FILE NOW: FILING EEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 763006 (4)

. Corporation Name

GRAND HAVEN FISH AND WILDLIFE ASSOCIATION, INC.

1A

Principal Place of Business Malling Address
PO BOX 217 PO BOX 217 3. Date Incorporated or Qualified
ELKTON FL 32033 ELKTON FL 32033
us us _04/27/1982
4. FEI Number ) Applied For
59'2277973 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
neipa e 5. Cerlificate of Status Desired O $8.75 Additional
21 ;l : Fee Required
Suite, Aptl. #, elc. Suite, Apt. #, etc. §. Elaction Campaign Financing $5.00 MayBs
o 27] Trust Fund Cenlribution O Added 1o Fess
City & State City & State 7- 15 this nonprolit corporation a homeowners asscciation?
E] a Oves no
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;‘ 25 ;l 3—01 Persanal Property Tax dus Juna 30. Cves [dho ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1} Name
lH"Eu""l- OLEN W, B2] Street Address (P.O. Box Number is Not Accepiabia)
77 BRIDGE STREET, P.O. DRAWER 1957 | ]
ST. AUGUSTINE FL 32084 83
Tl?ﬂ::iu,r FL 2ip Code

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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typed of panted name of registered agent and tlke || applicable (NOTE- Regislerad Agent signature required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TIME PD [T peLETE 11TMLE ] change [ Addition
NAME LILES, JAMES 12 NAME
sreeraooaess | 87 COLON AVE 1 STREET ADDRESS
CY-51-2P ST AUGUSTINE, FL 00000 1.4 CITY-5T-ZiP
TTLE v [J ceLee 21 TILE [J change [ Addition
NAME RYAN, RODNEY 22 NAME
smeeTancress | 308 D. STREET 23 STREET ADORESS
CIrY-ST-21P ST. AUGUSTINE FL 2. 4CITY-5T 2P
TITLE ST 7 pELETE 317IMLE [T change T Addition
NAME WARD, AMY 12 NAME
streeT aDoress | 2050 WILDWOOD DR 3.3 STREET ADORESS
CITY-5T-2P ST AUGUSTINE, FL 00000 34, CITY-5T. 2P
THLE D 7 bELETE 41T1LE [Jchange [ Addition
NAME BRADSHAW, JOHN 4.2 NAME
streer anoress | 14 GARNET AVE 4.3 STAEET ADDRESS
CITY-ST-7P ST AUGUSTINE, FL 00000 &4 CTV-ST. 1P
TLE D [T DELETE 51 TILE [ change [ Addition
NAME STEVENS, WAYNE 5.2 NAME
sreeraporess | 327 CIR DR W MRYTLE MEADOWS 53 STREET ADDRESS
CITY-5T-2) ST AUGUSTINE, FL 00000 54CITY-§1- 2P
TILE D J okLeTe 61 TILE [ change T Addition
NAME NELSON, DAVID .2 NAME
smeeraporess | S PINE CIR 6.3 STREET ADDRESS
CITY ST 2P ST AUGUSTINE FL §.4 CITY ST 71

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on 1his annual report ar 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 trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, pr on an attachment with an address.
SIGNATURE: __ /4;1 O+7 Anﬂ L\)af < 1-15°98 194 ge-¢/3T0

’ SIGNATURE @YPEO OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR Date Daytime Frane ¥ non 1e 10

v | May 15 1998 8:00am

CR2E037 (10/97)



