-$3- P OLD TOWN FL 2 4CIrY-SE-2IP

TILE D T[] DeLEne 31TALE L] Change ] Adaition
NAME HAST]NGS‘ BOB 3.2 HAME

street ADDRESS | PO, BOX 1426 N[A 3.3 STREET ADDRESS

CiTy-§1-2¢ CHIEFLND FL 34.CITY- 51-21P

ILE D [T DELETE 41TME [T crange” T Addition
N UNDERHILL, LARRY 4 20N

sTReET a00Ress [P0, BOX 1036 N/A 4.3 STREET ADDRESS

CITY-§T- 2P CROSS CITY FL 44 CITY-ST-TP

e D [T DELETE 51 TILE T [Tcnange L Addition
NAME BOND, TED 5.2 NAME

STREET ADDRESS | 68765 WEST BROMLEY CIRCLE 5.3 SFREET ADDRESS

CY-ST-2IP CRYSTAL RIVER FL 34420 5.4 CITY-§1-2IP

e [_] DELETE 617IME LI change [ Addition
NAME B.2 NAME

STRZET ADDRESS B3 STREET ADDRESS ;

CITY-§1-2f 6.4 CITY- ST-ZIP

141 do hereby cerlify that the information supplied with this Tiing does nof qualify Tor the exemption stated In Section 118.07(3)(i). Florlda Statutes. | lurther cerlity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as i made under oath, that
| am an officer or director of the corporahon or the rgoajver or trustee emp%vgered to exacuta this reporl as required by Chapter 817, Florida Statutes; and that my name
hrment yity an address

SIGNATURE% A ﬁ (Mg MeGsuio 422 9?7 352498136

SIGNATURE AND 'rvpto' G PRINTED NAME GF SIGNING OFFICER OR INRECTOR Tayime PIone Kany yeag




