LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILI

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
?.’Pij Secretary of State

: ATy .oﬁ‘/ DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

712448
ORGANIZED FISHERMEN OF FLORIDA, INC.

©)

Prncipal Place of Business

476 HWY AIA
SUITE 3-A

Mailing Addrass

PO BOX 740
MELBOURNE FL 32902

G

SATELLITE BEACH FL 32937

3. Date Incorporated or Qualified

3a. Date of Last Report

ﬁ_z_. Principal Place of Business 2a. Mailing Address 4. FEl?gEtgp%? mm“g\ggied Far
21| |26] 53-1234446 Nat Applicable
_l Suite, Apl. #, et Suite, Apt. #, stc. 5. Cerlificale of Status Deasired ] $8.75 Adc!itional
22 ;l Fee Required
| Cry & State i City & State 6. Election Campaign Financing $5.00 May Bs
23 28| Trust Fund Contributan O Added to Fees

Fds) Country ap Caounlry 8. This corporation has liability for imangible tax under s. 199.032,
[22] |25 [20] 30 Florida Statutes O ves [INo

9, Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

SANSOM, JERRY
1343 N. A1A APT. 5C
SATELLITE BEACH FL 32837

81| Name

82| Svect Address (P.O. Bax Number is Not Acceptable)

83

84| Gity

Zip Code

FL |*

familia- with, and accept the oblgations of, Section 617.0503
SIGNATURE  _

ar registered agent, or both, in the Siate of Flonda. Such chan%
I

. Pursuant to the provisions of Seclions 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
was gu!horlzed by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
orida Statutes

i SignalLe, Byped Or printed name of regretersd agenl and G it sppicatie NOTE Rogistersd Agant signatLre raguired when nanstatngl DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
TILE VD [IDELETE 11TITLE [JChange [ Additian
RAME MCMAHON, PERRY 12 NAME
STrRit ADCRESS | 1890 COX ROAD 13 STREET ADDRESS
CITy-ST- 21 COCOA FL 14CiY-8T-21P
TIME ™ CJ0ELETE 21TILE LlcChange [ Addition
NAME GlLL, BOB 22 NAME
STREFTADORESS | 12645 W FORT ISLAND TRAI. 23 STRELT ADDRESS
CITY-ST-2F CRYSTAL RIVER FL 2 4CITY-ST-2P
TTLE PD [JDELETE 31TILE [JChange [ Addition
MAME DAVIS, MIKE 32 NAME
STREFTA20RESS | 1800 PINEY POINT ROAD 33 STREET ADDRESS
CHY-ST.2IP CEDAR KEY FL 34.CITY-ST-21P
R; D [Cloecere 41TIILE [Dchange [ Additan
HAME MORROW, JIM 4 2 NAME
strger a2oRess | RT. 1 BOX 370 43 STREET ADDRESS
Cllv-S1-21P E. PALATKA FL 44CITY-S1-2P
TiLe VD CIDELETE 51TITE [DOcChange [} Addition
e NICHOLS, GARY i 52NAME
steeTACORESS | 148 VENETIAN DRIVE 53 STREET ADDRESS
CIy-51-2P ISLAMORADA FL 54CITY-ST-IP
THLE VD [JDECLErE 61TITLE [Change [ Addition
NAME THOMAS, JANIE 62 NAME
STREETADORESS | 4272 NASSAU RIVER ROAD 63 STREET ADDRESS
CIy-§1-2I9 FERNANDINA BEACH FL 6ACIY-S-2p

14. | do hereby cerbfy that the information supplied with this i
certify that tha information indicated on this annual reps
oath; that { am an officer or dir
appears in Block 12 qr B

SIGNATURE:

~

chment wilh an address.

///9/%

ing 1s voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
Oy supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
E receiver or trustae empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my nama

Gpif - 543 ~5733

(/ 7
AMNTED NAME OF SIGNING OFFICER OR DIRECTOR Dals

Dastme Phone #

CR2E037 (12/95)




