FILE NOW: FILING FEE IS $61.25 FILED

2

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr19.1999 8:00 am &
CORPORATION Katherine Harris H
ANNUAL REPORT Socretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90079 013 ****51 .25
DOCUMENT # N25437
1. Corporation Name
GULF MARINE EDUCATION FOUNDATION, INC.
| AR R O
N * 3 Ryssd-oofre- B ‘
Principal Place of Business Mailing Address \ - !
o o T G AR
GLEN SR. MARY FL 32040 GLEN ST MARY FL 32040
us us )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
121] |26] 03/16/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
B | Bl 7 | NOT APPLICABLE o hoiar | |
2] Cy & State : m City & State 5. Cerlifcate of Status Desited [ 58';;’95R$;i:;‘;"3'
Zip Country Zip Country 6. Elaction Campaign Financing . $5.00 May Be
?4] f;s-[ ;ﬂ E’.Fl Trust Fund Contribution - Added to ers
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| MName
MCCASKILL, MICHAEL : 82| Street Address (P.O. Box Number is Not Accaptable) .
1 WILDCAT DR - ‘ - |
BAKER COUNTY HIGH SCHOOL 8 : - !
GLEN ST MARY'FL 32040 84| City “FL 85] Zip Code
~ 11 Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or-both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typad or printad name of registered agent and tike if BePICADIe. TNOTE: Rogisterad Aeril signature required whan reinsiaing) DATE o
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME oD ] [ OELETE T1TME DlChange  [1Addion| ©
NAME MCCASKILL, MICHAEL 12 NAME B
sreeraooress| 108 BRIARWOOD CIRCLE 1.3 STREET ADDRESS <
cmv-st-zp__ | GLEN ST MARY FL 32046 14 CITY-ST-2P , &
TITLE D {1 DELETE 21TME O)Change  []Additien | O
NAME WHITMAN, DICK oo 22 NAME
smeeraooress| P.O. BOX 836 N/A \ 23 STREET ADDRESS
arv-size | OLD TOWN FL 2.4CITY-5T-2P L - R S
TME D [J DELETE 34 TITLE JcChange  [] Addition
NAME HASTINGS, BOB 32 NAME
streeTanoress| P.O. BOX 1426 N/A 3.3 STREET ADDRESS
CITY-ST-2P CHIEFLND FL 34, GITY-ST-2P . :
TME D ] DELETE 41 TILE [Change [ Addition
NAME UNDERHILL, LARRY 4.2 NAME ‘
swestaooressi P.O. BOX 1036 N/A 43 STREET ADDRESS ,
CITY-ST-2P CROSS CITY FL 44 CITY-ST-ZP )
TME D [J DELETE 51TILE OChange [ Acdition ;
NAME BOND, TED 5.2 NAME !
sTReeTADDRESS| 5875 WEST BROMLEY CIRCLE ' 53 STREET ADDRESS '
crv-stzp | CRYSTAL RIVER FL 34429 §4.CITY-ST-ZP . :
TME [ pELETE §1TME ‘ [JChange [ Addtion
NAME _ 6.2 NAME
O L 64 CITY-ST.2P e

13. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

is report as aequired by Chapter 617, Florida Statutes; and that my name appears in .
- ered.

officer or director of the corporation or the receiver or trustee empowered to execute th
Block 12 or Block 13 if changed, or on an attachment wijitag aedfesh, with all ptherH

SIGNATURE: _" /Si3; ‘.ﬁ_ o0, 4/2 .99 C%#—ZW' o5

) Phane ¥




