2008 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT . FILED

of

DOCUMENT # N86000005859

1. Enlity Name

Secretary of State
GULF COAST MARINE INSTITUTE-SOUTH, INC.

Principal Piace of Businass Mailing Address
220 BAHAMA STREET ASSOCIATED MARINE INSTITUTES
VENICE, FL 34285 5915 BENIAMIN CENTER DRIVE

TAMPA, FL 33634

ARSI MO

Mar 10, 2008 08:00 AN

. 01182008 No Chg-NP CRZ2EQ37 {4/06)
DO N OT WRITE IN TH Is S PAC E 4. FEI Number Apphed For
' o ' ' - : 65-0706618 Not Applicabie
: : 8. Certificate of Status Desired O Eeae;;jq l‘;?:;“"““'

€. Nams and Address of Current Registersd Agant

HULL, DAVID J .
SMITH, HULSEY, & BUSEY _ . DO NOT WRITE
225 WATER STREET, STE 1800 .

JACKSONVILLE, FL 32202 . lN THIS SPACE .

8. The above named entity submits this statemant for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typad of printed name of reglaterad agenl and bl f apolicabia {NOTE Regsterad Agant signature +aquired when renstating) DATE
. o . j__llti_uﬂi,‘j g .

Filing Foe is $61.26 9. Election Campaign Financing $5.00 mayse | F13/25/0E-BODBRE-002 BL1. 2
Due by May 1, 2008 Trust Fund Contripution. [0  Added toFees

10. OFFICERS AND DIRECTORS

TIE o

NAME SCHNEIDOR, JAN

SIREET ADDRESS | 487 MEADOWLANK DR,
Cory-57-21P SARASOTA, FL 34236

TME D

NAME LILJEBERG, STACY
STREETADORESS | 1526 EASTBROOCK DR.
CiTY-51-2P SARASOTA, FL 34243

TITLE P
NAME LONG, CLAY

STREET ADDRESS | 1924 HIBISCUS ST. . '
CIIIRYE-;I-zlP 13?\;}\:'0;& FL ?31232 ) DO NOT WRITE

we | ELLA WILLLAMS IN THIS SPACE

STREET ADDRESS | 3742 GLEN OAKS MANOR
GiTY-ST-2iP SARASOTA, FL 34282

TITLE ST

NAME WHITAKER, DANIEL
STREET ADDAESS | 1350 RIDGEWOOD AVE.
CITY-ST-2IF VENICE, FL 34292

THE D

NAME LINGL.E, HELEN
STREETADDRESS | 915 KEY WAY . |
CITY-S1-21P NOKQMIS, FL 34275 ‘ . a

»

12. | hereby certify that the information supptiad with this filing does nol qualify for the exemplions containad in Chapter 119, Florida Statutes, | further cartify that the inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officar or director
pivar or trustgergmpowared 1o exacute this repon as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the re :
changed, or on an an a ss, with all other like ampowared.
SIGNATURE: (&(/\.ﬁ,—— a5 %713-¥ §13350

HE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR wﬁﬁ____\ Dirime Prone*

—h—h’-_“‘%“‘-




