FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

-l
R ]
DOCUMENT # N94000004389 Secretary of State
1. Entity Name 01-26-2006 90029 026 ****61.25
FLORIDA SEAPORTS COUNCIL, INC.
Principal Place of Business Mailing Address
502 E JEFFERSON ST 502 £ JEFFERSON ST
o e ||“mll l’l |IN |‘||| |Im IIl" Ilm I““ ||H| I’III “m Ml m““ |”||l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-3267382 Mot Applicable
Zip Country <ip Country 5. Certiticate of Status Desired ] $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LACAPRA, JOHN R
502 E JEFFERSON ST
TALLAHASSEE FL 32301

Sireel Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Flerida. | am familiar with, anct accept
the obligations of registerad agent.

SIGNATURE

Signatury, typed o printed name ol registerad agant and ke f spphcabls (NOTE" Registared Agent signalure 1equires when 1ainsiating) DATE

s 4

S FlLE NOW.‘FE ,25'; 9. Election Campaign Financing $5.00 MayBe | - ’ Mak Ch l‘( Péy.al':]]e.'t{). !
-+ . Due By M2 . , Trust Fund Centrinution. AddedtoFees |’ " .- Florida-Department of Stata =~ -

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD O Delete Tine DVC- ofnange [ Agaition
NAME STUBBS, WAYNE NAME
STREET ADDRESS | 5321 W HIGHWAY 88 STAEET ADDRESS
CITY- ST 2IP PANAMA CITY FL 32401 CiTY-ST- 2P
TITLE P O Detete TITLE El»cﬁange [ Addition
NAME LACAPRA, JOHN R. NEME -
STREET ADDRESS {315 S. CALHOUN ST, STE 712 STREET ADDRESS 50 ] E- ‘JEFFE[IO N ST
CITY-S1-2P TALLAHASSEE FL B o CITY-ST-21P . ] ) 3 2 370 / .
e cD 0 Delete e [EChange [ Addtion
NAME MCDONALD, DAVID L NAME )
STREET ADDRESS | 300 REGAL CRUISE WAY, STE. 1 sreromess | 300 TAMPA BAY waAN, STE ]
CITY-ST-21P PALMETTO FL 34221 CRY-§1-2IP
e DVC RMolete TMLE 3 change [ Addition
NAME PORTER, CHUCK NAME
STREET ADDRESS | 700 SOUTH BARRACKS STREET STAEET ADDRESS
CITY-ST-21P PENSACOLA Fl_ 32501 CITY-ST-ZIP
TITLE [ petete TITLE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ oelete TITLE {] Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. 1 further certity that the information
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 corporation or the receiver of trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wjth an address, with all other like empowered.
NG P ~EA, - §50
CIAN ATHDE- g 2~ E ///‘2 In s a23a-8028




