FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1 997 DIVISI(;S:IC;:BE;Z)CF:PSC;&;:TIONS S e Cretary 0 f S tate

DOCUMENT # 736765 (5)

4. Corporation Nama

GULF AND SOUTH ATLANTIC FISHERIES DEVELOPMENT FO

UNDATION, NG m—

Principal Place of Business Mailing Address
5401 W KENNEDY BLVD. STE 997 5401 W KENNEDY BLVD STE 997
TAMPA FL 33609 991
us TAMPA FL 33609-2449 _
us 3. Date Inco;:'oralad or Qualified | 3a. Date of LastRe
08/27/1976 01/25/1
2. Pringipal Place of Businoss 2a. Mailing Addrass 4. FEt Number Applied For
21 (26} Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc.
wie. ApL 1, gl Hie, APl el 6. Certificate of Status Desired O $8.75 Addional
El ;I Fae Requlred
City & State City & Stata 8. Election Campaign Financing $5.00 may Bs
E] EI Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
24] 28] [20] [30] Florida Statutes [ ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
JAMISON, JUDY L B2| Street Address (P.O. Box Number is Not Acceptabla)
5456 FRIARWAY DRIVE
TAMPA 33624 €3
B4} City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Floricka Statutes, the above-named corporation submits this statemant for the purposs of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of divectors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgralure, typed of printed name of registered agent and tille |f apphcable (NOTE: Ragisterad Agent signature regquired when resnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 10 OFFIGERS AND DIREGTORS 1M 12
TITE PD ] DELETE 11 TTEE P/D (X Change  |_J Acdition
NAME AMASON, JACK 12 NAME m mem "
seeraoonss | 1 SEA GARDEN LANE, HIGHWAY 93 14 STREET ADDRESS SA‘IIILITE&NAYBEMH: FLSUISIE2937
Y -$1- 2P VALONA GA 14 BIY-5T-21P
TITE EDS [T DELETE 21T0LE [ TChange [ Addition
NAME JAMISON, JUDY L. 22 NAMEE
sraeer aooress | 5456 FRIARSWAY DRIVE 23 STREET ADDAESS
CITY-51-2F TAMPA FL 2 4CITY-ST- 2P
TIE i T DT I1TLE T/D Change ] Addition
NAME SANSOM, JERRY 32 NAME NELSON, CHRIS
seevanoness | 476 HIGHWAY AlA, SUITE 3A sastheeraopess | 17449 COUNTY ROAD 49 SOUTH
orv-sr-ze | SATELLITE BEACH FL se.ory.sr.zp | BON SECOUR, AL 36511
TITE VD [T DELETE £ TLE \i (X Change L Addition
NAME SAWYER, HENRY 42 NAME Wé’[‘m . 550
sraeeranoness | 3966 BOHICKET ROAD 43 STREET ADDAESS . JAMES PLACE,SUTTE
CITY-5T. 2 JOHNS I1SLAND §C 44 CITY-81- 2P HOUSTON, X 77056 )
TIME (D) C] DELETE 51TME 5/ (X Thange L] Addition
NAME NELSON, CHRIS 52 NAME DANIFLS, JOEY
staeer aooiss | 17449 COUNTY ROAD 48 SOUTH 53 stheer appacss | MILLS I.AI‘D&G 1}}318)1
CITY-SI- 2P BON SECOUR AL 54 BITY-5T-2P AN '
TIRE (] pecete 61TITLE . L] Changs L1 Addition
HAME 6.2 NAME
STREET AODRESS 63 STREET ADDAESS
CITY-S1- 2P &4 CITY-51-2p

14. | do hereby certify that the mformation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat 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 12 or Block 13 if changed, or on an atlachmen! with an address.

SIGNATURE: , b Ay b 1 1/24/97 (813) 286-83%0

GNATURE AND TYPED OR PRINTED \[MAE OF SIGNING OFFICER OR DIRECTOR Dala Dayime Fhons # 00476 10

™| Feb 03 1997 8:00am

CR2E037 (9/96}



