FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT i FLORIE:"D‘IE':A:T:‘I.T:"C:; STATE Jun 2 5 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT Secretary of Slale

bl Ll ";l
1998 '1‘*' DIVISION OF CORPORATIONS SGCI'etaI'y Of State

POCUMENT # 765789  (3)

Corporation Nama

ATLANTIC GAMEFISH FOUNDATION, INC.

G AV MR

Principal Place of Business Mailing Agdress
8265 SW 117 TERRACE 8265 SW 117 TERRACE 3. Date Incorporated or Qualified
MIAM! FL 33156 MIAMI FL 33156
4. FEt Number Applied For
£9-2252602 N Not Applicable
2. principal Place of Businoss de. Mailing Address 5. Cortificato of Status Desired w $8.75 Additional
21 m Fee Required
Sulte, Apt. #, etc. Suito, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
22 ;I Trust Fund Coniribution L_..| Added to Fees
City & State | _ City & State 7. Is this nonprofit carporation & homeowners gssociation?
EI N zs—l [ ves No
Zip | Country Zip Country 8. This corporation owes or has paid the current year Intaggtble
m 26 ;] EI Parsonal Property Tax duse June 30. [ Yes No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
KUNDE. CUFFORD A 82{ Street Addross (P.O. Box Numboer is Not Acceptable)
8265 SW 117 TERRACE
MIAMI FL 33156 8
84| City 85| Zip Code
FL

T Fursuant to the provisions of Seclions 617 0607 and 617.1508, Florida Statules, the above-named corporation submits ihis stalement for the purpose of changing its rogistered
office or reglistered agenl, or both, in the Stale of Florida. Such changa was authorized by the corparation’s board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Stalules.

SIGNATURE _ e
Signature, typad uu-ﬂfff'ﬂtﬂ»:(" registorwd agent end Wio ¥ applicatike {NOTE Registared Apanl signature requred when reinstaling) DATE

12. OlFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD T [T peLETE 11 TILE T Tchange T Acgition

NAME KUNDE, GEORGE H. 1.2 RAME

staeeT ADDAEss | 17401 OLD CUTLER ROAD 1.3 STREET ADDRESS

crv-st-2p | MIAME FL ) 14CHY-S1-2P

TITLE 0 [ Decere 21TILE [T Change T Addition

NAME TASHMAN, PHILLIP I 2.2 NAME

staeeraponess | 11020 SW 75TH CT. 2.3 STREET ADDRESS

CIPY -§T-2P MiAMI FL 24 CITY-5T-2IP r

e TSDM [J DECETE LATE [T change LT Addition

NAME KINDE, CLIFFORD A. 3.2 NAME

sTReer aophess | 285 SW 117TH TERR. 3.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 34 CITY-§1-2

TILE [T peLeTE FRRTTS [Jchange  [J Addition

NAME 4.2 NAME

STREET AODRESS 43 STREEY ADDRESS

ry-s1- 2 44TITY-5T- 2P

TME [T oeLeTe 51 THILE Tl change [T Addtion

NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

cTy-S1-210 54LMTY-5T-2

TITLE [ oeLete 6.1TITLE [ change 1] Addition

HAME . 6.2 NAME

STREETADORESS | - 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-ZIP

T4, | hereby certify thal tho information suppiod with this filing does not ualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cartify thal the Information
indicated on this annual reporl or supplomenlal annual report is true and accurale and thal my signeture shall have the sama legal effect as il made under oath; that | am an
officer or dirgotor of the corparalion or tha roceiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changoa, or on an altachment with an addrass.

CICNATIIRE: 2 /N Wi j h e QS P WP

CR2E037 (10/97)



