NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 763006 (4)

1. Corporation Name

GRAND HAVEN FISH AND WILDLIFE ASSOCIATION. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RNV R R

Principal Place of Business Mailing Address
PO BOX 217 PO BOX 217
ELKTON FL 32033 ELKTON FL 32033
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/27/1962 04/12/1995
2, Principa! Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-2277978 Not Applicable
Sute. Apt. 8, etc. Suite. Apt. 4, ete. 5. Certificate of Stalus Desired 0 $8.75 Additonal
22 ;7—’] Feo Heguired
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
m 2_5I 29 [30] Florida Statutes O ves Ono
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
MERED'TH, OLEN W. B2| Strect Address (P.O. Box Number is Not Acceptabls)
77 BRIDGE STREET, P.O. DRAWER 1957
ST. AUGUSTINE FL 32084 %
84 Cily FL ]35 Zip Codea

11. Pursuant 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 chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familtar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE
Signature, typad or printed narme of registered agent and titie if appicable (NOTE: Registered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 12
TITLE PD [CJOELETE 1ATILE [JChange ] Addilion
NAME LILES, JAMES 12 NAME
steer aoohess | 87 COLON AVE 1.3 STREET ADDRESS
LITY-ST-2P ST AUGUSTINE, FL 00000 14CITY-5T-2IP
TMLE v [JDELETE 217ITLE [Jchange [T Addition
HAME RUDEEN, CHARLES I 2.2 NAME
sTreer a0DRESS | 322 CHAPEL ROAD 2.3 STREET ADDRESS
CITY-§1-2IP ST AUGUSTINE, FL 00000 2 4CTY-ST-7P
TME ST [CDELETE 31 TITLE [J¢Change (] Addition
NAME WARD, AMY 3.2 NAME
sreeTanoress | 2050 WILDWOOD DR 33 STREET ADDRESS
CITY-ST- 2P ST AUGUSTINE, FL 00000 34.CITY-ST1-2P
TITLE D [_JOELETE A1TITLE [CJchange [ Addition
NAME BRADSHAW, JOHN 4. ZHAME
seeTanonss | 14 GARNET AVE 43 STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 00000 44 CITY-ST- 2P
TITLE D [ IDELETE SATITLE [JcChange [ Addition
NAME STEVENS, WAYNE 5.2 NAME
steeeTaoress | 327 CIR DR W MRYTLE MEADOWS 6.3 STREET ADDRESS
GITY-81-2IP ST AUGUSTINE, FL 00000 5.4 CITY-ST-2P
TITLE D . [JOELETE 6.1 TITLE [JChange [ Addition
HAME NELSON, DAVID 62 NAME
seeraporess | S PINE CiR 6.3 STREET ADDRESS
CITY-ST-29 ST AUGUSTINE FL B4 CITY-§T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished ang does not qualify for the exernption stated in Section 119.07(3){K), Florida Statutes. | further
cantify that the information indicated on this annual report or supplemental annua! report is true and accurate anct 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 trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears In Block 12 or Block 13 if changpyd, or en an atlachment with an address.

SIGNATURE: vaeJ 3-9-9b God- B24-4390

SIGNATURE ANDTYPECKOH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥




