: ¥ ' -

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REP\QBT (UBR)

DOCUMENT # N97000003 089 \

1, Entily Name
LARE COUNTY TLY FIsHERS Assoc/ﬁ‘f"cou/ ()

DO NOT WRITE IN THIS SPACE
it e _ B

2. Principal Place of Business

5742 Magriolia Rilee fd.

3. Mailing Address

S142 Magnolia Ridge .

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90148 039 ****70.00

Suite. Apt. #, etc. 9 >

Suite, Apt. #. Bic.

DO NOT WRITE IN THIS SPACE

272/

LAI:_L_;'

LARE

7. Name and Address of Current Registered

City & State . City & State 4. FEI Number Applied For
ﬁ witla Mé P4. [ lﬂ ;' L_ Fhuf{"(jat AJC}‘ P“‘W"‘, L 59 34 8 75_85- Mot Applicable
Zip Country 32'%_7 =/ Country 5. Certificate of Status Desired E gi';g‘::f::k’"a'

Agent

P ey

Porasrred

Eoa

DO NOT WRITE

IN THIS SPACE - o

~T ™ Namg KE ).\j—{---1 BARR\/ L'
~| Street Address (P.Q. BoxNumber is Nat Acceptable)
5142 /Iftqu-r/uohq Rtipc /EJ«._

o Frudland Faonk FL I %%11‘073/

sionature BAR RY L. KENT {ﬁens‘f Cred

8. The above named entity submits this statement for the purpose of cha'nging its registered

office or registered agent, or both, in the state of Florida.

Avoit ol Pecs v-cm d2g 02—

o Slgnature,

Y
typed or panted name of registered agent and title appﬁ!:able.

{NOTE: Rugis}émd Agent signalure retuired when reinstating)

DATE

. FEE1S $64.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Initial 6r' Amended: UB]

OFFICERS AND DIRECTORS

10. L L P S

L D TE 'g_

NAME EnT V- . HAME. : 12

STREET ADDRESS f.: ¢,2_’ fMB ,f ‘!ﬁ;ﬁ o \{(L E; 4?1_ kJ “ STREET ADDRESS @

CITY-ST-21p ?‘F witle S+ Pea v B3¢ 73/ | ovsrtze B
T -1

e Tacon s, cHARLIE e 5

stwieTanoness | €25 B 02 S}"‘(‘ Ney ﬁql—. 'ST_REETAD'DEES'S;; BRI .

an-stze | Fae Lﬂq“A ?—uxé— L 347=/ CIpyEsTadips: o

TITLE D e

NAME, RaPlSARD 7 ED J -Ct. - At e - el e

serraoniss | B ST o B Rversidde - STREET ADDRLSS

cIy-§1- 71 lLers ba 7,V L 3((-73 74 Cry-5T-20

nTLE lv) TLE:

NAME Dol 6CAS .M. DomBek NaME

SREETADIRESS | &4, CARLLS LA e STREETADDRESS |-

ClIY-ST- 2P LADY LAaFKeE T B2/59 ; ETSTAP,

e THEE -

NAME NAME

STREET ADDRESS STREETADDRESS |

CRY-S1-2P e

WiE me

NAME NAME

STREET ADDRESS 'STREET ADORESS

CIFY-ST-2IP CIRY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on thi
of the corporaticn or the receiver or bustee empowered to

atiachment with an addiess, with all other like empowered.

SIGNATURE: _D.ouw 6LAS M. DomBGE. ba.q@/w. ZXMAL.

(3)(i1.
s report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer ar director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloeck 10 or on an

Florida Stawses. { further certify that the information

er,m‘u{# To00 (¢7s cooTi8T04ala
E26-02 392‘25'?‘/027

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI@TOR

Data Daytime Phone #




