2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 739402

1. Entity Name

FLORIDA DIVISION OF THE IZAAK WALTON LEAGUE OF
AMERICA, INC.

Feb 29, 2008 08:00 A
Secretary of State

Princlpal Piace of Business

31 GARDEN COVE DR.
KEY LARGO, FL 33037

Mailing Address

P.0. BOX 236
HOMESTEAD, FL 33080 US

DO NOT WRITE IN THIS SPACE

AAVET

02252008 No Chg-NP CR2ED37 (4/06)
4, FEI Number Applied For
59-0998701 Not Applicable '
$8.75 acan |
5. Certificate of Status Desired a - #2 Additional I

Fes Required

8. Name and Address of Current Registerad Agent

CHENCWETH, MICHAEL F
31 GARDEN COVE DR.
KEY LARGOC, FL

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staterent for the purpose of shanglng is registered office ot registered agent, or both, in the State of Florida. | am famillar with, ang aceept

the abligations of registered agent.

SIGNATURE

Signature, typed or prled name of registared agent and this «f appicabie.

{NCTE: Regwierad Agant mgnatura raqurred when ronelatmg)

e ::..- ot ot T Lo
R Ry ytw N TaT ool B oy
Fi"ﬂg Fee ls 581-25 9. Election Carnpaign Financing 55‘00 May Ba AL 3 e \.4-3 BUD 1 D UD‘_I tll . I:IJ
Due by May 1, 2008 Trust Fund Contribution. 3  Added to Fees
10. QFFICERS AND DIRECTORS
TNLE 5D
KAME BERGQUIST, SARAH

STREET ADDAESS | 8744 CORKSCREW ROAD

CHTY-5T-2IP ESTERO, FL 33928
THLE vD
KAME KEELER, CARL

STREET ADORESS | 211 CHAUNCEY AVE. E

CHY-ST-2F BRANDENTON, FL 34208
TINLE D
RAME MILLER, LLOYD

STREET ADDRSS | 27720 SW 197 AVE.

CITY-5T-2P HOMESTEAD, FI. 33031
Tme PD
NAME DAURAY, CHARLES

STREEY ADORESS | 8661 CORKSCREW ROAD

CITY-ST-2P ESTEROQ, FL. 33928

TILE D

NAME SKINNER, ROBERT

STREETADDRESS | 2730 SW 3RD AVENUE-SUITE 205
CITY-8T-2F MIAMI, FL

TMLE D

NAME PIERCE, PAMELA B

STREET ADDRESS | 31 GARDEN COVE DRIVE
Ciry-st-z¢ KEY LARGO, FL 33037

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this liling does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shali have the same legal effect as f made under oath; that | am an officer or director
powered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

of the corporation or the recelver or trustee em|
changad, or on a ment with an address, with all other like empowered.

SIGNATURE:

Llle Woud Mdler 7 -28-08 (3o5)za1- 4189

mn\une AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Daybma Phono #




