FILE NOW: FILING FEE 1S $61.25

FILED

Sacretary of State
DIVISION OF CORPORATIONS

0)

Secretary of State

5

1997
DOCUMENT # 712448

1. Corporation Narme

ORGANIZED FISHERMEN OF FLORIDA, INC.

T

Principal Place of Business Mailing Address

PO BOX 740
MELBOURNE Fi. 323020740

476 HWY ALA
SUITE 3-A
SATELLITE BEAGH FL 32837

CORPORATION OO PN OF ST Feb 10 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)

3. Daie |ncorporated or Qualified 3a. Date ol Last Report
0/ 01/26/1986
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
r‘2‘1‘[ 26 Not Applicable
m Suite, Apl. #. ete. m Sulte, Apt. 4, etc. 5. Cerlificate of Status Desired [ sana SR::SL'L‘;““'
City & State City & State 6. Etection Campaign Financing $5.00 May Be
m EI Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corparation has fiabitity for intangible tax under s, 199,032,
24] ;;I 29)] ;ﬂ Flortida Statutes Yos [ No
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Registerad Agent
81| Name
SANSOM, JERRY 82| Street Address {P.0. Box Number is Not Acceptabls)
1343 N. AMA APT. 5C
SATELLITE BEACH FL 32937 8
. B4{ City FL 85, Zip Code
11. Pursuant Lo the provisions of Sections 517 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor Ihe purpose of changing its regisiered
office or registersd agemt, th, j State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am familjar with e vbfigations of, Section 617.0503, Fiorida Statutes.
SIGNATURE //ﬁf 7
Slgnah o pAhted nama ol regietered agant and title 1 applicahie, {NOTE: Repistered Agent mignature reguires) when rainstating} / .
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD B DELETE 11TME Bt Change [ Addition
NAME MCMAHON, PERRY 1.2 NAME VD
smeer voess | 1890 COX ROAD 1.3 STREET ADDRESS GGOfF Cox ,
CITY-ST. 2P COCOA FL yaom-ste | B75Pine Is. R4, Merritt Island FL
TLE 1D [T DELETE 2HINLE [J Change L] Addition
HAME GiLL, BOB 22 NAME
sreeranoress | 12645 W FORT ISLAND TRAIL 23 STREET ADDRESS
OIFY-51-2P CRYSTAL RIVER FL . 2 4CAY-5T-2P )
e PD B DELETE 31 TIME v W) Change L] Addition
NAME DAVIS, MIKE 32 NAME Martin Dunson
steeTAboress | 1800 PINEY POINT ROAD aasmeeaooress | PO Box 26 (v ﬂ)
£ITY-51-21P CEDAR KEY FL 34.CTY- ST 7P Pomona Park, FL )
TITLE VO VN DELEFE 41 TIMLE VD . ] Change 1] Addition
NAME MORROW, JIM 42 NAME Tim Dixon
srreeraooness | RT. 1 BOX 370 sasmmeeraooeess | PO Box 243 (”’b
oY -S1- 2P E. PALATKA FL werv-stzp | Placida, FL
TILE VO T peLete 51TMLE r B Crenge L] Addition
NAME NICHOLS, GARY Il 52 NAME Gary Nichols II
staeer anohess | 148 VENETIAN DRIVE saseeTanoress [ 146 Venetian Drive
Ciry-S1- 2P ISLAMORADA FL 54CTY-51-2P Islamorada, FL
TLE D [T oeLere 61 TILE [T Changs ] Addiion
NAME THOMAS, JANIE 62 NAME
steeT aoness | 4272 NASSAU RIVER ROAD 6.3 STREET ADDRESS
CITY-S1-2IP FERNANDINA BEACH FL 64 LITY-SE-2P
14. | do hereby certify that the information supplied with 1his filing does not qualify for the exemplion stated in Section 119,07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corparation or tha receiver or rustee empoweged to executs this report as required by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed. or on an altachment with an adgfess. v @8‘)’ O, MrcHots 2

P S L P
SIGNATURE: _— 2 e A LRI R D 7 e B> FoSeld-235
BIGNATURE M D OR PRINTED NAME Q@ — .t FOS-CLd -8,

IGNG OFFICER OR DIRECTOR




