FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CORPORATION f Sl Sandra B. Mortha
ANNUAL REPORT -,'i:“ﬁp .Sec':taryof Statem Secretary Of State

1997 LT DIVISION OF CORPORATIONS

DOCUMENT # N9B000006131 (4)

1. Corporation Name

THE CONFEDERATE MARITIME SOCIETY OF FLORIDA INC.

242 N. LITTLE JOHN AVE. 242 N. LITTLE JOHN AVE.
INVERMNESS FL 34450 INVERNESS FL 34450-2025
3. Date tn;ggo(ated or Qualified | 3a. Date of Last Repont
2. Principal Place ol Business 28, Mailing Address 4. FEI Number Applied For
21 28] 59 - 324403 Not Applicable
Suile, Apt. #, efc. Sulte, Apl. #, elc. B ] 58.75 Additional
m poo B. Certificate of Status Desired 0 Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 vay Be
;—3;1 ;9_1 Trust Fund Contribution O Added ic Fees
Zip Country Zip Country 8. This corporation has liability {or intangible tax under s. 199.032,
[24] 25 20 30 Florida Stalutes Cves Mo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MARSHALL, JAMES EDWIN 82| Stroel Address (P.0. Box Number is Nol Acceplabie)
242 N. LITTLE JOHN AVE.
INVERNESS FL 34450 &
84| City FL 86| Zip Code
11. Pursuant 10 1he provisions of Sections 617 0502 and 17,1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registersd

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Sigrat.re lypad o prinlec narng of cogesintag agenl and titls # applicabila. (NOTE: Ragisterad Agenl signature raguirad whan rainstaling) DATE —

b_l?, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 §

i [T oELETE 111E P/D/ 7 T T Change ™ [ Aadiion | s

NAME 1.2 NAME [Tones & Marshal( ~

STREET ACIDRESS - [ r3smeeraooess |£99, 4n (/€ Toha Avenue § ‘

¢iTy- S1-2IP o 14005120 | Faverness, £/ 344560 &

T L1 okcEre 21THLE T/l 0/ 7 [T change D adaition | O

NAME 22 NAME Lpnt)l Mprshatl

STREE] ADDRESS 24STHEEY ADDRESS | B A & —Hie Tana Avtaue

Iy -S1-2p 2.4 CITY-ST-2IP e, o 7

WL TJoeLETE 31TILE Ip] Tr: £ ¢ . 24850 T Change IR Addition

NAME 3.2 NAME willlom H, Marshay {

STHEET ADDFESS BASTREET ADORESS | DA, AV, & T e Dol n dverue

gITy-§7- 71p seonv-st2e | Tavernesd, £F 2HESD

TITLE [J DELETE 41TILE i 1T Crange L] Adoition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 44 ITY-81- 2P

e [ CELETE 54 TITLE [T change T Acdition

NAME 52 NAME

STREE T ACIDRESS 53 STREET ADDRESS

CATY-5T- 2P - 54 CITY-ST- 2P

M L) DELETE 61 TITLE 1. Change  [] Addition

NAME 6.2 NAME

STREE] ADDRESS 63 STREET ADDRESS

CITY-51- 77 64 CITY- 51 71P

34. | do hereby certify that the information supplied with this filing does not qualify tor the exemption staled in Section 119,07(3)(i), Florida Statutes. | lurther cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as If made under oath; that
1 am an officer or diractar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears n Block 12 or Block 13 ff changed, or on an attachment with an address. ‘
SIGNATURE: Y4-1-97 BSsR&o-Yab | -
Data . Bagtime Phone # 0000007

SIGN.




