S——

FILE NOW: FILING FEE IS $61.25

FILED

NONPRQOFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727077

1. Corporation Name

FLORIDA FLY ROD CLUB, INC.

Principal Place of Business

150-0 FORTENBERRY ROAD
P.O. BOX 1768
MERRITT ISLAND FL 32952-3411

Mailing Address

150-0 FORTENBERRY ROAD
P.O. BOX 1766
MERRITT ISLAND FL 329523411

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90070 001 ****61 .25

‘ 83192.40078.1 % ”
-~ 0.1 "

LR

2. Principal Place of Business

2a. Mailing Address

EX] Date Incorporated or Qualifed

i
(21 [26] 1073111973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number ~ ‘-' - Applied For
22 27] 59-3020496 Nat Applicable
City & State City & Stat . : iti
—l R o ° 5. Certifcate of Status Desired ~ [ $8.75 Add.monal
23 E] . Fee Required
Zip Country Zip Country 6.. Election Campaign Financing 0 $5.00 May Be
(24] [2s] [29] [30] Trust Fund Contribution Added o Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
STAHLEY, EDWARD L. 82| Street Address (P.Q. Box Number is Not Acceptable}
150-D FORTENBERRY ROAD
MERRITT ISLAND FL 32952 8 , _
84| City FL 85| zZip Code

SIGNATURE

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was autho
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

he above-named corporation
rized by the corporation’s boal

submits this statement for the purpose of changing its registared
rd of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

Signature, typec or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE B o
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD ] DELETE 1ATITLE [JChange [ Addition
NAME KNUCKLES, BRENT 12NAME
sreeT anoress| 1100 JOHN RODES BLVD,LOT 18 13 STREET ADDRESS .
cmv.st.zp | MELBOURNE FL 14CTY-ST-2IP N
TTLE SD [] DELETE 21TME .. [dChangs [ Addition
NAME STAHLEY, EDWARD L 22 NAME ey :
swreer aooress| 150-0 FORTENBERRY RD 23 STREET ADDRESS . . .
CITY-ST-ZIP MERRITT 'SLAND, FL 00000 2 4 CiTY-57-2IP )
TME SD [] DELETE 31 TME Change  [) Addition
NAME TAYLOR, RON 32 NAME '
sTreeTaporess| 985 NEWFOUND HARBOR DR 33 STREET ADDRESS
CiTY-ST-2P MERR‘TT ISLAND FL 34 CITY-ST-ZIP
TME VD [J DELETE 41 TILE {Change  [] Addition
NAME TURNER, BILL 4.2 NAME
streeraooress| 200 WARING WAY 4.3 STREET ADDRESS
erv.st.ze | MERRITY ISLAND FL 44 CITY-ST-2P )
TIMLE m -~ ~ [ DELETE 5.1 TIMLE [JChange [ Additien
NAME DEITHORN, DAVAID A 52 NAME
smreeraooress| 457 N WATERWAY DR 53 STREET ADDRESS
omvstze | SATELLITE BCH FL 54 CITY-ST-2ZIP
TMLE [ DELETE 61 TTLE [CtChange  [[] Addition
NAME 6.2 NAME .
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby centify that the information suppligg with this filing do:
tal annual report

indicatad on this annual rgport or supple
officer or director of th ratipn :
Block 12 or Block 13 i )

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

is true and accurate and that my signature
pceiver or trustes empowered to execute this report as require:
achment with an address, with all other like empowered.

NAT avidRACKeithom

es not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that i am an

d by Chapter 617, Florida Statutes; and that my name appears in

i
3

srep9)  4-717-868)

aytime Phone #



