FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

MATECUMBE ANGLERS, INC.

N95000002576 (5)

Principal Place of Business

166 BISCAYNE BLVD.
ISLAMORADIA FL 33036

Mailing Address

166 BISGAYNE BLVD.
ISLAMORADA FL 33036

RO RIAT NI

3. Date Incarporatec or Qualihed 3a. Date of Last Report

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
* 343 ALMERIA AVENUE
CORAL GABLES FL 33134

06/01[ 1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Applied Far
21] 26] - ﬂ\; ¢ 76 Z)) Not Applicalle
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
P P 5. Certificate of Status Desired O $8'75 Adc!ltnonal
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;ﬂ ?B-l Trust Fund Contribution 0l Added 10 Feas
Zip Country iy Country 8. Tnis corporation has liability for intangible tax under s. 198.032,
?;l El 29 EJ Florida Statutes O ves [Jno
g¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81

“Tthades S. Ambroain

n

83

MW Pla268 Be | L%% D

“Tslamortada.

FL [*

3830

or registered agent, or both, in the Stale of Florida. Such change was authorized

familiar with, ezd accept the obhgat ?nﬁmltm 617.0503, Florida St

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its reg\sterad office
the corporation’s board of directars. | hereby accept the appo tmant as registered agent. | am

57{

SIGNATURE Aatatiod Za <= e, S
unature, lyp-m or pﬂmod narme of regws'ered agent and ttle rp{l,able (NOTE Regrstered Agant Sigr DXTE
OFFICERS AND DIRECTORS 13. ADDINONS/CHANGE S 10 OFFICE A8 AND DIRLGI OIS N 12
TIME PD [3DELETE 1ATILE [JGhange [ Acdilion
NAME MCFARLAND, BILL 12 NAME
sineer anoress | 166 BISCAYNE BLVD. 1.3 STREE) ADORESS
CITY-S1-7IP ISLAMORADA FL 33038 14GITY-5T-2IP P
TLE VD [ODELETE 2TITLE [3 Change /Z Addilion
NAME AMBROGIO, CHARLES § 22 NAME
street sooress | 166 BISCAYNE BLVD. 23 STREE] ADORESS 1 W . P ‘QZC&, Del La
"o |  ISLAMORADA FL 33036 2 40my-512P slaworado. FL ZR030p
TITLE SD [CIDELETE 31 TIE [ Ghange )Zi\ddllnon
HAME MULICK, NICK 32 NAME
staeer aoress | 166 BISCAYNE BLVD. 33 SIREET ADDRESS (&1 Co r‘\' L.Q,V'\e,
CITY-ST- AP ISLAMORADA FL 33038 porvsize | [ AV ETHN \ L P L 357D
TITLE TD [JDELETE A3TITLE [ Change )}iddnion
NAME LEVITT, HERB 4.2 NAME
staeel aoress | 166 BISCAYNE BLVD. 43 STREET ADDRESS %3 W. quza,, Vel La 8
CITY- 8- 2P ISLAMORADA FL 33036 44001Y-51-2P Slambrada FBL
ML [JokLETE 51 TIME [Ochange [ Acdition
NAME 5.2 NAME
STREET ADURESS 53 STREET ALDRESS P o I
CIy-§1-21P 54CITY-51-21P 'Hqﬁlﬂ:‘,';:,‘.!-.l ,{,E‘.‘; }“,__h
TILE CIDELETE §1TIRLE e T T UIUL ™™ UL Johange [ Addition
¥a¥01, 25
NAME 52 NAME
STREET ADURESS 5.3 STREET ALDRESS
CITY-$T-21P B4CITY-S1- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualfy Tor the exemnplion stated in Section 118.07(3)(k), Florida Statutes. | furthar
cenlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corparation ar the receiver or trustee empoweiRd to execute this report as required Dy Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addre:

SIGNATURE: C/{ e d

SIGNATURE AND TYPED DM OF G orkcil’on DIRECTOR

ofm’z

Day‘lme Pnons *

178 ;}7/

CR2E037 (12/95)



