FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 olwsg:fcr:;ago(:;?atZHONS Secretary Of State

S0 wE

DOCUMENT # 729989 (4)

1. Corporahon Name

FLORIDA LEAGUE OF ANGLERS INC.

Principal Place of Business Maiting Address | Illl" IIII' ||||| ||I|| II||I ,II’I II" III" "I"III" Ill'll'l'l I‘I" |II|

534 NORTH YACHTSMAN DRIVE 534 NORTH YACHTSMAN DRIVE
PO BOX 1109 PO BOX 1108
| 711
SANBEL FL 33557 SANIBEL FL 339571109 3. Date Incorporated or Qualified | 3a. Date of Last &eport
06/19/1974
2. Principal Piace of Business 2a. Malling Address 4. FEI Number . Applied For
_2_1] ;;I 59'1930107 wNot Applicable
Suite, Apt. #, Btc Suite, Apt. #, atc. ) $8.75 Additional
22 m 5. Certificate of Status Desired ] Feo Required
City & Stale City & Stata 6. Election Cempalgn Financing $5.00 May Bo
2_3] ?ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8, This corporation has fiability for inanglble tax under s. 189.032,
24] 25 20] 30] Florida Statutes O ves FlNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
B1] Name
STOPPELBEIN, M T 82] Sirest Address (P.0. Box Number Is Not Acceplabie)
£34 NORTH YACHTSMAN DRIVE
SANIBEL FL 33957 83
B4| City FL 85] Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose—&‘ changing its registered
office or registered agent, of bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent, | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigralure. vped of printed name of regisiered agent and title f appficable, (NOTE: Hegistered Agenl signature required when reinstating) DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE ST [ DELETE 11 TMLE ' [T change  [J Addition
NAME STOPPELBEIN, M T FRITZ 1.2 BAME

srreet aooiess | 534 NO YACHTSMAN DR 1.3 STREET ADDRESS

CTY-ST- 760 SANIBEL. FL 00000 14 GITY -5T-2ZIP

TILE VP [T oeeeTe 21¥1LE O Change L] Addition
HAME BERNHARD, GERTRUDE 2.2 HAME ’

smeeranpress | PO BOX 4203, NA 2.3 STREET ADDRESS

CiTY-51-2IP TEQUESTAFL 0 2.4 CITY-ST-21P

TLE veD [_J DELETE AATITLE [T change L] Addition
NAME HERMANSON, JERRY 3.2 NAME

steeer aboress | 8341 NE 20TH WAY 33 STREET ADDRESS

CATV-5T- 2P FT LAUDERDALE FL 34, CITY-§T-2P

TILE VPD T DELETE A1 TILE _ [J Change [T Addiion
NAME GEYER, PAUL 4.2 NAME

streeraporess | 1016 26TH AVE 4.3 STREET ADDRESS

CY-§1-710 VERO BCH, FL 00000 CACITY-5T-2P

TILE PTD {_J DELETE 5.1 TITLE L] Change LI Addition
NAME TURNER, EUGENE 5.2 NAME

steeraporess | 360 BELLE POINT DR 5.3 STREET ADDRESS

oTY-S1-2F ST PETERSBURG, FL 00000 SACTY-SI-2IP

TIILE VPD [J oitEe 6.1 TITLE [T Change L Addition
NAME BLUM J. S. A. 6.2 NAME

sireer ooress | 2314 OAK DR. 6.3 STREET ADDRESS

CiTY-§1-2IF FT PIERCE FL BACIY-51-2IP

14, | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Ki), Florida Siatutes. | further certify that the

information indicated on this annual reporl or supplemantal annual reporl is true and aceurate and that my signature shall have the same lepal effect as if made under path; that
| am an officer or director of the corporation or the recenr or rustee empowered 10 execute this report as reguired by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an chenl with an address,
SIGNATURE: S AR ry. M. T.Stoppelbein 2/5/97 941/472-2685
o 3 Cate Daytime Phona #  0OSTO48

81Gi

D

cggyggg‘ﬁgpq “'T ’“’?}‘ FLORIDA DEPARTMENT OF STATE F eb 1 3 1 9 9 7 8 O O am

CR2E037 (9/96)



