FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harvis
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FLED
SIHAR -9 Pii 2

DOCUMENT # 712448

1. Corporation Name

ORGANIZED FISHERMEN OF FLORIDA, INC.

Principhl Place of Business
476 HWY AlA

SUITE 3-A
SATELLITE BEACH FL 32937

Mailing Address

PO 80% 740
MELBOURNE FL 32902

13

TR A

AW

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
T 20| _ 03/20/1967
Suite, Apt. #, etc. Suite, Apt #, etc. 4. FEI Number Applied For
[22] |27] 59-1234446 Not Applicable
City & Stat City & State iti
fty & State Y §. Certifcate of Status Desired [ $8.75 Additional
;‘ m Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Bo
;:I rz;I m __.|£—°| ) Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent o e Name and Address of New Reglslered Agant
81| Name
SANSOM, JERRY (82| Street Address (P.0O. Box Number is Not Acceptabla)
1343 N. A1A APT. 5C - .
SATELLITE BEACH FL 32037 83
84| City - FL | [ 2ip Code

agent. | am familiar with, and accapl the obligations of, Section 617.0503, Florida Statutes

11. Pursuant to the provisions of Sections 617.0802 and 617.1508, Fiorida Statutes, the above-named corporallon submils this statement for the purpose of changing its registerad
office er ragistered agent, or both, in the Stale of Florida. Such change was authaorized by the corporation's board of directors. | hereby accepl! the appointment as regislered

SIGNATURE . _ o . . _—

Slgnature, typed of printed name of registerad agenl and lille if appiicable {NOTE Ragislerad Agant signaturs raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ~__ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [) DELETE 117 [IChange  []Addition
NAME COX, GEOQFF 1.7 NAME
streetanoress| 875 PINE ISLAND RD. 13 STREETADORESS
CITY-5T-219 MERRITT ISLAND FL 14 CITY-ST-219
TILE TD [J DELETE 21TE S22 1 n gm;,._(j Addtien
e GILL, BOB 22t <03/ 175010534003
streetaporess| 12645 W FORT ISLAND TRAIL 23 STREET ADDRESS ﬂi*’iiﬂiﬂ i
omv-s1-2e | CRYSTAL RIVER FL 2 4CITY-5T-2P B B B
TMLE Vv (1 DELETE 31TNE [JChange [ Addition
NAME DUSNON, MARTIN 3 2MAME
streevaooress| P.O. BOX 26 N/A 33STREET ADIRESS
crv-st.ze | POMONA PARK FL 34 GITY-51-2P8 .
TME vD {1 DELETE 41TILE [OChange  [I Addition
NAME DIXON, Tid 4 2NANE
streeTanoress| P.O. BOX 243 N/A 49 STREET ADDRESS
crv.stze | PLACIDA FL 44CTY-ST-21P _ .
TIME ] [J pELETE 51TITLE [JChange [ Addion
NAME NICHOLS, GARY Il 52 Newe
streetaoress| 148 VENETIAN DRIVE 53 STREET ADORESS
crv-stze | ISLAMORADA FL Salmy-stze | —— _
TITLE vD [ DELETE B1TITLE [IChange [ ]Addition
NAME THOMAS, JANIE B2 NAME
street aporess| 4272 NASSAU RIVER ROAD €3 STREET ADORESS
crv-st.ze | FERNANDINA BEACH FL E4CnY-51-20 o N ~
14. | hereby cerlify thal 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 annual report or supplemental annual rapart Is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an addpess, wi

SIGNATURE:

-

/

all gther like empowsered

Tﬁcy& AL po i st ”Z///AS‘

mN‘ATURE%ED Of PRINTED NAME OF SiCNING OFEFICER OR DIRECTOR

Dala

30_5" & é%t-’?j"—(g

0018961

CRZE037 (11/98)

Daving Prona ¥



