FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 729989

1. Corporation Name

FLORIDA LEAGUE OF ANGLERS INC.

Principal Place of Business
534 NORTH YACHTSMAN DRIVE

Mailing Address
534 NORTH YACHTSMAN DRIVE

FILED

Mar 04, 1999 8:00 am§

Secretary of State

03-04-1999 90188 022 ****61.25

PR N

ARANBI ARG

PO BOX 1103 PO BOX 1109
SANIBEL FL 33957 SANIBEL FL 33957
2. Principal Place of Business - Za. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 06/19/1974
Suite, Apt. 4, atc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 27| 59-1930107 Not Applicable
City & Stat City & Stat itk
ity & State ty & State 5. Certifcate of Status Desired Oa $8.75 Add_'monaf
El El Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;ﬂ [El g] w Trust Fund Contribution Added to Feas
9. Name and Address of Currernt Regi d Agont 10. Nare and Address of New Registered Agent
81} Name
STOPPELBEEN. M T 82| Street Address (P.O. Box Number is Not Acceptable}
534 NORTH YACHTSMAN DRIVE
SANIBEL FL. 33057 %
84( City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flond
affice or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered apent and title il applicable. (NOTE: Registered Ageat signatura required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST {7 DELETE 13 TITLE [JChange  [J Addition
NAME STOPPELBEIN, M T FRITZ 1.2 NAME
streeraooress| 534 NO YACHTSMAN DR 1.3 STREET ADDRESS
CITY-ST-ZP SANIBEL, FL 00000 14 CITY-ST-2P
TMLE VP . [ DELETE 2.1 TITLE [JChange [ Addition
NAME BERNHARD, GERTRUD 22 NAME
stree anoress| PO BOX 4203, NA 23 STREET ADDRESS
CITY-ST-2IP TEQUESTAFL 0 2.4 CITY-ST-2P T -
TME VPD [] DELETE 31TIMLE [JChange [ Addition
NAME HERMANSON, JERRY 32 NAME
streeTAppress| 6341 NE 20TH WAY 33 $TREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 34, CITY-ST-2IP
TLE VPO [ DELETE 41 TILE [OChange  [] Addition
NAME GEYER, PAUL . 4. 2NAME
street aopress| 1016 26TH AVE 4.3 STREET ADDRESS
CiTY-ST-ZP VERQ BCH, FL 00000 44 CITY-ST- 2P
TLE PTD [] DELETE 51TITLE [IChange ] Aduition
NAME TURNER, EUGENE 52 NAME
sreet appress| 360 BELLE POINT DR 5.3 STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 00000 54 CITY-ST-2P
TIMLE VPD 5 DELETE 6.1 TME [JChange [ Addition
NAME BLUM J. S. A 52 NAME
smeeTanoress| 2314 OAK DR. 63 STREET ADDRESS
arv-st-ze - | FT PIERCE FL 64 CITY-§T-2IP

14. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver 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 attachment with an address, with all other like empowered.

SIGNATURE:

2/10/99 941 /472-2685

CR2E037 (11/98)

Date Daytime Fhane #



