FILE NOW: FILING FEE IS $61.25

NONPROFT '5“ s FLORIEA DEPARFMENT OF STATE
CORPQORATION P Sandra B Mortham
ANNUAL REPORT %3

1996

Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 739211 (1)

FLORIDA KEYS FISHING GUIDES ASSOCIATION INC.

Principal Place of Busingss

P.O. BOX %6
ISLAMORADA FL 33096

Mailing Address

P.O. BOX %36
ISLAMORADA FL 33006

NN W RO

3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FE} Number Applied For
m EI NOT APPUCABLE Not Applicable
Suite, Apt. #, etc Suite, Apt. 4, etc iti
¥ Ao 5. Ceriificate of Status Desired O $8.75 Addiional
|22] 27] Fes Required
City & State City & State 6. Election Camypaign Financing O $5.00 May Be
E] 2—B-| ) Trust Fund Gontribution Added to Fees
_1 Zip Country Zp Country 8. This carporation has liability for intangible tax under 5. 199.032,
24

;5—1 ’;l 361 Fiorida Statutes [] ves [JNo
9. Neme and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent

Strect Address (P.O. Box Number is Not Acceptable)

81| Name
HAGOOD, RICHARD A. 82
308 PALM AVE.
» ISLAMORADA FL 33036 83
. - 84| City

2ip Cade

FL [*®

or registered agent, or both, in the State of Flarida. Such chans
famfliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __. T
Signature, typed o priated narme of regstored agent and titla if appicabis

" NOTE Rogstanad Agerd signaturs reured when renstatngl 77T TTOATE

|81, Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
was authorizad by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am

12. OFFICERS AND DIREC TORS 13. ACDITIONS GRANGES 10 GFFIGERS ANDY DIFE CTONS N 17
TNE P [CJOELETE T1TITLE [Change ] Addtion
NAME COLLINS, MICHAEL 12 NAME

streer aooress | 138 ROYAL LA 13 STREET ADDRESS

LITY-ST-2P ISLAMORADA FL 14GITY-ST-2IP

TINLE SD [CIDELETE 21 TIME [Jchange [ Addition
NAME VIEH, BARRY 22 NAME

streeTaooress | 130 W PIPPIN 23 STREET ADDRESS

CITY-57-21P ISLAMORADA FL 2 4GHTY-5T-2IP

TITLE D [JDELETE AITITLE [ Change ] Addition
NAME PRIBYL, MATT 2.2 NAME

streeT avoress | “R-0-BOX8%4 130 Plm Lang 33 STREET ADORESS

CITY-5T-7P LONGKEY-FL :ES !ﬁ\,nq v (lﬁ,,‘ PL 3203b]) .. cvsre

TITLE VO " CI0ELETE L1TTLE [Jchange L] Additon
NAME HAGOOD, DICK 42 NAME

streeT aporess | 309 PALM AVE 43 5TREET AODRESS

CITY-57-2IP ISLAMORADA FL L4 0Y-ST- 2P

HILE D [IDELETE 51TTLE Cchange  [C] Addtion
NAME KIPP, JOHN 52 NAME 100011 =7vy3111

smieraooaess | 69401 OVERSEAS HWY 53 STAEET ADDAESS -NB/24 /96—-01032--1121

CITY-S1- 2P LONG KEY FL S4CITY-57-2 **%51, 25

TILE TD [JDELETE §1T1TLE [JCnange  [] Addilion
NAME BRYANT, SID 62 NAME

seeraooaess | SOUTH RAMMOCK DR. §3 SIREET ADDRESS

CITY-ST- 2P ISLAMORADA FL B4CITY-ST-2P Og’ O] -_(i { S e)’d

14. 1 do hereby certify 1hat the informatien supplied with tis fing Is voluntariy furmished and does not qualify for the exemption stated in Sectian’119.07(3)(K), Marida Statutes 1 Firther

centify that the information indicated on this annual report or supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter €17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an aitachment with an address.

|
SIGNATURE: sﬁ)muu Ulao B\

TURE AND TYPED C}mmm NAME OF SIGNING OFFICER OR DIRECTOR

Uy ©5A-835(

lDate v Caylime Prone ¥

z\l 1

CR2E037 (12/95)




