FILE NOW: FILING FEE IS $61.25

[

NO

ANNU

CORPORATION

1996

NPROFIT

Al REPORT

FLCORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

N93000005780 (2)
FLORIDA FLY FISHING ASSOCIATION, INC.

Prncipal Place

of Business

C/O ELIZABETH J. BROWN
P.O. BOX 542345
MERRITT ISLAND FL 32954-2345

Mailing Address

C/O ELIZABETH J. BROWN
4613 CHULUOTA RD
ORLANDO FL 3280

LG AR O

3. Date Incarporated or Qualified 3a. Date of Last Report
12/20/1993 05/01/1995
2. Principal Piace of Business 2a. Mailing Acddress 4. FB Number Applied For
27 28] NOT APPLICABLE Not Appicable

Suite, Apt. 4, elc

Suite, Apt, #, etc.

5. Certificale of Status Desired O

$8.75 Additional

m

20] 30]

Florida Statutes O ves No

[22] 27] Fes Requited

Cily & State City & State 6. Election Campaign Financing $5.00 may Be
El EI Trust Fund Contribution ) Added to Fees
_I i Country Zp Country 8. This corperation has liability for intangible tax under s. 199.032,
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

BROWN,

ELIZABETH J

4619 CHULUOTA ROAD
ORLANDO FL 32820

81| Name

B2] Strec! Address (PO, Box Numiber is Not Acceptable)

B3

84| City

FL |*

| Zip Code

orida Statutes

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famihar with, and accept the ebigatians of, Seclion 617.0503, FI

SIGNATURE _ -

Slg atre: r, el e pmlpd name of «‘ns\ifﬂ'zd a;ml and Itk ¢ appleatile {NOTE Registered Agent signature nequired wher rainstahng) DATE
12, OFFICERS AND DIRECTORS 13. ADDMTONS CrHANGES TO OFF IGE 733 AND DIFEC TORG 1M 17
TITLE DT MATELETE 1ATILE pFP [ Change [ Addition
NAME LEGRAND, EOWARD J. 1.2 NAME EASTWOOD, MARTYA (NMI)
sireer anoness | 3698 BAYFIELD STREET 1asmeeTaooness | J1B 1 EARRLY DR
cry-si-ze 0+ ] COCOAJL N 14 CITY-S1-2IP PaLm way, EL. 32907
TIRE DV BADELETE 21TITLE DV iy [JChange [ Additian
HAME DWYER, DENNIS A. 22 NAME \CHARBEOW, DEAN W-
sieer anoress | 2441 BONNIE DR 23 STREET ADORESS %.‘.Ioo @ CJMQVEML. Alvp
CilY-S1-21 COCOA FL , 2acrr-siae (CORPE c.anpiERAL, FL )
TULE DS [ADELETE 31TME DS [JChange  [3AAdditian
HaE STANLEY, GREGORY 32N NoRMAN; RAYmoND M.
streeracoress | 3130 CRUMPET CT 33STHEET ADORESS | DR ROS PUMAS ST
Gy -51-21F COCOA FL 32926 sacny-siae |\ MBRR T Jstanp, Fl, 3395% ‘
TIE DP CJOELETE 41TTLE T Clchange  [A Addition
NanE EASTWOOD, MARTYN (NMI) 4.2 NAME PIORETT, GREGORY A.
sweeraocress | 1131 EARLY DRIVE 435me a00ess (R2 B MHEROAU RD
CITY-51-2IF PALM BAY FL acrvstze | Oonof, EL B2726
TLE [CIDELETE 51TITLE M [JcChange [ Addition
NANE 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS ey S
LY -ST- 2P 54 CITY-51-2IP 1 :-'}J%%!,l,a;%l Bﬂﬁl?— 1 =t 1
THLE CIDELETE 61 mu. PAHG] 2 ange (] Addition
BAME 62 NAME
STREET ADDRESS €3 STASEY ADDRESS
CiTY-SI- 2P §4CITY-S1-2P

SIGNATURE:

STE N LN Oy

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.67(3)k), Florida Statutes. i further
certify thal the information indicated on this annual report or supplemental annual report is frue 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 corperation or the receiver ar trustee empawered to execute this report as required by Chapter 617, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

S m%m {Qstecgpf/____l/zyﬁ‘é__f 40"

E AND TYFED OR PRINTED NAME OF 5IGN1NG OFFIC|

2 952-0317

Daytime Prione &

CR2ED37 (12/95)




