FILE NOW: FILING FEE IS $61.25 FILED
nggggg'ﬁgpq 4 f%; ?:J FLORIDA DEPARTMENT OF STATE Feb 07 1997 &:00am

Sandra B. Mortham

ANNUAL REPORT ‘r:; Secretary of State Secretary Of State

1997 d < DIVISION OF CORPORATIONS

1.

DOCUMENT # NG6000005361 (8)

Corporation Name

MANGROVE COAST FLY FISHERS, INC.

Principal Place of Business

Mailing Address “IIl"Il I|I ""I Inll I||ﬁ ||"| I'"III"I II"I ||||| ||||I NII |'I' ||||

2477 STICKNEY POINT ROAD 2477 STICKNEY POINT ROAD
SUITE 112A SUITE S:)I”
SARASOTA FL 34231 SARASOTA FL 342314067
3. Date incorporated or Qualified 3a. Dats of Last Report
2. Principal Piace of Business 28. Mailing Address 4, FEI Mumber - | Applied For
Fl ;I (r_-, 5— -0 ‘7 2—.@ }'\5' 7 Not Applicable
Suite, ApL. #, eic. Suite, Apt. #, etc, ) i
ne. Ap P 5. Cerlificate of Status Desired 1 $8.75 addiional
’ZI ;l . Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 may Be
E ;1 ) Trust Fung Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liabllity for intangible tax ynder s, 199.032,
m| | =) ] Flotds Stautos Dves e
9. Neme and Address of Current Reglistered Agent 10. Name snd Address of New Registered Agent
81| MName
MY, hee WASGBtmasesD
HAMM, WALTER 82| Sirent Addresg (P.0. Box Mumber Is Nol Accaplable)
2477 STICKNEY POINT ROAD \Bco Secowd ST, Ste. P50
SUITE 1124 &3 :
SARASOTA FL 34231 Al e - T I T
SavansTa FL | (2436
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statemeht for the purpose of changing fts registerad
office or registored agphl, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar pith, and a the ghligations of, Seckon §17.0503, Florida Statutes.
SIGNATURE ____ A £ _ ALY L3 'A)
Signatfe, Bl ored agent and tile if appiicable. (NOTE: Aapistered Agent signature required when reinstating} 7 DATE 7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lk [T DELETE 11 TTE BN \Nev Yravaw, ® [0 Dtene THedition |g
NAME 12 NAME 277 GTiew Pauat ¢ Ste v A [
STREET ACIDRESS 13STREETADDRESS | €y o~ v s ¥ A Ry BAL5\ §
Y- 126 1401TY-S1-2P o ' o
THLE [T DELETE 21 TE StTewve Ve Yriov VP [Townge - [dasdin |O
NAME 22 NAME e7\ VAN waser T
STREET AQDRESS 23 STREET ADDRESS \*b\(-ﬂ' AMA Q\- ELLIE
CITY-ST- 2P 2 4 CITY-ST-21P
TITLE 7 peLETe 31TLE o AN [ PPN T -rl 6] Change [~ Addition
NAME 32 NAME 375 LW—“P‘ Ao Pa
STREET ADDAESS 33 STREET ADDRESS
Savhadta S\, BW2LDD
CITY-S1-219 34, CITY-ST-21P :
TnE T DELETE 41 TTLE -l walls & \P T[] Change . ET ddtion
NAME 42 NAME
AB72 Covamarnvreailhy Do
STHEET ADDRESS 4.3 STREET ADDAESS - \
CIrY-51- 2P 44 CITY-51-21P Gav st A QAL e 2T
TILE T DELETE 51 THLE T  Change L] Asdition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-51-2P 54 CITY-S1-2P
TITLE ] pecere 61TNLE L] Cnange L Aodition
NAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-SY-2P
14, | go hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 118.07(3)(0), Florida Statutes. | further certify that the

SIGNATURE: _

information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same lepal effect as if made under oath; that
Vam an officer or director of the cerporation of the recsiver or trustee empowaered to executs this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan r on an altachment with an address.

PR Wovwisews  1lz0lap auvselacag

: % of! b
MND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ™ DavwimabPhonc d Aahasr ™




