FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N42208 03-15-2006 90095 002 ****61 .25
1. Entity Name
SOUTHWEST FLORIDA MARINE INSTITUTE, INC.
Principal Place of Business Mailing Addrgss qupeem e
SOUTHWEST FLORIDA MARINE INSTITUTE ASSOCIATED MARINE INSTITUTES
1190 MAIN ST 5915 BENJAMIN CENTER DRIVE
FT. MYERS, FL 33901 TAMPA, FL 33634
s s TR W DD ERIRIER
Suite, Apt. #, etc. Suite, Apt. #, etc. ' . 01062006 Chg-NP CR2E037 (11/05)
City & State City & State . 't 4. FEI Number Applied Far
59-3052865 Not Applicable
Zip Couniry 7ip Country 5. Cenificate of Status Desired J ?g.ggﬁ:j:;ﬁonal
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HULL, DAVID J
SMITH, HULSEY, & BUSEY Street Address (P.Q. Box Number is Not Acceptable)
225 WATER STREET STE. #1800
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped o printed name of ragisleras agent and it il appicable. (MNOTE: Registeraa Agant SIQNaltura fequiyes when réinstanng) DATE
Filing Fee is $61.25 . 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Depantment of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS JN 10
TLE Lo O pelete TE TD0 Uzﬁr:ge {J Addition
NAME METHENY, MARVIN NAME P_
STREET ADDRESS | 1470 ROYAL PALM SQUARE BLVD. STREET ADDRESS 5 Y LA
CITY-S7-21P FORT MYERS, FL 33919 Cy-§1-2ip )
TITLE D [ oelete TITLE D B‘C&ﬁge (] Adgition
NAME ACKERT, DAVID H e tm &V NAME A LR ,D Al iD <
STREET ADDRESS | 1530 HELFMAN ST STREET ADORESS 1S3 o H‘C (T .
oiv-s-z2 | FORT MYERS, FL 33901 oiy-s1-2e Foer nyels # 339¢)
TME a ] Detete TLE VC/ - ! O crange [ Addition
sen Fra
NAE JORGENSEN, ERIK NAME jvng‘%nﬁ Yoo d alms dr.
STREET ADDRESS | 4870 PARN TRAIL— sTaeet aporess | § (el evet
onv-st-zp | SANIBEL E—33057 ¢Tv-$1-2P Cr. yheme e ), FL 3390
T D O Desets L ] ! O Change  [] Addition
NAME STANDER, OB NAME
STREET ADDRESS | 5915 BENJAMIN CENTER DR STREET ADORESS
ory-s-2P | TAMPA, FL 33634 CRTY-ST-7IP ,
TITLE i O pelete TIMLE D wnga [ Addition
NAME MCGAHA, JOHNNY NAME
STREET ADDRESS | 19501 TREELINE BLVD S STREET ADDRESS
ITY-§T- 7P FT MYERS, FL 339656565 CITY-ST-2Ip 4 MK.Q/
TIME Ve O petese TILE ’ﬁ ~ Thange [ Adcition
HAME ZAVIN, DAN NAME
STREET ADBAESS | 11090 HARBOUR YACHT CT. STREET ADDRESS W
CITY-S1-ZiP FORT MYERS, FL 33908 CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
Indicated on this report or supplemental 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 director
of the carporation or the regeiyer or trustee empowered to execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta with an 3 . with all other like empowered.
J
7/

SIGNATURE:(_ [ _ ___




