2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ni7815 | Feb 12, 2005 08:00 AM
FISHERMEN AGAINST DESTRUCTION OF ENVIRONMENT, Secretary of State
INC.
Principai Place of Business . Mailing Address - )
12911 NW 160TH ST 12911 NW 160TH 5T
OKFECHOBEE FL 34972 OKEECHOBEE FL 24972
us us
e e B, || LI
Suite, Apt. 4, etc, j Suite, Apt. #, efc o 13t MOORE CR2E037 (10/04)
City & State City & State © | 4. FEI Number - Applied For
NO-T APPLICABLE Net Applicak!
Zip Courtry Zip Country 5. Certificate of Status Desired (B, fi'gglﬁ:’e‘gﬁ"“a'
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent =~ 7
irrent 7 o - ik New _
,;JZEQ;-EIOI{I\’W“;%E"FE sT. Street Address (P.0. Box Number is Not Acceplabla) )
OKEECHOBEE FL 34972 = — - -
City ) o FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accer
the ohligations of registered agent -

SIGNATURE i . e — e
Slgnature, typed o prnted name of regsterad agent and ttle f apphcablke {NGTE Regmslatag Agsnt signalure ragquirad whan ranstating) DATE ’
e Naa — - T T T T R R A TR
FILE NOW: FEE IS $G125 ﬁx m .9, Electicn Campaign ﬁnancing $5.00 May Be Make Check Payableto
Due By May 4, 2005~ ~ Trust Fund Contribution. O | AddedtoFees . Florida Depariment of State
10, DFFICERS AND DIRECTORS __§ it ADDTTIONS [CHANGES 10 OFFICERS AND DIRECTORS IN_10
TMLE P 1 Delet nns R [ Change Aviiith
W G Delet HOOOO22 7758 o=

NAME ALLACE, CRAIG NAME 12714 fﬂr”‘nﬁﬂi?“ﬂiq 0 {"B

sireiADDRESS | 10300 LEXINGTON STATES BLVD. STREET ADDRESS ARl b P b a3 b RiNY

CHIY. ST 2P BOCA RATON FL 33428 oTY-SI-2P

TiTeE STD O belete THLE O Chénge ’ mr

NAME MARSQCCI, FRANK NAME -

STREET appress | 1505 HWY 78 W SIFFET ANDRESS

CIY-S1- 2% OKEECHOBEE FL 34974 CITY-si-2P

TITLE ED ' O bl THES [3 Change [} A

NAME NELSON, WAYNE NAME

SIREET ADDRESS | 12911 NW 180TH ST. STRCET ADDRESS

CTY-S1-2P OKEECHOBEE FL 34972 CITY-S1- 2P

I YPD [ Dalete i B o O Change [ At

NAME LEONARD, CARL HAME

sTAEET apoeess | 1100 SW 134TH AVE. STRELT AGDALSS

cifv-sr e | OKEECHOBEE FL 34974 Oy 5T 7P

nite o Coelele K e S O Change [ Aa™

NAME NAME

SIREL| ADDAESS STAFET ADDRESS

CITY-ST- 2P CITY-51- 7

TiLE 7 [ Delete ) i - ’ [ Change - C[An

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty 8- 2P i CITY-Si-1IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07{3)), Florida Statutes. | further cartify that the information
indicatéd 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 direct:
of the carporation of the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowered. 3 6

SIGNATURE: £ 5/ ) 771,@14L. WAYNE L, NELE;O!\I %/7/05’ 357~ 1145

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECT#R 4 [ Darytime Phone £




