.
FILE NOW: FI}ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 765789 (3)

1. Corparation Name

ATLANTIC GAMEFISH FOUNDATION, INC.

&

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ot State
DIVISION OF CORFPORATIONS

O

Principal Place of Business Mailing Address
8265 SW 117 TERRACE 8265 SW 117 TERRACE
MIAMI FL 33156 MIAMI FL 33156
3. Date Incorporated ar Qualified 3a. Dale of Last Report
11/18/1982 06/27/1995
2. Principal Place of Business 2a. Mailing Address 4. F&l Nurmber Applied For
(21] 26 59-2252602 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. 4, etc. ) $8.75 Additional
5. f 1 d *
2 ;l Cerlificate of Status Desire |j/ Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
23 ‘E] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation has liahility for intangible tax under s, 199.032,
—zﬂ _2E| El 30 Florida Statutes O ves Bﬁt’)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KUNDE; CL":FORD A 82| Strect Address (P.O. Box Nurnber is Not Acceptablo)
8265 SW 117 TERRACE
MIAMI FL 33156 83
84| City FL ,85 Zip Code

#1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Forida Statutes, the above-named corporation submits this staterment Tor the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of diectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Flarida Statutes.

SIGNATURE .. — . ) [ R [ e -
Slgraturs, typed or prnted name of registered agent and btk F arplcabio fNOTE' Fogistersd Agent signature requed wher reins® afing DATE ’15‘

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S TO OFFICERS AND DIRECTORS I 12 <]

THLE PD [JDELETE 13 TILE [LJChange ] Addition g

o KUNDE, GEORGE H. 12 MM 5

streer aooress | 17401 OLD CUTLER ROAD 1.3 STAEET ADDRESS a

CiTY-ST-2 MIAMI FL 14 CITY-S1-2IP &

TITLE D [CJDELETE 21TILE Clchange  [J Addition | O

NAME LEWIS, BOB 22 NAME

sTReerADDRESS | 4973 PONG DE LEON 23 STREET ADDRESS

CITY-§T-71P CORAL GABLES FL 2 40TY-§1-2P

TIILE DM CJDELETE 3UMLE -T75 /D /M ClChange  [iAddtion

NAME KINDE, CLIFFORD A. 32 NaME

SIREET ADDRESS 8265 SW 117TH TERR. 33 STREET ADDRESS

CITY-5T-2p MIAMI FL 34.CITY-S1-2IP

TILE [ JDELETE 21TILE [JChange  [J Addition

NAME 4.2 NAML

STREET ADDRESS 4.3 STREFT ADDRESS

Iy -§T- 2P 44 CITY-§T-21P

TILE [JDELETE 51 TITLE [dChange [ Adaition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54CTY-51-21P

TIILE [IDELETE 61TITLE [lchange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 64 CITY-5T-2iP

14. { do hereby certify that the information supplied with this filing is valuntarily furnished and does not quality for the exemption stated in Section 118.07{3)(k}, Florida Statutes. | further
certify that the information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer ar dreclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: W CLIFER A. [CupDE  25rae b (205) 233 -306€

URE AND TYPED OR PRI TED MAME OF SIGNING OFFICER OR CIRECTOR Daw Daytmie Phone ¥




