FILE NOW: FILING FEE IS $61.25 FILED

NONPROFHT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPCRATIONS S e Cret ary Of State

POCUMENT # NG5000002576 (5)
VAR A0 MUMARTRPEAIb

FLORICA DEPARTMENY OF STATE

Sandra B. Mortharm Feb 02 1998 &:00am

1. Carporation Name

MATECUMBE ANGLERS, INC.

Principal Place of Business Mailing Address
166 BISCAYNE BLVD. 166 BISCAYNE BLVD. 3. Date Incorparated or Qualified
ISLAMORADA FL 33036 ISLAMORADA FL 33036
4. FEI Number \ Applied For
650597692 Nat Applicable
2. Principal Place of BUsness Za. Mailing Addrass " ‘ $8.75 Additional
21] 119 W. Plaza Del Lago [5]119 W. Plaza Del Lago 5. Certificate of S‘atf‘s Desred  [J Foa Required
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Elsction Campaigh Financing $5.00 May Be
;2—( ;l | Trust Fund Contribution O Addad to Fees
City & State _ City & State 7. 1s this nonprofit corperatlon a homeowners association?
|3} Islamorada, FL zs| Islamorada, FL CEves [N
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;’ 33036 E‘ USA E' 33036 ;E[ ISA Parsonal Property Tax due June30. [ JYes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
81| Name SAME ‘
AMBROGIC, CHARLES § 82| Greet Address (P.O. Box Number is Not Acceptable)
119 W. PLAZA DEL LAGO
{SLAMORADA FL 33036 83
84| City = FL 85| Zip Code

lains of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registared
angnt, or beth, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appfintment as registered
| nd accepy the pbligations of, Section 817.0503, Florida Statutes. ﬁ ? f

11. Pursuant o the pr
office or regi
agent. |

SIGNATURE "Sigfature, typed o printad nema of registorsd agent aﬂ!illa if appiicatle. (MOTE: Ragistersd Agant signature required when rainstating) DATE . B
iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE PD [5d DELETE 1.1 TITLE PD b Crange [ Addition
MAME MCFARLAND, BILL 12 NAME Charles S. Ambrogio

steer acoress | 166 BISCAYNE BLVD. 1ssmeeraneess | 119 W. Plaza Del Lago

arv-sr-ze | ISLAMORADA FL 33036 ) _ Luomwste | Islamorada, FL 33036

e VD b DELETE 21TME vp ‘ [l Change [T Addition
NAME AMBROGIO, CHARLES S 2.2 NAME Donald Achenberg

sreeTsooness | 119 W PLAZA DEL LAGO 2ssmeeranoaess | 218 Blscayne Boulevard

CiTY-ST- 7P ISLAMORADA F1. 33038 2. 4 CITY- ST-7P Islamorada, FL 33036 ] -
TILE Sb [ DELETE 3ATTE ap : - sl Change [T Addition
NAME MULICK, NICK 32 NAME Sherri Rahn

smeer anpess | 187 CORT EN sasmeeranoeess | /4454 Overseas Highway

GITY-51-2P TAVERNIER FL 33070 aov-szp | Lslamorada, FL 33036

TITLE 0 DELETE 41 THLE TD . Bl Change T Addition
NaME LEVITT, HERB 4.2 NaME Paul Kaub -

strerranokess | 83 W PLAZA DEL LAGD sasmerapress | £29 Buena Vigta O+,

crv-sr-ze | ISLAMORADA FL 33036 __luonsp |Islamorada, FL 33036

TILE [T DELETE 5.1 TITLE [J Change ] Additlon
HAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITy-81-2IP 5.4 CITY-8T-2IP | _

me [J DECETE 6.1 TITLE 1 Change [T Addition
NAME 6.2 NAME

STREET ACDRESS 6.3 STREET ADDRESS

CiTY-ST-71P 6.4 CITY-8T-ZIP

T4. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Sectlon 119.07¢(3)(i), Florida Statutes. | jurther certify that the Information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporatiop.or the receiver or trustee empowerad to exeglde this repart as requited by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chaon an attachghent with an address. A
SIGNATURE: _(Jtac ,éf L @i&) , //77?0&

CR2E037 (10/97)



