FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

»E

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

LAKE COUNTY SALTWATER ANGLERS, INC.

S
DOCUMENT # N97000003089

Principal Place of Business

2801 SOUTH BAY ST.
EUSTS FL 32726

Mailing Address

2001 SOUTH BAY ST.
EUSTIS FL 32726

FILED

Mar 04, 1999 8:00 am &
Secretary of State

03-04-1999 90058 008 ****6]1 .25

sWwecl - JUUDE - B

| TR

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

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

o B E—tfiacout D, [l AT (fmeat Pr 05/27/1997

Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE| Number Applied For
2] W 212 Vi D [27] 59-3489585 Not Applicable

City & State ] Cily & State ] i $8:75 Additional
z] M ’(_’ /)0 . /.: L m M/l 7(_. /)ﬂfd— f F C 5. Certifcate of Status Desired a Fee Required

Zip” Country Zip Country 6. Election Campaign Financing $5.00 may Be
2_4| 32’ 7577 [EI /s A m 3 2757 raﬂ (/ Y A Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81, Name

82| Street Address (P.Q. Box Number is Not Accaptable)

83

84| City

FL

85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized

ove-named corporation submits this statement for the purpose of changing iis registered
by the corporation’s board of directors. | hereby accept the appointment as registered

agent. { am familiar with, and accept the gbligations of, Section 817.0503, Florida Statutes. ’

SIGNATURE / W i 16 / -9
Signature, typed o prirted name of registered agent and title if app icable. (NOTE: Registered Ageni signature requirad when reinstating) DATE i 6‘

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TILE D [J DELETE 1.1 TITLE [JChange  [[]Addiion | =
NAME LAROE, KENNETH E 12NAME e
streeT aporess| 212 VINCENT DR. 1,3 STREET ADDRESS g
cmv-st-z¢ | MT. DORA FL 32757 14 Y- ST-2P &
TME 1] [ DELETE 2ATITLE [JChange  {]Addion | O
NAME SEARS, JAMES 22 NAME
sTreeT opress| 37420 NEW YORK AVE. 23 STREET ADDRESS
GITY-ST-2P UMATILLA FL 32784 2.4 CITY-ST-2P
TINE D ] DELETE 31 TITLE [JChange [ Addition
NAME SMITH, PHILLIP 32 NAME
street anoress| 1000 WEST MAIN ST. 33 STREET ADDRESS
crv-st-zr | LEESBURG FL 34748 34.CITY-ST-2
TITLE O DELETE 41TIMLE [OiChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TALE [} DELETE 5.1 TIMLE [ClcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST- 2P
TALE [ pELETE 61TME FlChange [ Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-BP

14. | hereby certify that the information supplied with this filing does not qualify for the exel
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to execu
Block 12 or Block 13 if changed, or on an atlachment with an address, with all other iike ernpowered.

Zzie=QU

SIGNATURE: S!,C/?;' L

motion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an

R2ERu E. (. fPo

r/:l/9‘7

te this report as required by Chapter 617, Florida Statutes; and that my name appears in

352 /5897500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pata

. Daylime Phrone #



