FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # 791055 (7)

LEE COUNTY FISHERMAN'S COOPERATIVE, INC.

Principal Place of Business

P.O. BOX 728
MATLAGHA FL 33909

Mailng Address

P.O. BOX 728
MATLACHA FL 33909

FILED
Jan 25,1996 08:00 AM

Secretary of State

0 A

3. Date }nc% sorated or Qualified

3a. D»:%?Eﬁﬁ ort

24] 2] B 20}

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
. ] 667750 Not Appiicable
Suite, ApL. #, elc. Suite, Act. #, elc. 5. Certificate of Status Desired M $8.75 Adt!itional
22 ’_ﬂ Fee Required
City & Slate City & Stale 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Gontribution = Added 1o Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under . 199.032,

Florida Statutes [ ves CINo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

. 81| Name
M. L£LSaV
SPEAR'NG: GAHY 82| Stect /\mgbplg ng Nurnberlls Not {cg tablg‘S
S : S f peruc
heell'a £
84 Céo '(ﬂ’ 85| Zip Code
FL [ | A2

or ragisterad agent, or
d ac

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered office
th, in the State of Florida. Such change was authorized Dy the corperation's board of directors. | hereby accept the appointment as registers

familar the obigations of, Seglion 617.0503. Florida Statutes.

SIGNATUR 20V Leliarn Presipsar e
turg, typad or peirled name c'{sgrsrgred agarit and Mie i apphcabi e {NQOTE" Regislared Agert signaluse required whien rems!aning; DATE

12. / OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFICERS AND DIRFCTORS IN 12
TIILE PD [CIDELETE 11 TIILE [JChange [ Addition
NAME NIELSON, JOHN 12 NAME
street aooness | 9992 SAMOA DR. 1 STREET ADDRESS
Ciy-51-2Ip BOKEEUA FL - 14CIY-81-2p
TITLE V pADELETE 21 TITLE fﬁange L7 Addition
NAME SPEANING, GARY 22 NAME
sreeer aopaess | 651 CAROHINA AVE. 23 STREET ADDRESS
CHTv-ST-71P FT MYERS FL 7 4CHTY-ST-2p
e T CJDELETE 31TILE [iThange  [] Addition
NAME GERZ, KIM 32 NAME
sineeranoness | RT 1 BOX JUDITH RD. 33 STREET ADDRESS
TV -ST-TF BOKEEUA FL 34.CITY-ST-2P
TLE [ CIDELETE 41TILE ClcChange L} Addition
NAME PATRICK, JOHN 4 2 NAME
streer apoeess | 4990 CURLEW DR. 4 3 STREFT ADDRESS
CHY-5T-21P ST JAMES ClTY FL 44 CITY-ST-2IP
TIE D CIDELETE 511ME Octhange [ Addition
NAME FUTCH, HAROLD 5.2 NAME
stueer aooress | AVE B 53 STREET ADDRESS
Y -ST- 7P BOKEELIA FL 5.4 CITY-5T-2IP
TIRLE [C]DELETE 61 TITLE [change [ Addition
NAME 6.2 HAME
SINEET ADDRESS 63 STREET ADORESS
CIY-$T- 2P B4 CITY-§T- 2P

oath; that | am an officer or
appears in Block 12 or

SIGNATURE:

ed, or on an attachment with aryaddress.

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doaes nat gualfy for the exemption stated in Section 119.07{3)k]. Florida Statutes. | further
certify that the infermation incicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
2 corporabon or the receiver or frusiee empowered to exacute this report as raquired by Chapter i

Stalutes; and thatmy name

"&ND TYPED O PRINTED

G OFFICER OR DIRECTOR

SISl 2831173

ata (Deytire Prhona &

CR2E037 (12/95)



