FILED

FILE NOW: FILING FEE IS $61.25

NONPROHT AR .
Aﬁﬁﬁiﬁ’%@;‘%& P O i b o May 20 1997 8:00am
1997 Dlws;:c:;ago‘:afpsc‘g;lous Secretary Of State

DOCUMENT # N95000005770 (1)

MARITIME YOUTH MINISTRIES INC.

Principal Place of Busingss

950 SHADOW RIDGE DRIVE
PENSACOLA FL 32514

Mailing Address

950 SHADOW RIDGE DRIVE
PENSACOLA FL 32514-9520

T

3. Dats Incorporated or Qualifisd

™ "Bl

office or registered agent. or both, in the State of Florida. Such
obligations of

2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appliad For
m ;I 430970 ?[»Jot Applicable
Suite, Apt. #, elc. Suite, Apt. #, st ) $8.75 agdions
mn ] 5. Cerlificate of Status Desired [ Fae Required
City & State City & State 8. Election Campalign Financing $5.00 Mmay Bo
;l EI Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble 1y under s. 199.032,
m E] ;ﬂ s_o] Floricia Statutes [ Yes No
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Reglstered Agent
81| Name
FITZGERALD, DAVID L 82| Sirest Address (P.O. Box Number is Not Acceptabio)
602 W BLOUNT ST
PENSACOLA FL 32501 83
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submite this statement for the pur of changing ils registered

was authorized by the corporation’s board of directors, | hereby accept 1
acljpf-617.0503, Florida Statules.

appolniment as registered

S Ty FF—

agent | am land accep! the
SIGNATURE __ - -

information indicaled on this annual report or supplemental annual re
| am an officer or diraclor of the corporalion or the receiver or

ant with an addrese.

[Bia e TyBe : ’ o . NCTE Registared Agent signature recuired when reinstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONG/OHANGES 10 OFFIGERS AND DIRECTORS 1M 12
TIE oC 7 oeLETE 1ATIE - 1) Change ] Addition g
NAME FITZGERALD, DAVID L 12 NAME e
stneet anoress | 602 W BLOUNT ST 1.3 STREET ADDRESS %
CHTY-5T-21P PENSACOLA FL 32501 ALY -$T-2IP
e D T OELETE 21TMLE L) change ] Addition €2
NAME LEGAULT, ALFRED B 22NAME
street apoess | 960 SHADOW RIDGE DRIVE 2.3 STREET ADDRESS
CY-S1-2P PENSACOLA FL 32514 2.4CITY-§T-2P
TILE DM L) DELeTE 3.1 THTLE [ change [ Addition
NAME ADAMS, JOHN A 32 NAME
suees poress | 3009 NEWTON DR 3.3 STREET ADDRESS
CiTy-51-2P PENSACOLA FL 32503 3.4, CTY-ST- 2P
L DM [T DEETE 41TLE [Tchange [ Adition
NAME EMMANUEL, JOSEPH 4.2 NAVE
sweer noress | 108 W STRONG ST 43 STREET ADDRESS
CITY-51-2P PENSACOLA FL 32501 A4 CITY-5T-2P
e DM L_J DELETE 51 TLE [T Crange L] Addition
NAME VAN ORD, JACK 5.2 NAME
smeeranoress | 1223 EAGLE DR 5.3 STREET ADDRESS
CITY-51- 2P PENSACOLA FL 32514 5.4 ITY - 5T- 2P
TITLE DM [ DELETE 5.1 THLE Ll Change L Addition
HAME HANCOCK, DOUG 6.2 NAME
sweeraocress | 817 N B3RD AVE 5.3 STHEET ADDRESS
olTY-S1-2P PENSACOLA FL 32506 BALRY-S1-2P _
14. | do hereby certify that the information suppliod wilh this filing doss not qualfy for the exemplion stated in Saction 119.07(3)(1, Floreda Statules. 1 further ceriiy thel (he

is true and acourate and that my elgnature shall have the
trustes empowerad o execute this report as required by Chapter 617, Florida Statules; and that my name

same legal effect as if made under oath; that

V fortwund 2257 ngﬁ%

- Favtine Phane 3 st e 4



