02241999-90173-037-$61.25-361.25

. d

L)

s

FILED

Feb 24,1999 8:00 am

NONPRGCEIT ~ * FLORIDA CEPARTMENT OF STATE
CORPORATION Ksthertne Harrls
e oRT atharn Wars Secretary of State
1999 DIVISION OF CORPORATIONS ' 02-24-1999 90173 037 ****5]1 25
DOCUMENT # 713315 ;
1. Corporetion Nama ; ‘
VERO BEACH ANGLERS CLUB INC.
Principal Place of Businass Mailing Address ) . ) ) ’
POST QFFICE BOX 265 PQST OFFICE BOX 365 . | " :
0 0 . 0 i s N B AR
t 1
i - A . - N i . . i
. Principal Place of Dusiness Z8. Maiiing AJGiess 3. Date Incorporated or Qualired : ‘ !
1) 78] Q9706/1967 . ‘
Suite, Apl. ¥, efc, Suita, Apl. ¥, etc. 4: FE) Number Applied For . !
=] [27] ; 59-1818291 : Not Applicable !
- ity & Stata - Cily & State 5' ST et " O . $i£.;5R :::mnai
A Fp - e - —Countty — = -.Zip ~.Country . _ _|-6, Slection Campaign Financing . - . -$5,00.MayBa-- -],
[24] 28] [20] [30] " Trust Fund Contribution o hcided Io Faos ‘
3. Name and Address of Current Repistered Agent 10! Name and Addrass of New Roglstared Agent '
81 Name : ‘ )
CARR, ED J. 82| Sree1 Address (PO, Box Numbar fs Not AGCoptabia) 1.
1141 INDIAN MOUND TRAIL .
VERO BEACH FL 32983 & ) '
84| Chy EL |ss’ Zip Code

T9. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508. Florids Statules, the above-namad corpora
was suthonzes by the corporatisn's board of directors. | hereby accept the appointmant as cegisi

o submits this statement for the purpose of changing Its registared

office or regisierad agent, or beth, in the State of Flordda. Such change
agent. | amn familiar with, and accepd the atligations of. Section 617.0503, Florida Statutes. .
SIGNATURE ' "
Fignaure, typed of prinked name of geFerod ogont and e H spplicatia. TNOTE: Fepmiered Aqent signature requirsd whan rpnstetog] BATE o .

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g "

e PD Ooaste 1Y TILE Clchenge  [JAddition | X

AN CARR, ED J. 12 NAME ' =

smeeraooress| 1141 INDIAN MOUND TRAIL L3STREET ADORESS ' I

arv.stze | VERD BCH FL 32963 14 CV- S7-2P i o 1

TME W . ﬂmm 21 TRE \ Lq.g CRESIDENT V_'p pzrcrmnge Daddtien| O e

NAME HENRI, AL 22NAME LA 1lnBdo oL - ) 5

smeetaooeess| 11 TOSCA ST nsrETowess| L © Bl @R D DE. i

env.stze | FORT PIERCE FL 34951 semsrze_ | VEo BEAch Fo. 32%¢2 i

e T 3 bELETE TME i [JCrange  [JAodibon | * fe i

NAME BYSTRY, MATT AZNAME }i {

sweer anoress) 1645 SHUCKERS PT. 13STREET ADDRESS -
__|ev.stoe__ | VERO BEACH FL 32963 14, CITY-ST- 2P ] i

™E 8D R DELETE 41TME SECREXRNZy ™~ S 2 Chunge — [ Addtion |~ . :

HAE SCHAAFSMA, ANDREW A 2HAE Dicw HREMMNESS Y )

seET aoceess| 1580 CROWBERRY LANE usreEaess| AL ko CEEWARD CARE

crv.sr.ze | SEBASTIAN FL 44 CITY. 5T.2F VERe BREnce FL 3290k

TME [J DELETE 5ATIE Ochangs  [JAddhtion

MAME. 5.2 NAME .

STREET ADDRESS: 5.1 STREET ADDRESS

ov-s1-2p : s4cr-sT-P : ,

TME [J DELETE 0.1 TIE [JCharge  [JAddition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADCRESS

OTY-5T-21P 6.4 CMY-5T-2P

Block 12 or Block 13 if changed, or on gn altachment with dresg, wi

SIGNATURE AND TYFED OR FRINTED NANRE GHNG DFF

ATATT BosTEsy

14. {hereby cerlify that the informatian supplied with this fling does not qualify Tor the exemption stated in Section 119.07(3)(i}, Flonda Stetutes. | further castify that the information
indicated on his anmual repor of supplemental annual repon is tue and accuats and that my signature shall have the 3ame lkgal affect as if made under osth; that | am an -’
officer or director of the corporation of the receiver or trustea empowered to aux:uc‘.t_{m this report as gequired by Chagtar 617, Florida Statutes; and thal my name appears in

r like empowered, . .

UIRED7D . )-/8-27F  54i-231- 7616

< Darima Phame #



