2004
. 2003 NOT-FOR-PROFIT CORPORAT

7~ .UNIFORM BUSINESS REPORT (UBR)

ION

- i:.:_
DOCUMENT # 765789 E
1. Entity Name :
ATLANTIC GAMEFISH FOUNDATION, INC. {
Principal Place of Business Mailing Address . % e YA :
8265 SW 117 TERRACE 8265 SW 117 TERRACE HALAL AT ‘ |
MIAMI FL 33156 MIAMI FL 33156 '
|
Suite, Apt. #, elc. Suite, Apt. #, slc. E/CHECK HERE IF MAKING CHANGES
\
City & State City & State 4, FEI Number 59.2252602 Applied For
Not Applicable
“e Gountry zp Country 8. Certificate of Status Desired d $8.75 additionai
. ) Fea Required
* =~ "=8§, ‘Name and Addreéss of Current Registered Agent "~ "~ =~ == 7. j ~*7.“Name and Address of New.Registered Agent. -
Name
KUNDE‘ CLIFFORD A. Street Address (P.O. Box Number is Not Acceptable)
8265 SW 117 TERRACE
MIAMI FL 33156 b
w City FL Zip Cede

the obligations of registered agent.

8. The above named enlity submils this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registered agent and file if applicable. {NOTE: Registered Agent signaturs required when rainsiating) DATE
. 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 2 . ay Be ‘
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS I 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] - [ oetete LE [ Change  [] Addition
NAME KUNDE, GEORGE H. NAME \
sreeT anoress | 17401 OLD CUTLER ROAD : STREET ADDRESS
CITY-8T-2IP MIAMI FL CITY-ST-ZIP ‘
TILE TD ﬂﬁ)glgtg TITLE O change [ Addition
NAME CARR, WENDY NAME TOON3ISS1LS49T o
srreer aooress | 7300 N KENOALL DR SUITE 400 STREET ADDRESS 0709 T4—D1012--002  #&70.000
ciry-st-zie -~ | MIAMI FL 33158 = R - - Reomy-stzpe | 7 — e - — e el rm ool -4 -
TITLE DM _ [ Delete TITLE [Jchange [ Addition
RAME KUNDE, CLIFFORD A HAME |
sTREET ADBRESS | 8265 SW 117TH TERR. STREET ADDRESS
orv-st-ze - | MIAMI FL. 33156 CITY-8T-2IP L
TILE SD O Celete TMLE = / T/ D Ol Change [ Addition
NAME KUNDE, JANET B RAME i !
stReeT AuDRess | 8285 SW 117 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-S§7-2iP ;
s D O Delete MLE [ Change [ Addition
NAME HAYNIE, RIED HAME '
sTreeT ADDRESS | 21045 SW 150 AVE STREET ADDRESS,
crv-st-zF | MIAMI FL 33187- . oTy-5T: 28"
TITLE ; [ Dalete TITLE ] change [ Addition
HNAME NAME ‘ .
STREET ADDRESS STREET ADDRESS ‘ .
CITY-ST- 2P CITY-ST-21P

changed, or on an atlachment with an address, with all other like_ empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infdrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer ardirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Bleck 10 or Block 11 if

YO 7—0 Zo&-233 -?D§§

MNatpo

Davtime Phone # i

0027601

CR2E037 (10/02)




