05131999-90036-002-$61.25-$61.25 FILED
May 13, 1999 8:00 am

s

NONPROFIT FLORIDA GEPARTAENT OF STATE l’y

CORPORATION Katherine Harris Secreta Of State

ANNUAL REPORT ] Secraary of State 05-13-1999 90036 002 ****61 25
DIVISION OF CORPORATIONS

1999 2
DOCUMENT # N98000004649

1. Corporaticn Name
YOUNG MARINERS OF FLORIDA, M TR
o ' sZoo0e- o00%s- 23 "
Principal Place of Business Malling Address — - -

P oo SEET VUGB

2. Principal Placa of Business Za. Malling Address 3. Dats | rated or Qualifed
= 2] 08!15[0?538
Suite, Apt. #, Gtc. Scite, Apt. #. ot 4. FE! Number Applied For
] 7] §9 ~3& 93 SF— Not Applicable
23] 28]
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 Moy Be
-2:| |25| 29 I-;E] Trust Fund Contribution Added to Fees

9. Name and Address of Currant Reg! d Agent 10. Name and Address of New Registerad Agent
81| Name

NEWCOMB, MADELINE 2| Streat Address (P.O. Bax Numbar is Not Acceptabla)
9795 15T STNE
ST. PETERSBURG FL 33702 a3

84| City FL Iasl Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named torporation submils this statement for the purposa of changing its regisiered
office or registared agent, or both, in the State of Flarida. Such change was authordzed by the corparation’s board of directors. | hereby accapt the appointmant as registered i
agent, | am familiar with, ang nccapt the obligations of, Section §17.0503, Florida Statutes. i

- =]~ =Clty & Biote <= = CEE—s ——er| == Clty- 8 State™ e - - by 4 onial =) = I
Cly ty ° . Certifcate of Status Dasired  [J $8:75-adiionia ‘ :
Fee Required !

SIGNATURE el O printad T of AEIe ST and Gow ¥ apricabi. THOTE TagsWned Apeve Sigrates raquired whon reweisting) DATE g ; '}
12. ; OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =1 i
TE D T DELETE 11 TME [iChange  [JAddtion | = I ’
NAME NEWCOMB, MADELINE 12 NAME 5 1 E
srreeTaconess| 9795 1ST STNE. 13 STREET ADORESS 3y F
CITY-ST-2F ST. PETERSBURG FL 33702 14 CITY-ST-2P g . B
TME D [J DELETE 21TME Cichange  DARHon| © §i g
NAE OBST, DEBBY 22NAME l
streeTaooress| 9399 OAK ST. N 23 STREET ADDRESS j
emvstze | ST. PETERSBURG FL 2 4cmry-sT-2P
TME D LETE 21 TILE ‘ Clchangs [ Addition
NAVE RENNER, SCOTT 12 NANE
STREET ADORESS 2000 GANDY BLVD. N.E. 1 33 $TREET ADORESS
CITY-§T-2P ST. PETERSBURG FL 3.4_CITY-5T- 2
TME D [ DELETE 41TIME [Jchange  [TAddition
NAME WILKIN, JM PRI I
sweeTaporess| 5366 TREASURE LN. 43 STREET ADDRESS |
CITY-57-2P ST PETMRG L L4 CITY-ST- 2P
TME D - ) DELETE 54TILE [Change [ ] Addition J
NAE MAR CHeET yHc p"’_’_,‘._ 57NANE |
sweeTAooRess 1 3o @ CM'L‘-& AT, 53 STREET ADDRESS ‘
GiTY-5T-2P CHACMETT =, J( s Qo8 ra, 54CITY-ST. 2P I
TME [0 DELETE 64 TMLE [Change [ Aadition
NAME B.2 NAME
STREET ADORESS| E£.3 STREET ADDRESS
OTY-5T-2F 64 CITY-5T-20P
"1 hereby certify that the information supplied with this filing doea nat qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. ! further certify that the information

inglcatad on this enntal raport or supplemental annual report is frue and accurate and that my sighature shall have the same legal effoct as if made under cath; that | am an

officar or director of the corporation or the recelver or trustee empowered fo execule this report as required by Chapter 617, Florida Statutes; and thal my name appsars in

Block 12 or Biock 13 if changed, or on a? attachment with an address, with all other like empowered.
SIGNATURE: M%’J =§N{/_" TUSY Wl_%FéfAl,J,!;'iFXJng o 2 \5”/ /27 7a 7177—-%

SKINATURE ARO TV FRANTED NANE OF SIGNING OFFICER OR, PIRECT Gam 7 Ciyiome Fore #




