FILED

2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 756187 05-01-2007 90028 048 ****5] 25

1. Entity Name

FORT PIERCE SPORTFISHING CLUB, INC.

Principal Place of Business Maziling Address v U v

P.0. BOX 4051 P.0. BOX 4051

FORT PIERCE, FL 34948-4051 ’ FORT PIERCE, FL 34948-4051

e T AV AORFRMERRRARARAE AEA
233 Mlatc Brad. i

Suite, Apt. #, etc. Suita, Apt. #, etc. 04302007 Chg-NP CR2E037 (12/06)

City late City & Siate 4. FEI Number Applied For
FT VYietge | Floridw 59-2163497 Not Applicable
bf;g ug Coun&_ry e Country 5. Certificate of Status Desired O ?i';gqﬁf:;‘_“’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
COMBS, BRIAN
2303 ATLANTIC BEACH BLVD Streat Address (P.0O. Box Number is Not Acceptable)

FORT PIERCE, FL 34848

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the cbligations of registered age

~——f’

———
e AT et Tl T

SIGNATUR g v

Slmﬂnlmmm of registered ager and Ke § appecable. (NQTE: Regsiered Agenl signature required when rensialing) DATE

g oy - R '

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be " e _A?‘rw‘hp!algg‘cheqk;gx‘aglg to

Due by May 1, 2007 Trust Fund Centribution. . Added 1o Fees _ @v!flnoridaib_apanﬁ\birit of.State -
10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 10—
T D O Delete e Ve . Ol change R Addition
NAME DAWSON, DEBORA RAE v 3t Quantase
STREET ADDRESS | 7002 KENWOOD DR STREET ADDRESS Lpoa Grovgie, Qo _
cry-s-2¢ | FORT PIERCE, FL 34951 CrY-§7-29 t1 Pwve FL MWD
TLE P . ﬁnelele L [ Change [ Addition
NAME BRYAN, BEN L HAME
STREET ADDAESS | 211 N. 2ND ST, STREET ADDRESS
CITY-ST-2IF FORT PIERCE, FL 34950 CITY-ST-2IP
TTLE T O belete TIME [Jchange [ Addition
NAME COMBS, BRIAN NAME
STREETADDRESS { 2303 ATLANTIC BEACH BLVD STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL. 34949 CITY-ST-2IP
i e v, - Cha A

o} [J betete L P qém ‘B%\_“'\ m nge [ Addition
NAME BENTON, KADRI NAME — Q)ﬂ. shore Q\‘
STREET ADORESS | 1355 BAYSHORE DR STREET ADDRESS js‘fQ _ 1 ) _
orv-sizP | FORT PIERCE, FL 34952 orvsize | Fod Wedes, FL O OSHATS
mE s N Deete e 5 Ut Me q Tolman [ Ghange MAddition
NAME BRITT, GERALD C HAME 1-{.5 - Lo ale w A
STREET ADDRESS | 6510 STUDENT WAY STREET ADDRESS i 2 > .
cv-r-2p | FORT PIERCE, FL 34951 CiTY-51-2P Fi Presce , P 34Te _
TMLE VP B Delete TMLE D a \ Ge ; [JChange (B Adition
NAME SESSA, JOSEPH A NAME oj NG 0—'\1..:.,,,\&2_
STREET ADDRESS .| 7105 DEER PARK DR STREET ADDRESS 1308 Flee Lol hane
ONY-Si-7P | FORT PIERGE, FL 34951 iy -s1-2p EY fwra o DE194a.

12. | hereby cerlity tha! the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptywith an address, with all other like empowered.
smmwrmd&/w/v ~ Baya e (ombs Y3067 _ MYS-e5 b

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Dayime Prone ¥




