FILE NOW: FILING FEE IS $61.25

NONPROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION & 1 MK . Sandra B. Mortham
ANNUAL REPORT o '-> 5, Secretary of State
1996 "« ‘,«/ DIVISION OF CORPORATIONS

DOCUMENT # 770965 (2)

1. Corporation Name

ISLAMORADA GHARTERBOAT ASSOCIATION, INC.

Principal Place of Business Malling Adcress ”"m ||I|| II|"|II|| |||’I ||||’Im I'I“ 'm, |||||I’|"Iml Im”lll

106 N. HAMMOCK ROAD P.Q. BOX 482
ISLAMORADA FL 33036 ISLAMORADA FL 33036
3. Date Incorporated or Qualified 3a. Dale of Last Report
10/27/1983 04/04/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-2344436 Not Applicable
Sufte. Apt. #, elc. Sulte, Apt. #, etc. 5. Gestificate of Status Desired O $8.75 Agaitional
22 27] Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 may Ba
23 El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] 28] 28] 30 Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
DEUEL, CUR"S F. 82| Street Address [P.O. Box Number is Not Acceptable)
40 HIGHPQINT ROAD, G-105, BOX 12
TAVERNIER FL 33070 &3
84| City FL 851 Zip Code

19, Pursuant to the provisions of Sactions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registerad agent, or both, in the State of Florida. S8uch change was authorized by the corporation’s board of directors, | hereby accept the appoiniment es registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statuntes.

SIGNATURE Signature, hped of printed name of registered agent and e f Bppicable INOTE: Registarsd Agert s:gnature requed when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [CJDELETE 11 TILE []Change [ Addition
NAME MAGURSKY, JOHN 12 NAME :
stuees aooress | 316 BURTON DRIVE 1.3 STREET ADDRESS

CiTY-57-21P TAVERNIER FL L4 CITY- §F-2IP

HILE VD JFLDELETE 207 D, STEVE ﬂcmm 3 Addition
NAME ERWIN, JULIAN I 22 HAME Lec poLL ¢ o PaLm BLVD.

streer aooress | §77 DOVE LAKE DR. 25sheT sooress | &+ B Coton

CIY-S1-71F TAVERNIER FL . saarestze |[TAVERMIER. BL. 330?‘0,

T ) (ReELFE L1 TILE ) — ﬁﬂhange T Addition
NAME DIGRIUS, MARTIN 2.2 RAME NvELL. Cvri

sinee aooRess | 264 LINCOLN AVENUE JISTREETAODRESS | M ey y{ PowT Boy 1%

LTy -S1- 2P TAVERNIER FL 34, CITY-§T-2IP Ve { EAR E[ 230+

TITLE T [J0ELETE A1 TILE [IChange [ Addition
HAME GARDNER, CHRISTOPHER 4 2HAME

street anoress | 237 OCEAN DRIVE 4.3 STREET ADORESS

CIY-$1-21P TAVERNIER FL 33070 44 CITY-ST-2IP

TILE [ JOELETE 51TNLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

OITY-51-21P 54 CITY-ST-21P

TITLE CIDELETE 64 TILE [dcChange ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CiY-ST. 7P 64 LITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarlly furnished and doaes not qualify for the exemption stated In Saction 118.07(3){K), Florida Statutas. | further
cartify that the infarmation indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an atlaghment with an addregs.

HAROR & ~

SIGNATURE: - 2\ R 305-Bs2-BYg2-
NING OFFICER OR DIRECTOR Dete Deytima Prione #

IGNATURE AND TY!

CR2EQ37 (12/95)




