FILE NOW: F|L|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTIAENT OF S1ATE
Sanda B Mortham
Secrelary of State

DIVISION OF CORPORAT:ONS

'DOCUMENT # 746802 (8)

1. Corporation Narme

ANCIENT CITY GAME FISH ASSOCIATION, INC.

LT

Prmcupal F’Iace of Busnnesc, Mzrlihrhgr Addrlsq
POST OFFICE BOX 2001 POST OFFICE BOX 2001
8T AUGUSTINE FL 32085 ST AUGUSTINE FL 32085
3. Date Incorporated or Qualfied Jda. Date of Last Report
] | oatoere 04/14/1995
2. Principal Piace of Business 2a. Maiing Address [ 4, FEI Number S Applied For
[21] 26| ~ 506536399 Not Applicable
Site, Apt. #, etc. Suite, Apt. #, elc. iti
: P ! ¥ §. Cerlficate of Status Desired D 58‘75 Add,'tlonal
Cry & State | City & State 6. Election Campaigrt Financing 0 $5.00 May Be
] I 28] SR S Trust Fund Gonlnbution AddedtoFees |
2ip Country i P ~ Gountry 8. This corporation has I\ahm'y Tor intangible tax under s. 199.032,
24| 25 29| 30] Florida Stalutes 0 ves BNo
9. Name and Address of qurem Reglstered Agent 10. Name and Address of New Registered Agent

Adidress [P.O. Box Number is Nat Acceptable;

81| Name
BERT WALTON 84| Ster
613 DELESTINE AVENUE ,
ST AUGUSTINE FL 32095 a

84| City

11. Pursuango the provigons ofSoctionsg £17.0502 and 6171508, Florida Statut

| Zip CGode

FL |®

.. the above named '(;wouf-b'(')fé{tf('lriué-(n'r'jn{ffs' this statenent for the purposo of changing its regmlered offGe

CR2E037 (12/95)

i an attachment with an address,

JMNzs, 4. MANU

ED NAME OF SIGHING OFFICEFt OR IRECTOR

or reqistrd agenl, Adnoltf g ghe Stale of Florida Such change was aulhorized by the corparation's board of directors. [ heroby accepl the appointment as registerad agenl. | ani
familiar wikdeand it sgalions of, Sedtion 617.0503, Florida Statutes.

oy e AN AYMrr  IeissT Coby rime fisk /#smw T /27

12, FICERS AN_f_J___t_)r_r_zgq_QHS 13 DINCNSCHANGE S TG OFFCE RS AND DI CIORE 1N T2
TILE P BiLETe 11 P Pfcnange [ Addilion
NAME WALTON, BERT 12 NAME manney, TRmet
seeranoness | 613 DELESPINE AVENUE vste omess | g3@L PiNE Cirald W
OnY-S1-2F sTaveustner lucse | ST ARGwsTIVNG | FL 32096
TILE VP pODELETE VT s 4 Mcrange [ Addition
NAME MANUCY, AJMES 27 NAME qu En@ L.
sreeraooness | 6381 W PINE CIRCLE 23 SIRENT ATORESS | BBey o l-’-ﬂﬁ.fm& Qd
oTy-5T- 2 ST AUGUSTINE F s | ST AMGWSTNE, F. 220806
TITLE [ [JDELETE 3UTINLE i [JCrange [ Addition
NAME WRIGHT, CECIUIA 37 NAME
sweer anoess | 300 ARREDON AVENUE 33 SIREST ADDRESE
Ty -51- 21 ST AUGUSTINE F 14 CITY-ST-2P B ) o
THLE D CICELETE PERITI: Clchange [ Additan
NAME BLALOCK, JM 4.2 NAM:
smeeraooness | 18 BARCELONA AVENUE 4% $1E T ADORESS
CITY-§T-2P ST AUGUSTINE FL , - Raooveste |

Timee D T S e T TR s ) Bchange [ Adgtion
NAME MASON, JOE 52 NAMS WaLTdM, 'BJET'
smeeraoneess | 2836 KINGS RD sastrest anoness | ol Ddbfﬁ T AV
oiny-st- 2 ST AUGUSTINE FL seemvsize | ST AmouwsTinve , FL 32098
s 1] DANELETE 61TIILE P Clcnange g Addtion
NAME REMY, EARL 62 NAM SWHDUWW, KARL
swesraooriss | 306 HARVARD RD 63 STREF | ADDRESS H!QK TERRACE
CITY-81-20 ST AUGUSTINE FL ALY $1-2¢ 5‘[‘:_&(. ROTINL , Pt 2oy

14. 1 da hereby certify that the information supphed with this fwlmg is volunhn\y tamished and dees not (|ua||fy for the exemption stated n Section 119.07(3)ik), Florida Statutes. | further
cartify that 1ho inforr atlon indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall bave the same Jegal effect as if made under
f the ocgrporation or the receiver or truslee empowered (o execute this repor as required by Chapter 617, Florida Statutes, and thal my name

<

//.'w'/’f.d (g04) 925 -0 260

Liaytrr oz Freane ¥




