2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

~

FILED
Feb 01, 20035 8:00 am

DOCUMENT # N95000002576 Secretary of State
1. Ently Nama 02-01-2005 90032 011 ****61 25
MATECUMBE ANGLERS, INC.
A=
]
Principal Place of Business Mailing Address
PAUL W KAUB PAUL W KAUB
123 BUENA VISTA COURT 129 BUENA VISTA COURT 5 00 0 9 24 0
ISé_AMORADA FL 33036 ISE_EAMORADA FL 33036
u u
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0597692 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent- - - 7. Nama and Addraess of New Registered Agent -
Name
KAUB; PAUL W -

Stresat Address (P.O. Box Number is Not Acceptable)

129 BUENA VISTA CT
ISLAMORADA FL 33036

City Zip Code

FL

d office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its registere
the obligations of registered agent.

SIGNATURE

Slgnalute, typed o printad name o registarad agent and e # applicabla. (NOTE' Registeiad Agenl sighature required when remstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

OFFICERS AND DIRECTORS 1.
L PD Z Delele me PD [ Pp ] ) Change (2 Addilion
NAME RAHN, TIMOTHY NAME e PPER, OHBRLES
srget appaess | 119 CORTEX DR. SRETADORESS | /o2 ' wr PEAZA GEAMA DA
crv-s.zp | ISLAMORADA FL 33036 CITY-ST- 7P TslAmaRrADA, FL 336 36
T VPD Z Deleta e VPP O Change 2T Addition
NAME KUPPER, CHARLES NAME P}_ﬁﬁl-?!s, p[fgﬂ or
STREET ADDRESS | 108 W PLAZA GRANADA stater aonress | f.py DM A VISTA Lol
orv-stzp | ISLAMORADA FL 33036 o st | ZsLAMORRDR, /L 33607 A
TLE sD Izr[)esgm THLE sD - . O change  =hddition
N WAWARNA, PETE AN F!.Sﬁﬂf-sa p/’“?; ConrT <
SIRCET ADORESS | 109 GOSTA BRAVO DRIVE L siciavorss | 1.2/ GUENA VIST “anrs
orv-si-ze  |ISLAMORADA FL 33036 avsiw | re/AmplEA, F 35 D3k
TIE ™ TLE I Chatge [ Addition
HAME PAUL KAUB NAME
STREET ADDRESS | 129 BUENA VISTA CT STREET ADDRESS
crv-si-zp {ISLAMORADA FL 33036 CITY-S$1-2P
TILE TITLE [] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S1-2IP
TILE O petete TILE () change [ Addition
NAME NAME
SIREE] ADORESS ‘ STREET ADDRESS
CITY-ST-21F \ CITY-51-21P

12. | heseby certi _that the information supplied with this filing does not qualify for the exempticn stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental renortis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or =‘= empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an aflachment with anladiiress, with all other i .
) ) 25/05 o5k o4

J
Date Davire Phone 4

Paul Kaub
129 Buena Vista Ct
Islarmorada FL 33036-4125

SIGNATURE:




