2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

THB

DOCUMENT # 717827 Secretary of State

1. Entlty Name 03-03-2003 90441 015 ****6] 25
MARTIN COUNTY ANGLERS CLUB, INC.

Principal Place of Business Mailing Address
PO BOX 2968 ’ PO BOX 2968
STUART FL 34995 STUART FL 34395

FLAGLER REC. LEME L0 Bx 2948 l|| |1|l||||”|||\

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
20) sw [Faglee. Ave.

City & State City & State 4. FEI Number 59.2354203 Applied For

5 T'KIAET’ F L Sy AR f‘ Jan Not Applicable

Zp, Country P Country , , $8.75 Additional
ztf 9 q l}—\ ’u S A_ 3 4’ q M— (4 Sﬁ’ 5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
GOI—DEN' ROSL?N—* o - _ ' Street Address (P.O. Box Number is Not Acceptable)
3923 SE JEFFERSON ST
STUART FL 34997
City . FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

- Slgnature, typed or printed njama of registerad agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE

» : «

;-é'lLE.-ﬁéW: FEE.-§S $61 25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

X Trust Fund Contribution. Added to Fees Florida Department of State
10.. : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e DSC E B Delete Tme O Change ] Addition
NAME MILLS, HAP i NAME
sTReeT A00RESS | 4173 NE SKYLINE DRIVE STREET ADDAESS
CITY-ST-21P JENSEN BEACH FL 34957 CITY-ST-2IP
TILE D O Delete TMLE ' [ change [ Addition
NAME SIGLER, RICH NAME
STREET ADDRESS | 1309 DYER PT ROAD STREET ADDRESS
CITY-ST-71P PALM CITY FL 24990 CITY-§7-2IP
TITLE D - - e Ooeete= - me - | - e {Jchange [ Addition
NAME WERNER, SY NAME
STREET ADDRESS | 2940 SANTA ANITA STREET ADDRESS
Cimy-51-2Ip PORT SAINT LUCIE FL 34952 GiTy-ST-21P
TITLE D O Defete TITLE [ Change [ Additicn
NAME VINCE, MCMANUS | NAHE
STREET ADDRESS | 128 EVERGLADES STREET ADDRESS
GITY-ST-2P STUART FL 34994 CITY-§T-2IP
TiTLE D 2 Getete TILE _ [ Change [ Addition
NAME TAFOYA, PHIL & GERRY NAME
STREET ADDRESS | 200 OLIVE AVENUE STREET ADDRESS
Giry-s1-2Ip PORT SAINT LUCIE FL 34952 CITY-S5T-2P
TITLE p O delese TITLE O Change ] Addition
NAME BURKE, JOHN J NAME
STREET ADRESS | 4174 SE OAKLAND STREET STREET ADDRESS
CITY-§T-21P STUART FL 34997 CiTY-ST-21P

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 trustes empowered to execute this report as required by Chapter 17, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with s address, with all cther jike e ered. . .
SIGNATURE: SMWQE%%% ’)/4‘4 / 02, 77~ HESI

SIGNATURE ANC TYPED OR PRINTED WAME OF RIGNING OFFICER OR DIRECTOR ey ——eeee

:

CR2E037 (10/02)



