2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

DOCUMENT # N42208 S Secretary of State
1. Entity Name 03-18-2003 90067 047 ****5]1 .25
SOUTHWEST FLORIDA MARINE INSTITUTE, INC.
Principal Place of Business Mziling Address
SOUTHWEST FLORIDA MARINE INSTITUTE ASSOCIATED MARINE INSTITUTES g
1190 MAIN ST 5915 BENJAMIN CENTER DRIVE
FT. MYERS FL 3330t TAMPA FL. 33634
F e s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3052865 Applied For
Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desied ~ [] 9875 Additional
' - Fee Required
6. Name and Address of Current Registered Agent =- == .- _ 7. Name and Address of New Reglstared Agent
Name
HULL' DAVID J Street Address (P.C. Box Number is Not Acceptable)
SMITH, HULSEY, & BUSEY
225 WATER STREET STE. #1800
JACKSONVILLE FL 32202 o FL [55

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

SIGNATURE
Slgnature, typed or printad neme of registerad agant and tile if applicable, (NOTE: Registerad Agent signaturs required when reinstating) DATE
: . 9. Election Campaign Financing $5.00 May Be’ Make Check Payable to
@ FILE NOW: FEE IS $61.25 2 . ay Ba
5 $ Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e T R pelet: e CH O Change  &(Addition
NAME HARTER, BRUCE NAME Marywn Me envy/
STREET ADORESS | 2055 CENTRAL AVE STREET ADDRESS | V=t ¢ hWa\ v quwe ABAwd.
GTvSr-2P | FT MYERS FL 33901 o et Myars, €0 22319
Tme T (7 Delete Tine ¥ E S Chenge [ Adaition
HAME HUBBARD-ROBINSON, JACQUELINE HAME
sTReeT ADDRESS | 2110 FIRST ST STE 3-137 . STREETa0DRESS | P &OX C{qq
CITY-ST-20P FORT-MYERS FL.33901 . .. - . _.§ omv-stze. . ~-Eovt -'lMVN‘;r ,i:' L_'_ﬁ?)_gqo-j_ .
TITLE T [ pelete TITLE ' [J Change [ Addition
HAME JORGENSEN, ERIK NAME
STREET ADDRESS | 1870 FARM TRAIL . STREET ADCRESS
City-s7-2IP SANIBEL FL 33957 CITY-§T-2IP
TILE T B . " O Delete TILE h» Y& Change  [7] Addition
NAME STANDER, OB~ . o e
STREET ADDRESS | 5915 BENJAMIN CENTER DR- DL LIEUTUS N stRen aboRess
CITY-ST-ZiP TAMPA:FL 33634 - RO & TR T CITY-ST-2IP
LE T ~wgnom e o e o 7 pelste mLE ’ [JChange ] Addition
NAME MCGAHA, JOHNNY NAME L
STREET ADORESS | 19501 TREELINE BLVD S STREET ADDRESS ’ .
CITY-ST-2IP FT MYERS FL 33965-6565 CITY-ST-2IP
e 3 Delete TITLE NCD [ change e Additian
HAME NAME Dean "Z@/ \ .
STREET ADDRESS STREETADDRESS |3, | O anN’ ur Ya,(,l(&‘ C;E’ .
CITY-31-21P A | T oy LAY yevs ., LU 53308
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, (3)(i), F‘lorida Statutes, | further certify that the information
indicated on this report or supgermantal 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 corporation or the rece e or frusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpént with An,axidre Ss)with all other like empowered.

SIGNATURE:

i IM\D'% CP; f'%QQ'—t TR e

CR2E037 (10/02)



