‘ FILED
2007 NOT-FOR-PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000006329 05-02-2007 90054 033 ****g] .25

1. Entity Name

EMERALD COAST MARINE INSTITUTE, INC.

Principal Place of Business Mailing Address - . _ q UU UO vk

207 4TH ST SE. 5915 BENJAMIN CENTER DR. ’

FORT WALTON BEACH, FL 32548 TAMPA, FL 33634

TR RPN A AT
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03192007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Appliea For

59-3531532 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O E‘g‘ggu‘:?:;ﬁo"a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, DAVID J
SMITH,HULSEY, & BUSEY Street Address (P.0. Box Number is Not Acceptabls)

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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed name of registerad agent and litke if applicabie. (NGTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be oo Make chéck_pi;yab&e fo -
Due by May 1, 2007 Trust Fung Contribution. O Added to Fees Florida Department of State
10, .o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TINE cD anje[e TITLE <D ; O change B Addition
NAME CARMICHAEL, GAYLE NavE TLAN ’\5 J‘""l-" pé+@f
STREET ADORESS | PO, BOX 1327 srerappress | 191D Qi lles ANy
cm-st-ap | FORT WALTON BEACH, FL 32549 orv-stap | 2p . Lot e PJ«.Q,(,I’\ \:ﬂ L3354
TITLE D [ pelete Mg 57 4 [ Change _Q-Aduitiun
NAME STANDER, O.B. NAME D‘?‘“\'\-’\ & Hale
STREET ADDRESS | 5315 BENJAMIN CENTER DR. STREET ADDRESS L2 Anchpt i‘)‘. N W .
CITY-ST-2IP TAMPA, FL 33634 CITY-ST-Z1P 1. W/ Ao oo n S 655 i 2
e 2] I5Heere TITLE P * O crange  [SAdditin
HAME HOOD, TAYLOR NAvE IT7H Kenafll.
STREET ADDRESS | 212 HOLLYWOOD BLVD., SW STREETADDRESS | & =7 py @e fa Pg( k W& /
Cnv-51-2° | FORT WALTON BEACH, FL 32548 oS- e o) o tP;mm :_éfL 30547
T T I3 Delete T ’ [Jctange ] Addition
NAME EHLERS, JERRY NAME
STREET ADDRESS | 355 GARDNER DR. NE STREET ADDRESS
CITY-ST-ZP FORT WALTON BEACH, FL 32548 CITY-S7-2IF
TITLE D _@’Demg TISLE [J Change [ Addition
NAME FREGGER, MICHAEL NAME
STREET ADDRESS | 17 RACETRAC RD., NW STREET ADDRESS
CiTy-s1-2IP FORT WALTON BEACH, FL. 32547 CITY-ST-2P
TTLE O Delete TITLE ' O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP

12. | hereby certify that the infossramon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this repoef supplenent Rert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or, i gmpowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Attac h 3 55, with all other like empowered.
T Aanpk) §/5-583.3500

NI TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytima Phone




