2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # N99000003442
NORTH FLORIDA MARINE SOCIETY, INC.

Principal Place of Business

C/Q LAWRENCE LECLAIRE HI
1556 KEILY RUN
TALLAHASSEE FL 32301

Mailing Address

C/O LAWRENCE LECLAIRE I
1556 KEILY RUN
TALLAHASSEE FL 32301

2. Principal Place of Business

el Be® vnuwo (L

|7 BRES LDeE DR

Suite, Apt. #, etc.

(T Paot 5 RDEE DR

Sulte, Apt. #, elc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90298 032 ****5] 25

A

B8 CHECK HERE IF MAKING CHANGES

City & State

CR Ao Feruusc €, €0

City & State 4. FEI Number Applied For
£ Qc 59-3590291

Mot Applicable

Zip Country

2227122677 | USA

CRANFERDU L

Country

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

Zip
222N 22l ODhA

7. Name and Address of New Ragistered Agent

COLE, WILLIAM GENE ESQ
10501 SUMMERTON DR. -
RIVERVIEW FL 33569

3

" ‘Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zin Code

the obligations of registered agent. -

RESS

8. The above named entity submiitsjhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- SIGNATURE N
Signature, typed or printed hglrng of registered agent and title if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
g 9. Election Campaign #mancing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 2 .00 May Be
- Trust Fund Contribution. O Added to Fees Florida Department of State
10. _GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE D

NAME LECLAIRE, LAWRENCE
steer noness | 2007 BRADFORD CT. APT B

oms e |TALLAHASSEE FL 32309

JX pekete TiTLe

>
NAME Miw g Fletahe R
STREETADDRESS | (o EnertES D8 DR

UY-SEIP o s sEoRIDVVWLE. FC B232T)

O change A Addttion

TITLE D O pelsts TILE [J Change [ Addition
NAME CONRAD, CURT NAME

sTheer aooRess |8624 CABIN HILL RD STREET ADDRESS

«c”Y_'.ST_',HP - TALI.N"ASSEE:FL:.'}ZNJ;;. T e O -- e "C.ID,:,ST‘IJP_ ] s P e O A et Cem e e

CR2E037 (10/02)

e D

W" TMLE

[ change ] Acdition

NAME MINOTT, BOB NAME

steeT noress | 109 EAGLES RIDGE DR STREET ADDRESS

onv-st-2p  |CRAWFORDVILLE FL 32327 CITY-ST-20

TITLE [ Delete TITLE [J Change  [J Addition
NAME HAME

STAEET AGDRESS STREE? ADCRESS

CITY-ST-2IP CITY:5T-2IP

TME O3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TMLE O Celete TITE [ change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatign
indicated on this repert or suppiemental report 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

%50
%[LQIOB G2t - LR




