2005 NGT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 21, 2005 8:00 am

Secretary of State

DOCUMENT # N96000004764 06-21-2005 90002 024 ****G] 25
1. Enfity Name
MYSTIC KREWE OF NEREIDS, NYMPHS OF THE SEA
CORPORATION
Principal Place of Business Mailing Address o~ -
C/0Q SHARON MARTIN C/Q SHARON MARTIN
65626 TIDEWATER DR 6826 TIDEWATER DR
NAVARRE FL 32566 MNAVARRE FL 32566
us us
i s MGG
Suite. Apt. ¥, etc. Suite, Apt. ¥, olc. 15t MOORE CR2E037 {10/04)
City & Sate City & State 4. FEI Numbaer Abplied For
59-3141286 Mo Ao
ap Country w® Country 5. Certificate of Status Desired [ Eggfq Addtionat
.6, Name and Addreas of Curront Registerod Agent 7. Nams and Addrose of Now Reglstered Agent
— - .- P Name —— .-
DUIGNAN, MAUREEN e =
C/0 SHELL FLEMING ET AL Street Address {P.0. Box Number is Not Acceptable)
SEVILLE TOWER 7TH FLOOR
PENSACOLA FL 32501
Ciy FL I Zip Code

8. The above namad entity submits this statament for tha purpose of changing its registered oflice o registered agent, of both, in the State of Florida. | am tamiiar with, and accept
the obligations of registared agent

SIGNATURE

Slgrarse, yoed of pinsed name of iegrEieed sgent and ude ¥ aophcaty [NOTE: Alags iwdd AQent 1uonatuie (0LITR0 whish 1@ nsisting)

9. Blection Campaign Financing $5.00 may Be
Trust Fung Conpibuton. - & Added to Feas
St : S ety

10, ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECT

TiILE |PD i [ petete e 3 Change [ Addition
At MATTAIR, SHARON KANE

SwReeT AppRess: (6826 TIDEWATER OR. STREET ADORESS

CIY-§1-2P - NAVARRE FL QrY-s1-2P

e sD 3 cetete LE O change  { Addition

NAME HESS, ELLA NAME

STAEET ADDReSs | 2845 WHISPER BAY SIREET AODAESS

CITY- 7. 2P GULF BREEZE FL 32563 CITY-S1-2IP

TILE VD O Detete WILE (O changy [ Addition

st MITCHELL, ELAINE - : HAME - - e, T T/ T

SIREET ADDRESS [ 1004 MALDONADD DR. SIRELT ADDRLSS

cy.s1 pe _IPENSACQOLA FL - CrY-51-18 -

e T 1 teiats e [ changg [ Adtiion

ARME LENORMAND, MARILYN AME

stneet appsess | 707 LUNDYS LANE STREE[ ADORESS

cmy.st.np |MOBILE AL 36606 ciiy-S1-2p

TALE O oeler ILE [ Change [ Acditon

PAME NAME

SIREET ADDRESS SIREET ADORESS

caY-85- 1P cIY-S1- 21

WLt O peims (114 [ change ] Asdition

Mg NAME

STREET ADDRESS SIREET ADDRESS

Ciry-81-0p Ciry-Sr-ap

12, | hereby ceniglthal the information supplied with this filing does nat quality lor the exemption statad in Saction 119.07(3)(i), Florida Statutes. | lurther certity that the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an olticer of directix
of the corparation or tha receiver or ruslee empowered 10 axacuta this repor as requied by Chapler 617, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, of on an ettachment with an address, with all other tike empowered.

——

-

SIGNATURE:W W
TURE AND TYPED QR PRINTED NAME OF ‘)Gm OFFICER OR DIRECTOR

Sluod | 251 Jtre-2F 03
“Date ‘/L'hm

Phone ¥




