2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # N45920

1. Entity Name

ASSOCIATED MARINE INSTITUTES FOUNDATION, INC.

Secretary of State

03-29-2007 90022 049 ****6] 25

Principal Place of Business
12022 GANDY BLVD
SAINT PETERSBURG, FL 33702 US

Mailing Address

5915 BENJAMIN CENTER DR.
ASSOCIATED MARINE INSTITUTE
TAMPA, FL 33634 US

40044402

AR RRRIR AL REA A

2. Principat Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg'NP CR2E037 (12]06)
City & State City & State 4. FEI Number Applied For
59-3525382 Not Applicable
Zip Country Zip Country . ’ $8.75 Additional
5. Certificate of Status Desired O fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HULL, DAVID J

225 WATER STREET, STE. 1800

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL l Zip Code

8. The above named 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
Signature, typed or printed name of registered agent and litle if appicarye. {NOTE: Regisierea Agent signature required whan reinstaling) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TITLE [ Change [ Addition
NAME THOMPSON, DANIEL J. NAME
STREET ADDRESS | 2150 WRIGHTS MICC CR STREET ADDAESS
CITY-ST-21P ATLANTA, GA 30224 CITY-ST-29
TITLE D Kneme TILE [ Change [ Addition
NAME WEAVER, ROBERT S NAME
STREET ADDRESS | 5915 BENJAMIN CENTER DR. STREET ADDRESS
CITY-S1-21P TAMPA, FL 33634 CITY-ST-21P
TITLE c 1 pelete THLE O Change [ Addition
NAME THOMAS, NEWTON NAME
STREET ADDRESS | 8183 EL CAJON DR STREET ADDRESS
CITY-ST-2IP BATON ROUGE, LA 70815 CITY-SI-2P
TIMLE [ petete TILE [Jchenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T1-2IP
L 3 Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-s1-2P

12. | hereby certiix that the informay
indicated on thi
of the corporation or the
changed, or on an attag

SIGNATURE:

s report or

ddress, Wit

other like empowered.

on supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify thai the information
lefpental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_Alaalpy 1% -§57-3350

Dayume Phona »




