FILE NOW: FILING FEE IS $61.25

NONPROFIT
. CORRORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of \ate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NG7000003089 (6)

LAKE COUNTY SALTWATER ANGLERS, INC.

Principal Place of Business

Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

L DI

2001 SOUTH BAY ST. 2001 SOUTH BAY ST. 3. Date Incorporated or Qualified
EUSTIS FL 92726 EUSTIS FL 32726 " 7
4. FEI Number Applied For
59- 32429585 Not Applicable
2. Principa! Place of Business 2a. Mailing Address 6. Certificats of Status Desired O $8.75 Additional
_2_1—1 ?B—l Fee Required
Suile, Apt. ¥. elc. Suite, Apl. #, alc. 8. Elsction Campaign Financing ss_oo May Be
22} 27] Trust Fund Contribution Added to Fes
City & State City & State 7. Is this nonprofit corporation a homeowgers assoclation?
;‘ m O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 2_5’ ;‘ ;I Personal Propeny Tax dus June 30. Yas O ne
9. Namw and Addreas of Current Registered Agent 10. Name and Address of New Reglstersd Agent

LAROE, KENNETH E
212 VINCENT DR.
MT. DORA FL 32757

81| Name

82} Street Address (F.C. Bax Number Is Not Acceptable)

83

8 City

] Zip Code

FL [®

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the a
office or registered agent, of both, in the Siale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept 1
agent. | am famibkar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purgose of changlng its registered

© appointment as ragistered

SIGNATURE Signature, Typed ot printed namo ol registersd mgenl mnd titie H applicabla (NOTE: Registered Agent signature required when relnalating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
e D [T DeLETE 11TINLE O Change [T Addiflon 1 2
NAME LAROE, KENNETH E 12 NAME )
smeeraooness | 212 VINCENT DR, 13 STREET ADDRESS |.8u
CITY-ST-2IP MT. DORA FL 32757 14 CITY - ST-2IP &
TLE 1] 1 DELETE 21TITLE [Tcnange ] Addition |©
NAME SEARS, JAMES 2.2 NAME

sirecTanoress | 37420 NEW YORK AVE. 2.3 STREET ADDRESS

CITY-ST-2IP UMATILLA FL 32784 2.4CIV-§T-2P

TILE D [T DELETE 3.1 TME [T Change ] Addition
NAME SMITH, PHILLIP 3.2 NAME

sweeraporess | 1000 WEST MAN ST, 3.3 STREET ADDRESS

CITY-ST- 2P LEESBURG FL 347458 8.4, CITY-ST-2IP

TTLE |} DELETE 41TITLE [ change LI Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 0ITY-5T-2P

THLE L DELETE 5.1 TITLE [T Changa  [_J Addition
MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-$7- 2P 54 CHTY-ST-2P

THILE L) DELETE 6.1 THLE [J change  [_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-5T-2IP

14. | hereby certify that the Information suppliod with this filing does not qualify for the exemﬁmon stated in Section 119.07{3)(i), Florida Statules. | further certify that the Information
indicated on this annual repaort of supplemental annual repon is true and accurate and ]
officer or diracior of the corporation or tha receiver or trusiae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an altiwm an address.
N : '
SIGNATURE: X W aE

at my signature shall have the same legal etfect as if made under oath; that { am an

3/z/7¢




