FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # 734558 (0)

. Corperation Name

OLD SALT FISHING CLUB, INC.

_ AR AR A

FLORIDA DERPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principa! Place of Businoss Mailing Addrass
4960 52ND ST. NORTH 4380 S2ND ST NORTH
SUITE M SUITE M
ST PETERSBURG FL 33709 ST. PETERSBURG FL 33708 o Guaites TR TIPS
us us 3. Da ated or i a. Date of Lasl Rg
12 3 1975 06/20/1
2. Pnncnpal Place of Business 2a. Mailing Addregs 4. FEI N Applied For
2] 980 4% w}d |J"7’L /Vn. jﬂ 3:2!74/ Lj‘f Aé NOT APPLICABLE Not Appiicable
Suite, ApL. #, elc. e Sulte APt # ot~ 5. Cortificate of Stalus Desied 0 $8F.;f65n :qd;irt:;nal

C“y”"“ fty § St 6. Election Campaign Financi 5.00
7. Pefershury L 5 7elrs plg fL| I o W

oun

8. This corporation has liability for Intangible tax under s. 199.032,
33 7& g j’ }A 9 1"' Florida Statules O ves Wﬁ:)
5. Name and Aaﬂress of Current Hegiste d Afent * 10. Name and Address of New Reglstered Agent
81| Name
. FOX, STEVEN E. 82| Ste
4980 52ND STREET NORTH %
ST. PETERSBURG FL 33709 g 7
84| Cit ) FL B5| Zi
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-nal rpogfition submits this i purpose of changing it tére ce

or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, & igati j rida Statutes.

accept the obligations ?mn 617.0503
SIGNATURE __dA Ao Y i/ - dg‘mw_____%%—
Slgnature, typed o o J name agwﬁf ] %m & f apphcatis / 2%‘&!{@1—”‘ hurs N reinsldting)

; 12. {7 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIFEGTORS IN 12
: TILE s} ] DELETE 11 TIE [JChange [ Addition
L NAME AUTENREITH, AL 1.2 NAME
; sireer anoress | 4725 COVE CIR APT 811 1.3 STREET ADDRESS
! CITY-§T- 2P ST. PETERSBURG FL 1ATITY-ST- 2P
) TIeE D EELETE 21 TILE Change [ Addition
i LYNN SHELTON e L 21 H2sR % Wid?
sireer aooness | 9625 G2ND AVE N 23 STREET ADORESS ;‘ ,//g ” I' ## L7
CHY-5T-2IP PINELLAS PARK FL . 2 4CiTY-5T-2IP
NILE T Btee A1TILE [@enmge [ Asdition
NAME LISHEID, HANK 22 NAME X
sircer anoness | 12440 CAPRI CIRCLE NO 33 STREET ADDRESS 3,’8& £ {b 14/ ¢
ow.s.ze | TREASURE ISLAND FL B 34, -ST-20 ,{Mp
TILE VP ATELETE 41 TIILE O Addition
NAME MORGAN, TOM 4 PNANE
sireet aooaess | 109 198T ST 4.3 STREET ADDRESS
CITY-ST-2IP BELAIRE BEACH FL v A4CITY-5T-2IP
TILE P wAhrieTe 51 TITLE L Addition
NAME HASSON, JiM 5.2 NAME
sireer aooress 1 6237 28TH AVENUE NORTH 5.5 STREET ADORESS
oy - 51 7P ST PETERSBURG FL 5.4 CITY- ST 2P
TITLE 5 [aATELETE §1TITLE ree {7 Addiion
NaME TERNES, MARK 62 NAME /-'/76. De.
stest aonaess | 7084 65TH ST. NORTH ssswecrooness | J@ UKL [/ e f’%'
CorY ST 2P PINELLAS PARK FL 64 CITY-51- 2P Z
14. | do hereby cerlify that the nformation suppled with this filing is voluntarily 1urn|shed and does not qualify for tat 07(3)k), Florida Statutes. | further

certify that the information indicated an this annual reporl or supplemantal annual report is true and accurate and that my slgnature shall hava tha savw legal effect as if made under
oath; that | am en officer or diractor of the camparation ar the receiver or trustes empowsrad to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M&é‘ M%ﬁﬁxﬁ?@,—sﬁ/ /%J/W#Aﬂ

CR2EQ37 (12/95)



