FILE NOW: FILING FEE IS $61.25

HNONPROFT
CORPQRATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

©)

DOCUMENT # 712448

1. Corporation Name

ORGANIZED FISHERMEN OF FLORIDA, INC.

Principal Place of Business Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

(I

AR AU

22]

;Lsmmmm;\ G%ngﬁ gﬁg L 32502 3. Date Incorporated or Qualified
SATELLITE BEACH FL 32937 03/20/1967
4. FEI Number Applied For
50-1234446 Not Applicable
Princlpal Place of Business 28. Mailing Address 5. Certificate of Status Desired O £8.75 Additional
— _Fee Raquirad
Suite, Apt. 4, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

City & State

[27]
ity & State
23] 2s]

. Is this nonprofit corporation a homeowners assoclation?

[dves [no

Z.
21} 2%
24

Zip Gountry Zip Country 8. This corporation owas or has paid the current year Intangible
_I E‘ E‘ EI Personal Property Tax due Juns 30. Clves [lno.
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent il o

81| Name T ) ) '

SANSOM, JERRY 82( Street Address (P.O. Box Number is Not Acceptable)

1343 N. A1A APT. 5C

SATELLITE BEACH FL 32937 83
84| Ciy

| Zip Code

FL |®

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or reglistered agent, or boih, In the State of Flarlds. Such change \ga'szlaugsogzes tI::y the corporation's beard of directars. | hereby accapt the appointment as registered
, Florida Statutes.

%.z:%?

agent, 1 am familiar with, Lt ligations of, Section 617,
SIGNATURE < e il .
o pritad name of redrsterad agent and title it applicabla,
VD

Block 12 or Block 13 if changed, or on an attachment with an adgfgss

Z (2 A

(NOTE. Reglstered Agent signatura requirad when relnstating) .
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ] DELETE 11TME ) T i ’ [T change 1 Addition
NAME COX, GEOFF 1,2 NAME
swreeT Aporess | 875 PINE 1SLAND RD. 1.3 STREET ADDRESS
CITY -51- 2P MERRITT ISLAND FL 14 CH1Y-5T-2IP
TITLE m [T DELETE 2.1 TITLE - o ~ [ Change [ Addition
NAME Gll.L, BOB 2.2 NAME . . =
sTEET aD0RESS | 12645 W FORT ESLAND TRAIL 2.3 STREET ADDRESS
CiTY-ST-2IP CRYSTAL RIVER FL 2, 4CITY-ST-2P
ME v ] DELETE 3.1 TILE o [_1 Change [ Addition
NAME DUSNON, MARTIN 32 NAME
staeer aooress | PLO. BOX 26 N/A 3.3 STREEE ADDAESS
oIy -57- 219 POMONA PARK FL 34, CIY-ST- 2P
TMLE VD [ pELETE 4.1TILE [dchenge ] Addition
NAME DIXON, TIM 4.2 NAME
smeeraoogess | PLO. BOX 243 N/A 43 STREET ADDRESS
CITY-§T- 2P FLACIDA FL 44 CITY-ST-2P
TLE P [T DELETE E.1TITLE EJ Change [T Addition
NAME NICHOLS, GARY Il 5.2 NAME
streETADDRESS | 146 VENETIAN DRIVE 5.3 STREET ADDRESS
CITY-5T-2F ISLAMORADA FL 5.4 CITY-ST- 1P
TITLE VD 1 DELETE 6.1 THLE [T Change L] Addition”
NANE THOMAS, JANIE 6.2 NAME
sTreeT anpREss | 4272 NASSAU RIVER ROAD 5.3 STREET ADDRESS
BITY-ST-2iP FERNANDINA BEACH FL §4 CiTY-5T-21F o _
14. | hereby cestify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Forida Statutes. | further certify that the information

indicated an this annual repart or suppiernental annual report is true and accurate and that my sighature shall have the same legal effact as if made under ocath; that | am an
officer or director of the corporation of the racelver or trustee empowerad to execute this repert as required by Chapter 617, Florida Statuies; and that my name appears in-

. - _)
/ﬁrﬁ’é’ (?ér@ 7-8358

Dato Davtime Phane # oo gomm

CR2E037 (10/97)



