I
w

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

FILED
Apr 22,2003 8:00 am

JOCUMENT # N99000006459

ecretary of State

Entity Name

{ULF COAST MARINE HERITAGE EDUCATION ALLIANCE, |

C

04-22-2003 90066 005 ****5] 25

rincipal Place of Business

41 TALL PINES TRAIL
ULF BREEZE FL 32561

Mailing Address

POST OFFICE BOX 1613
GULF BREEZE fL 32562

L1UyuadL

2. Principal Place of Business

3. Mailing Address

IHIVIAOD

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number RO-3606259 Applied For
Not Applicable
i Zi Couni
Zip Country P uniry 5. Certificate of Status Desired O $8.75 Aagtional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

RICHARDSON, ROCK ' )
1241 TALL PINES TRAIL
GULF BREEZE FL 32561

e o v T

:'::ﬁ-w-ﬁ-., eI T ©

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

City Zip Code

FL

B. The above named entity submits this staternent 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.

S

SIGNATURE &

Signature, typed or printed neme of fegistered agent and titls if applicable.

(NOTE: Registered Agent signatura raquired when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing

$5.00 May Be'

Make Check Payable to

Trust Fund Contribution, U Addedto Faes Florida Department of State
10, QFFICERS AND CGIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
MLE D 3 Delete TIE O cange [ Agdition | &
HAME RICHARDSON, ROCK NAME S
street aooress | POST OFFICE BOX 1613 N/A STREET ADDRESS 5
om-sT-2F | GULFBREEZE FL 32581 CITY-ST-ZIP o
TITLE D [T Detete TITLE [ Change [ Additicn g
NAME MCDAVID, PETER NAME
street anoress | POST OFFICE BOX 13046 N/A STREET ADDRESS
CITY-§T-2IP PENSACOLA FL 32591 CITY-ST-ZP
e I T TE e L =T e s e e pee e - 2 cmim w7 rwmec[=:Change -0 Additionof
NAME BEARD, MICHAEL NAME
streeT anoress | POST QFFICE BOX 13387 N/A STREET ADDRESS
or-sT-zP | PENSACOLA FL 32591 CITY-§T-7IP
TIE D [ Delete TITLE [ change [ Acdition
NAME PRESTON, WILLIAM NAME :
sTrReeT ADDRESS | 80 SHORELINE DRIVE STREET ADDRESS
cry-st-2¢ 1 GULF BREEZE FL 32562 CITY-§T-7IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [C] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the inforrmation supplied with this fitin
indicated on this report or supplemental report is true an

g

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the corporanon of the receiver or irustee empowered 1o execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£, with all other like empowerad.

r 3 X0 Lol 1™




