DOCUMENT # N98000002648 N
1. Entity NEA It ”‘: 1 -.A_]\f{;?lj
Ahe
N
THE FLOHIDA FOUNDATION FOR RESPONSIBLE ANGLING, ;2,%{_;:‘“3
Principai Place of Business Mailing Address GD AUG ;Bq ﬁi&] ”: UL?
3900 COMMONWEALTH BLVD. 3900 COMMONWEALTH BLVD.
TALLAHASSEE FL 32399- TALLAHASSEE FL 32399-3000 o
%00 QﬁCR&TﬁRY 01 STATE
e S i
2590 Executive Center Circle E. P.0. Box 15982
Suite, Apt. #, etc. Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
Suite 204
City & State ‘ City & State 4. FEl Number Applied For
Tal lahassee, FL - Tallahassee, FL 59'3544654 Not Applicable
2%2301 UC;c;\untry 3 22;[.‘; 7-5982 Ug:umry 5. Certificate of Status Desired O ?eae gesq lﬁicgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
) ame Robert E. Kramer
KRAMER, ROBERT E Street Address (P.O. Box Number is Not Acceplable)
3900 COMMONWEALTH BLVD.
TALLAHASSEE FL 32399-3000 2590 Executive Center Circle E., Suite 204
Ci Zip Cod
k¢ Tallahassees FL I?ZZ‘»OO?
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of ragisterad agent and titike it applicable. [NOTE: Registerexd Agent signature required when reinstating) OATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] pelete TILE D ' [ Change K3 Addition
NAME HAYMANS, DOUG NAME Kaye Pierson
sTRET ADDRESS | 3900 COMMONWEALTH BLVD. streeTADDRESS | 1115 N.E. 9th Avenue
CITY- 5T-2IP TALLAHASSEE FL 32399-3000 CITY-ST-2P Ft. Lauderdale, FL 33304
TMLE b O pelete TIMLE D [ change KX Addition
NAME PUTNAM, TOM NAME John Brownlee
sTREe? aboress | 2206 THOMAS DR. sTReeTADDRess | 138 Milano Drive
Ciry-sT1-2p PANAMA CHTY BEACH FL 32408 CITY-SE-2P Islamorada, FL 33036
TILE D [ Delete e . O Change [ Addition
NAME PEEBLES, DIANE NAME —F e
streeT ADDRESS | P.O. BOX 12855 STREET ADDRESS ,E;;z: o .
cv-s1-2¢ | ST, PETERSBURG FI. 33733 omy-ST-2p &S S
T D O elete TLE & Changa (] Adiion
NAME NICHOLS, SCOTT NAME “© =y
stoeet soress | 1890 SEMORAN BLVD., #355 STREET ADDRESS o -
cm-s-2¢ | WINTER PARK FL 32792 oTv-ST-2¢ i
TMLE D [ Detete TLE 2= Ookgge O Addition
NAME BIERMAN, MARSHA NAME S rry
STREET ADORESS | 601 NORTHWEST 110 AVE STREET ADDRESS = )
crv-s-z¢ | PLANTATION FL 33324 GITY-5T-2P — 1 ——
TITLE [ pelete TITLE Additinn
NAME NAME #**##F] . 5 ##**H*EI e
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theerageiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmnt gt an gddMess, with all other like empowered.
5% €. oamwr 8[s3|od (es0)uen 0S8

SIGNATURE: ¢
SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daﬁl’mﬂ Phone #

CR2EQ37 (5/00)



