NONPROFIT
CORPORATION
ANNUAL REPORT

1997 W

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 71782

1. Corporation Name

0)

FILED
Feb 12 1997 8:00am
Secretary of State

MARTIN COUNTY ANGLERS CLUB, INC. .
3608 NE JEANNETTE DR 3608 NE JEANNETTE DR
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957-3543
3. Date Incorporated or Qualified | 3a. Dale of |Last Re
R 0/06716%"
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Fo!
21] 26 59-1807662 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, otc. N 35_75 Additional
’;ﬂ m 5, Ceitificate of Status Desired (W Fee Required
City & Stale City & State 8. Election Campalgn Financing $5.00 may Be
E };] Trust Fund Contribution O Added to Fess
Zip Couniry Zip Country 8. This corporation has llabllity for Intanglble tax under s. 199.032,
24 25 20] 30} Florlds Stalutes Clves BNo
8. Name and Address of Current Reglstered Agent 10. Name and Acdress of New Registered Agent
B1]| Name _
BOWMAN. WILLARD 82| Street Address (P.O. Box Number is Not Acceplabie)
3608 NE JEANNETTE DR
JENSEN BEACH FL 34957 83
84 Cy ' FL 5] Zip Code

agent. | am familiar with

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur) of changing its rePisler‘ed
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repigtered
r}d accept the obligation: Section 617.0503, Florida Statutas.

FWAILL

| am an officer or directar of the corporation or t

¢

SIGNATURE:

information indicated on this annual report or suﬁ I
) v e roceiver or trustee empowsred 10 execute this re
appears in Block 12 or Block 13 if changed, or on an atachment with an address.

1 KRS

- e -
BIGNATURE AND TYFED OR PRINTED NAME

OF

P
S{GNING OFFICER OR DIRECTOR

SIGNATURE Signature. typed or printed nama of regislerda afeni and lite { applcable {l : Registered Agent skyneture required when rainstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
TILE PD T DELETE ! 14 TIRE ' L] Change [ J Addilion g
HAME ROSEN, JERRY 12 NAME :
sweetaporess | 2191 SW GAK RIDGE RD 1.8 STREET ADDRESS E
CITy-51-2IP PALM CITY FL 14 CITY-ST-2P

TITE VD T DELETE 23 THLE L changs ] Addilion
NAME FAFOYA, PHILLIP 2.2 RAME

streer aooness | 200 OLIVE AVE W 2.3 STREET ADDRESS

CITY-S1-2F PORT ST LUCIE FL 2 ACITY-ST- 2P

MLE [3)) 7 DELETE A1 TITLE 1T Crange || Agdition
NAME CAIMOTTO, HENRY 32 NAME

street anoress | 2528 NE GINGER TERR 33 STREEY ADDRESS

CITY-ST-21P JENSEN BEACH FL 34, CITV-5T- 2P

e TD L] DELETE 41 TITLE L Change [ Addition
NAME BOWMAN, WILLARD 4 2NAME

sweeraporess | 3808 N.E. JEANNETTE DR | 42 saeeT aDoRESS

CITY-ST-2IP JENSEN BEACH FL LACITY-ST-2IP

TILE D LT DELETE 51TLE CJchange L] Addition
NAME HEMBERGER, ROBERT 5.2 KAME

sraeer anoress | 4313 N.E. SKYLINE DRIVE 5.3 STREET ADDRESS

CITY-ST-2P JENSEN BEACH FL 54 CITY-ST-29

TMLE b [J DeLETE 6.1 TILE [ change L] Addition
NAME GENTILE, GREGG £:2 NAME

sreer aporess | 362 S.E. EVERGREEN TERR 6.3 GTREET ADDRESS

CITY-S]- 2P PT ST LUCIE FL 6.4 CITY- 512 _

14. | do hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 199.07(3X1), Fkvida Statutes. | further certity that the

plamantal annual report is true and accurate and that my signature shall have the sama legal elfect as if made under cath; that
port a5 required by Chapter 817, Florida Statutes; and that my name

Daytime Phone #  DOT1173



