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FILE NOW: FILING FEE IS $61.25

NONPROFIT A‘f‘h 2 FLORIDA DEPARTMENT OF STATE
Aﬁﬁﬁi?%g;ggT ;;.f% R Sandra B. Mortham

1997

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 73921 (1)

1. Corporation Name

FLORIDA KEYS FISHING GUIDES ASSOCIATION INC.

FILED
Jan 29 1997 8:00am

Secretary of State

OGO

Princlpal Place of Business Maiting Address
P.0. BOX 938 P.O, BOX 936
{SLAMORADA FL 33036 ISLAMORADA FL 330360836
3. Date Incorgorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 NOT APPLICABLE Not Applicable
Sufte, Apt. #, etc. Suile, Apt. ¥, etc. iti
_l P ' P 5. Certificate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
El ;;J Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;l m m El Flarida Stalutes [Jves []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Mame
HAGOOD: RICHARD A. B2| Streel Address (P.O. Box Number is Not Acceptable)
309 PALM AVE.
ISLAMORADA FL 33036 &
84| City FL 851 Zip Code

agent. | am famitiar with, and accep! the obligations ol, Section 617.0503, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was aulthonzed by the corporation’s board of directors. | hereby accept the appointment as registered

Slgr‘ulura‘ typod or printed rame of registared agent and title || applicabla (NOTEL: Registered Agent signature reguired when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12
WILE P T oecete TATILE [Jchange ] Adaiicn
NAME COLLINS, MICHAEL 1.2 NAME
sreeeranoress | 138 ROYAL LA, 1.3 STREET ADDRESS
OITY-51-21p ISLAMORADA FL 1.4 CITY-§T- 2P
TLE SD 7 DELETE 2ITILE [T change L] Acdition
HAME VIEH, BARRY 2.2 NAME
sweeraporess | 130 W PIPPIN 25 STREET ADDRESS
CITY-51-21P ISLAMORADA FL 2 & CITY-ST-2IP
TLE D TJ DELETE 31 TILE [T Change ] Addition
NAME PRIBYL, MATT 3.2 NAME
streeraporess | 130 PALM LANE 3.3 STREET ADDRESS
CITY - 51-ZIP |SLAMORADA FL 33036 34, CITY-5T- 71
TITLE ] [ DeLETE 41TIE [T Change L] Aadition
NAME HAGOOD, DICK £ 2 NAME
sweer aporess | 308 PALM AVE 43 STREET ADDRESS
CITY-81-21p |SLAMORADA FL 44 CNY-ST-2IP
e D LT otLeve 51TILE [ Change ~ T Addition
RAME KIPP, JOHN 52 NAME
smeeraponess | 69401 OVERSEAS HWY 53 STREET ADDRESS
GITY-ST-2P LONG KEY FL 54CITY-§1-26
T T LT OFLeTE 61 TILE T Change LT Adgition
NAME BRYANT, SiD 62 NAME
steer anoaess | SOUTH HAMMOCK DR. £.3 STREET ADDRESS
CITY-ST- 2P ISLAMORADA FL B4 CITY-§T-2P

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

1 snsandi & cand & B Sl \D‘\__ LA ls‘l " -0- [ S Y S T A

14. | do hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or ruslee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name

\\.:.\l o Wa St ey A E

CR2E037 (9/96)



