2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT # N98000006329

1. Entity Name

EMERALD COAST MARINE INSTITUTE, INC.

02-09-2006 90034 035 ****6] 25

Principal Place of Business Malling Address
207 4TH ST SE. 5915 BENJAMIN CENTER DR.
FORT WALTON BEACH, FL 32548 TAMPA, FL 33634
S S TG RIGC AR RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006  Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-3531532 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O gg.;fqg::ledci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HILL, DAVID J
SMITH,HULSEY, & BUSEY Street Address {P.Q. Box Number is Not Acceptable)
225 WATER STREET STE. #1800
JACKSONVILLE, FL 32202
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

registered agenit, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE
Signarure. 1yped or printed namae of registered agent and title il applicatie. {NOTE: Registarad Agent signaiure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabile to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 P
Tme PD L fetete T v rmich w O change (¥ Addition
NAME TONA, TOM NAME GAYLE Co "
STREET ADDRESS | 207 WALKEDGE DR. seeraooress | 6. oK 13 3 LS4
cTy-s1-20 | FORT WALTON BEACH, FL 32548 arse | B+ Waltgn Beach FL3 |
e D 1 Delete e P . O ctenge  [ZeAeion
NAME STANDER, O B. NN NSick- Barlotla
STREET ADDRESS | 5915 BENJAMIN CENTER DR. sthect aobress | (A b %\.l rPa.l‘k-W#ﬂ ' o'
CITY-$T-2P | TAMPA, FL 33634 ey si.2p Shalim avr, F‘ L3 EI’/
TITLE e J Delele TITLE p*] - Change (3 Aadition
NaME HOOD, TAYLOR NAME Hood, ‘W‘E’L oo d BAVA., S W
STREET ADDRESS | 212 HOLLYWOOD BLVD., SW STREET ADDRESS - l o w 2.-5'}'
crv-si-zp | FORT WALTON BEACH, FL 32548 P CTY-ST-2P “ort Waltonbes d\, FL 3 g
TLE T 07 Belete TLE [Jchange [ Addition
NAME EHLERS, JERRY NAME
STREET ADDRESS | 355 GARDNER DR. NE STREET ADORESS
CIry-57-21P FORT WALTON BEACH, FLL 32548 CITy-ST-2IF P
TITLE | [ Delete TITLE D E’fhange [ Addition
NAME FREGGER, MICHAEL NAME Fre 9 er WAl the \
STREET ADDRESS | 17 RACETRAC RD., NW STREET ADDRESS | | Ay L) Cocetrot £ N N
CITY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-ST-21P
10 L ~ ort Wa T n_Arath  EL 335¢7
TITLE T mmg TLE [ Change [ Addition
NAME GARVIE, WILLIAM NAME
STREETADDRESS | 315 SE SHELL AVE. STREET ADDAESS
CITY-41-20P FORT WALTOI}I/BE\ACH, FL 32548 CAY-ST-2P
12, 1hereby cenify that the infbrmatiof suppliegwitihis !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Or suppteynepjal regf rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recg Ympgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attgchmg ith) all other tke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Trofsy _313.747.3360

Daytime Phone »




