FILE NOW: FILING FEE IS $61.25

¥ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 73921

1. Corporation Name

-FLORIDA KEYS FISHING GUIDES ASSOCIATION INC.

P.0. BOX 936

Principal Place of Business

ISLAMORADA FL 33006

Mailing Address

P.C. BOX 936

ISLAMORADA FL 33036

' |:.m N Ay BRI HET T D T
140817 - 90343 . 1:-15 *

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90243 035 ****61.25

'

2. Principat Place of Business

2a. Mailing Addrass

3. Date Incogorated or Qualifed

21 26] 06/02/1977
Suite, Apt. #, etc, Suita, Apt. #, atc. 4, FEl Number Applied For
2] 7] NOT APPLICABLE Not Appiicable
i ity & te it
City & State City & Sta 5. Certifcate of Status Desied O3 $8.75 Additonal.
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O . $5.00 Mayse
}2_{1 25 bﬂ Eo—] Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Raegistered Agent
81| Name
HAGOOD, RICHARD A. B2| Street Address (P.O. Box Number is Not Ac_o_epta!:ie) e .
309 PAIMAVE. o  [p2] Street Address (P.O. Box Number is Not Acoepiable) . o cme =
ISLAMORADA FL 33036 &
84| City FL ’ss Zip Code

1. Pursuant

SIGNATURE

to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was autherized by the corparation’s board of directors. | hereby acce
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

pt the appointment as registered

Signature, typed or printed name af registered agent and litle if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
— D DORETE  fume DI RECTOR. E Change L3 Adeton
NAME BREWER, CRAIG 12NAME €5, GRRY

smeeraonress| P.O. BOX 991 13STREETADDRESS | PO RO 2713 e R .

orvstze | ISLAMORADA FL 33036 14 GTY-§T-2P {SLAMORADA, F 2303

TIME SD 4 DELETE 21TITLE SEcrETHeLf [jChange [ Addition
NAME VIEH, BARRY 22NAME MicW ABL COL-iNS '

smrezTanvress| 130 W PIPPIN 23sTREETADORESS | PO BOE. ©03

crv-stze | ISLAMORADA FL zacmv-stze | \SEAMoRAOA, FL 2303 .

TITLE D [ DELETE I1TME 4 o [JChangs [ Addition-
NAME DEL TORO, MARIO 32NAME

swreeraonress| P.O. BOX 551 2.3 STREET ADDRESS o
erv-si-ze —| ISLAMORADA-FL-33036 ——— - = sAemyestar - T
TME /] [J DELETE 41TME . [JChange  []Addition
NAME HAGOOQD, DICK 4. 2NAME

sTreeT aopress| 309 PALM AVE 43 STREET ADORESS

cv-stze ) ISLAMORADA FL AACITY-ST-2

TMLE T 1 DELETE 51TINE [Jchange [ Addition
NAME VIEH, BARRY 52NAME

streer aooress| 130 PIPPIN 5.3 $TREET ADDRESS

orvstze | ISLAMORADA FL 33038 SACITY-ST-ZP . L

TITLE D X DELETE 6.1 TITLE - ,[Jchange [ Addition
NAYE HAGOOP, DICK 62NAME

streeT anoress | 309 PALM AVE 8.3 STREET ADDRESS

crv-stze_ | ISLAMORADA FL 84 CITY-5T-2P 7

0024720

AR

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida

Statutes. | further. certify that the information

indicated on this annual raport or supplemental annual report 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 irustee empowered to execute this report as required by Chapter 617, Florida Statut
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered,

SIGNATURE:

es; and that my.narme appears in

_Daytime Phona # .

|t

CR2E037 (11/98)

05 E5X %351



