2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT #N42208 o2
1. Entity Name 03-17-2008 90022 045 ****41 25
SOUTHWEST FLORIDA MARINE INSTITUTE, INC.
Principal Place of Business Mailing Address
SOUTHWEST FLORIDA MARINE INSTITUTE ASSOCIATED MARINE INSTITUTES -quugagy
1190 MAIN ST 5915 BENIAMIN CENTER DRIVE
FT. MYERS, FL 33907 TAMPA, FL 33634
R s ARATR AR TRTRIRE
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042008 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applied For
59-3052865 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired a gg zgq Lﬁmm'
8, Name and Address of Current Registered Agent 7. Name and Addraess of New Reglsterad Agent
Name
HULL, DAVID }
SMITH, HULSEY, & BUSEY Street Address (P.0. Box Number is Not Acceptable)
225 WATER STREET STE. #1800
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The abqve named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registerad agen. and title i apphcanie.

{NOTE: Registered Agant signature required when remnstating)

OATE

Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T T O petete Tme v < [ Change _[SHAddition
NAME METHENY, MARVIN NAME I ek, PHurges
STREET ADDRESS | 1470 ROYAL PALM SQUARE BLVD. STREET AOORESS, [S085  Dep. (T,

. ——

uTy-sT-2P FORT MYERS, FL 33919 ITY-ST-2IP ? p,“! ers P D 3‘?4.3_
TME c O Detete Tme - [ Change  EaAddition
NAME WARD, ROGER NAME R LS ee Paci
STREET ADDRESS | 2707 EL DORADO PARKWAY smerss | P2 Bax VEN
Grv-si2P | GAPE CORAL, FL 33914 omesze | P, Pugers DL 33900
e il O Dekte ame . Xdoctange [ Addition
HAME JORGENSEN, FRANK NAME
STREET ADDRESS | 16151 BENTWOOD PALMS DR -smw_ﬁ
CITY-ST-7IP FORT MYERS, FL 33908 CITY-ST-2P
TmE D [ Delete Tme [Jchange [ Addition
NAME STANDER, OB NAME
STREET ADDRESS | 5915 BENJAMIN CENTER DR STREET ADORESS
GITY-ST-23P TAMPA, FL. 33634 CITY-S7-2P
TIE D 1 Delete TITLE Qchange [T Addition
NAME MCGAHA, JOHNNY NAME
STREET ADDRESS | 19501 TREELINE BLVD $ STREET ADDRESS
CiyY-ST1-2IP FT MYERS, FL 339656565 CITY-ST-7IP
e D ,_N@m e O Chengs [ Adsition
NAME ZAVIN, DAN RAME
STREET ADORESS | 11090 HARBOUR YACHT CT. STREET ADDRESS
CITY-ST-219 FORT MYERS, FL 33908 GiTY-ST-21P

12. | hereby cerlim that the inf
indicated on thi

. with all other lke empowsred.

Alian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental repart is true and accurate and that my signature shall have the sama legal effsct as if made under oath: that | am an officer or diractor
g ampayerod 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

358 $13-551.3%80

Daytime Phone #




