FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

) Sandra B

DIVISION OF C

FLORIDA DEPARTMENT OF STATE

Secretary of State

Morthamn

ORPORATIONS

DOCUMENT # 7299.59

1. Corporation Mame

FLORIDA LEAGUE OF ANGLERS INC.

(4)

Principal Place of Business

534 NORTH YACHTSMAN DRIVE
PO BOX 1109
SAMIBEL FL 33957

Mailng Address

534 NORTH YACHTSMAN
PO BOX 1109
SANIBEL FL 33957

T

DRIVE

3. Date Incorporated or Qualified 3a. Date of Last Report
06/19/1974 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
?I ;El 59—193010? Not Applicable
Suite, Apt. #, etc Suite, Apt. #, alc. 5. Certificate of Status Desired 0 $8.75 Add.iﬁona[
El m Fee Required
City & State | City & State 6. Eiection Campaign Financing O $5.00 may Be
2 28 Trust Fund Contributian Added 10 Feas
Zip Country Zp Cauntry 8. This corparation has liability for intangible tax under s. 199.032,
24 [25] [20] 30 Florida Statutes 3 ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STOPPELBE'": MT 82 Sweet Address (P.C. Box Number is Not Acceptable)
534 NORTH YACHTSMAN DRIVE
SANIBEL FL 33957 83
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
or registered agent, or bath, in the State of Florida. Such change was authorized
familiar with, and accept the obligalions of, Section B17.0503, Florida Statutes.

SIGNATURE

the above-named corporation submits this slatement for the purpose of changing its registered office
by the corporation's board of directors. | hereby acoept the appaintment as registered agent, | am

Slgratue, typed Or printedt raene of reg-tercd agent amd tte T aggme able NOTE Rayistared Agent Sigrature redqured whers rensi atg, DATE
12. CFFICERS AND DIFECTORS 13 ADCITIONS GHANGES 76 OF FICERS AND DIRECTONS [N 17
e 5T CIOELETE TITILE [lChange  [] Additicn
RAME STOPPELBEIN, M T FRITZ 12 NAME
streer sooress | 534 NO YACHTSMAN DR 13 STREEN ADDRESS
CITY-ST-2IP SANIBEL, FL 00000 LACITY-§T. 7
TITLE VP [JoeLETE 21TILE [Dchange [ Addition
NAME BERNHARD, GERTRUDE 22 NAME
seer aooress | PO BOX 4203, NA 23 STAEET ADDRESS
Clv-87- 2 TEQUESTAFL © 2 ATiTY-87-2P
TIILE VPD [CIDELETE 31TILE [JChange [} Addition
hAME HERMANSON, JERRY 32 NAME
streeTaporess | G341 NE 20TH WAY 33 STREET ADDRESS
CIY-ST-2IP FT LAUDERDALE FL 34.CITY-S7-7IF
e VPD [CInELETE 41TITLE [Ochange  [] Additian
NAME GEYER, PAUL & 2 NAME
smeeracoress | 1016 26TH AVE 43 STREET ADDRESS
CirY-ST- 2P VERO BCH, FL 00000 44CHY-5T-2P
TITLE PTD [JDELETE 51TITLE [JChange [ Addition
NAME TURNER, EUGENE 52 NAME
sazer aporess | 360 BELLE POINT DR 53 STREET ADDRESS
CiTY-SI-21p ST PETERSBURG, FL 00000 5.4CITY-ST-2IP
THILE vPD CIDELETE §1TITLE [CJCrenge L) Addtion
NAME BLUM J. 8. A. 62 NAME
steeeraponess | 2314 OAK DR. &3 STREET ADDRESS
CHTY 51 7P FT PIERCE FL 64CITY ST 7P

14. | do hereby ceri
certity that the information indicated on this annual report or supplemental annua

that the information supplisd with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

| report is frue and accurate and that my signature shall have the same legal effect as if made undear

oath; that | am an officer or director of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Blog nattachment with

SIGNATURE:

13 if changed, or g

.

addrass.

2/15/96 941/472-2685

F BIGNING OFFICER
O Tomy

OA DIRECTCR Date Daytime Phone ¥

CR2E037 (12/95)




