FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N99000003442 &3 04-20-2005 90292 024 ****6] 25

1. Entity Name -
NORTH FLORIDA MARINE SOCIETY, INC.

Pringipal Place of Business Matling Agdress B S e T e i emee -

(/0 BOB MINOTT 109 EAGLES RIDGE DRIVE ‘
109 EAGLES RIDGE DR. CRAWFORDVILLE, FL. 32327-2367 US

CRAWFORDVILLE, FL 32327-2367 US

2. Principal Place of Business 3. Mailing Address ”“"m I|I ml”lm |Im ""| m“ "m"‘“ Hm I|||| ||I||”|||I“| |I|’

Suite, Apt. 4, efc. Suite, ApL. #, elc. ) 01052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3590291 Not Applicable
- - : —

Zip Country .o Counity 5. Certificate of Status Desired O $8.75 Additianal

—-— m . —_— - . B - - - e - — - Fee Feguired- -

5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name

COLE, WILLIAM GENE ESQ. |
10901 SUMMERTON DR. A Street Address (P.O. Box Number is Not Acceplable)
RIVERVIEW, FL 33589 '

City FL | Zip Code

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with. and accepl
. the obligations of registered agent. . '

‘al‘v h'\_;:'./"(.
SIGNATURE -
‘ Signature, typed or praved name of regisiared agent and e § epphcable. {NOTE: Reg Agent sy requred when DATE

Filing Feo is $61.25 8. Election Campaign Financing $5.00 mayBe
Due by May 1, 2005 - Trust Fund Contribulion. O Added to Fees
0. " OFFICERS AND DIRECTORS . ADDTIONS/CHANGES TO OFF IRECTORS IN 10
TLE D Delete ot h») [ change ﬂAﬁdilion
NAME FLETCHER, MIKE K NAME Do E el ER
SIREET ADDRESS | 108 EAGLES RIDGE DR, smeaoiess | Q1A poar@IET DR
CITY-5T-2P CRAWFCORDVILLE, FL 32327 O-S-IF T AL ARSS TR L 32UV
WILE D O Delete MLE [ Change [ Addition
NAME CONRAD, CURT HAME
STREET ADDRESS | 8824 CABIN HILL RD STREET ADDRESS
oTY-§T-2P | TALLAHASSEE, FL 32311 CITY-5T-2P
MLE - D o Doetse I e I - T T [Jcraige [ Aaaition
NAME MINOTT, BOB - NAME
STREET ADORESS | 109 EAGLES RIDGE DR STREET ADDRESS
CITY-ST-2P CRAWFORDWILLE, FL 32327 Cry-S1-29
TILE - O velete TIILE [ Crhange [ Addition
NAME ] NAME
STREET ADDRESS . ,J STREET ADORESS
GITY-ST-2P CITY-si-2p
TTLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
BiTY-S1-2P CI1Y-S1.- 27
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P . OITY-§1-ZP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes, | further cextify that the information
indicated on this report or supplemental report is frue and accurate and that my signatuwre shall have the same legat effect as # made under cath; that + am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. ?ﬂ

, -~
SIGNATURE: ff W RoBERY € WML ;{AOI[D B2 231

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dayume Phone #




