FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION CF CORPORATIONS

1997

Jun 18 1997 8:00am
Secretary of State

DOCUMENT # 765789

1. Corporation Name

ATLANTIC GAMEFISH FOUNDATION, INC.

(3)

AMITEREMRT AR TR

Mailing Addrass
8265 SW 117 TERRACE

Principal Place of Business

8265 SW 117 TERRACE

MIAMI £L 33156 MIAMI FL 33156-5109
3. Date Incog)oratad or Quatified | 3a. Date of Last Report
11/16/1962 04/12f 1996
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Appliad For
1 E‘ 59-2252602 Not Applicable
Suite, Apt. #, alc. Suile, Apl. #, ste. i
d P 5. Certificale of Stalus Desired m’ $8.75 Addiional
-5[ 2_71 Fee Required
City & S1ate City & State 6. Flection Gampaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporaticn has fiability for intangible tax under 5. 199.032,
24 2_5] m E] Florida Statutes Cves o
9. Name and Address of Current Reglstered Apgenl 10. Name and Address of New Registerad Agent
81| Name
KUNDE, CLIFFORD A. 82| Street Address (P.O. Box Number is Nol Acceptable)
8265 SW 117 TERRACE
MIAM! FL 33156 83
84] City FL 85| Zip Code

11. Pwrsuant 1o tha provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglistered agent, or both, in the State of Fiorida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appainiment as registered

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes,
SIGNATURE

Signalure, lyped or prinlad name of rogisiated agenl and tite if apphcable {NOTL: Ragistered Agent signature roquired when rainstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 12 g
TLE PD I briEne 1ATITLE [ change [ Addition | &5
NAME KUNDE, GEORGE H. 1.2 NAME g
sreeenaponess | 17401 OLD CUTLER ROAD 18 STREET ABDAESS &
oITY- 81-2P MIAMI FL , 14 CITY-T-21P ) &
TRE D ™ DELETE 23 TNLE D L . (A Change BRdditon | O
NAME LEWIS, BOB 22 NAME TasHman  PRULVP
staeet aponess | 4973 PONC DE LEON 2357hEs anress | & \ORC Sud T &,
oITY-St- 29 CORAL GABLES FL pacvsioe | MAMY L FELA L 3% 6y,
TITLE TSDM [T pecETE 31901E [T change ] Adaition
HAME KINDE, CLIFFORD A. 32 NAME
saecTaporess | 8265 SW +17TH TERR. 33 STREET ADDRESS
oY -§1-2P MIAMI FL 3.4 CTY-5T-2IP
TTLE 77 pELFTE L1TALE [Jchange  1_J Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY- 5T-2IP
TITE [3 OELETE 5.1 TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Giky-§1-2p 5.4 CITY-57-2)P
TME 7 oetLete B.ATILE [Jchange [ Additicn
NAME £.2 NAME
STREET ADDRESS 63 STREF ADDRESS
GITY- S1-2IP 64 CITY-5T-2IP

14. | do hereby erlily that 1he information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. 1 urther cerlily thai the
information indicated on thig annual repont or supplemental annual reporl is true and accurate and that my signature shall have 1he same legal effect as il made under oath; that
| am an officer or director of the corporation or tho receiver or frusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 or Block 13 it changed, or on an atlachmant with an address.

Y AN I TP O

FYrF _ SSFLJET . S =

o L ek g oa g

P



