2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT # N95000002043 Secretary of State
1. Entity Name 05-05-2003 90386 016 ****61.25
INSTITUTE SUPPORTING MARINE YOUTH TRAINING AND A
CTIVITIES INC.
Principal Place of Business Mailing Address
600 KINGSTON CT 600 KINGSTON CT 110441865
APOLLO BEACH FL 33572 APQLLO BEACH FL 33572 N
Suite, Apl. #, etc. Suite, Apt, #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3315388 Applied For
Net Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
~ = - 6. Name and Address of Current Registered Agent - . - 7. Name and Address of New Registered Agent -
Name
KRAMER, BILL Street Address (PO, Box Number is Not Acceptable)
600 KINGSTON CT
APOLLO BEACH FL 33572
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typad or printad name of registsrad agent and titls if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. [ Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e D [ Delete e Ol Change [ Acdition
NAE KRAMER, WILLIAM G NAME
srgm ooniss | 600 KINGSTON CT STREET ADDRESS
CITY-S7-2P APOLLO BEACH FL 33872 CITY-ST- 2P
THLE S [T Detete TITLE O change [ Addition
NAME CALLAHAN, SHARI NAME
sTReeT a0DREss | 612 SEA BIRD WAY STREET ADDRESS .
arv-sr-ze-- - | APOLLO-BEACH FL 33572 y-s7-2P - -
TITLE T 3 Delete TITLE O change [ Addition
NAME WEMPLE, EARL NAME :
streeT ADDRess | 10413 SEDGEBROOK DR STREET ADDRESS
orv-st-2¢ | RIVERVIEW FL 33569 oy-s1-7p
MLE b O pelete me O change [ Addition
NAME OPPLIGER, FRED NAME
streeT anoress | P.O. BOX 13623 STREET ADDRESS
omv-s1-7» | ST PETERSBURG FL 33733 CiTY-ST-20
T D 771 Defete TITLE P / D M Change [ Acditio
NAME KLEIN, CHARLIE NAME
sTreeT ADDRESS | 2045 JEFFERSON AVE STREET ADDRESS
omv-sT-2P | DUNEDIN FL 34698 CITY-ST-2IP
TME D O elete TITLE O change [ Addition
NAME GOODWIN, DANA NAME
STREET ADDRESS | 967 13510 GARRIS DR STREET ADDRESS
omy-sT-2P | HUDSON FL 34667 CITY-S1- 7P
12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anehaccurate and that my signalure sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empower exacute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with; her tike empowered.
r\ / — B L)
SIGNATURE: (CKIZHATUS7TE REQUIFGHAR LS Kilin  Hf2)er Mm7-512-2743 |
e e R MR e i o E o ak A et e m n . e L S —

“

CR2E037 (10/02)



