FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

POSUMENT # 791055 (7)

LEE COUNTY FISHERMAN'S COOPERATIVE, INC.

Principal Piace of Business

P.O. BOX 728
MATLACHA FL 33908

Mailing Addrass

P.0. BOX 728
MATLACHA FL 33909

'FILED |
Jan 27 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualitisd

* “Bisies |

2, Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For

21 26 7750 Not Applicable
Suite, Apt_ #, elc Suite, Apt. #, elc. B $8.75 Additional :
El ;ﬂ §. Certiicate of Status Desired O Fee Required i
City & State City & State 6. Election Campaign Financing $5.00 may Bs :

(23] 2a) Trust Fund Contribution Added to Fees

Zp Couniry Zip Country B. This corporation has liability 10W19ibla {ax under 5. 199,032, |
rzﬂ E] ;l El Florida Statutes Yos [ No :
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent 3
81| Name |
NIELSON, JOHN M. 82| Steet Address (P.O. Box Number 1§ Nol Acceplable)
5802 SAMOA DR. ‘
BOKEELIA FL 33922 & ‘
84| City FL 85| Zip Code f

11. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Statules, the above-named corporation submiits this statemant for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obhigations of, Section 617.0503, Fiorida Slatules.

I am an officer or director of the cor|
appears in Block 12 or B 13if

SIGNATURE:

NATURE AND TYPED OR PRINTED

an address.

R

ME OF BIGNING OFFICER OR DIRECTOR

Tobhn M. N ELseN

14. | do hereby cerlify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certily that the
information indicated on this annual repon or supplemental annual repart is trise and accurate and that my signature shall have the sams legal effect as if made under oath; that

ration or the receiver of trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

nged. or an an attachment wj

Gy 2837173

/22

Daylime Phone &

0OTo404

SIGNATURE

Sigrature typed o printed name of registered agent and title f appicabla. (NOTE- Registered Agent signature required when feinstating} DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
e PD [J DELETE 11 TITLE LI change ] Adattion g !
NAME NIELSON, JOHN 12 NAME N
smeer anpress | 5882 SAMOA DR. 13 STREET ADDAESS § ‘
CrY-ST-2F BOKEELIA FL 14 CITY-51-2P &
TIFLE T [T peeETe 21 T0LE [T Change [ Addition |O
NAME GERZ, KIM 22 NAME i
sreeer apoaess | RT 1 BOX JUDITH RD. 23 STREEF ADDRESS
CiTY-S1- 2P BOKEELIA FL 2.4 CITY-51-2P
TILE [ T oeLETe 3TTLE i Change [ Acdition
NAME PATRICK, JOHN 32 NAME
srestanoaess | 4390 CURLEW DR. % STREET ADDRESS
GITy-S1-20 ST. JAMES CITY FL 3.4, CITY-§T-2P
TmE D T oelete 41ME Ll change [ Addition
NAME FUTCH, HAROLD 4.2 NAME j
staeeranpress | AVE B 4,3 STREET ADDRESS \
CITY-S1-2IF BOKEELIA FL LACITY-ST-2P |
TITLE U] oELETE 51 TITLE L1 Change LI Addition 3
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY -ST-71P
TITLE ] DECETE 8.1 TIMLE L Change ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-ST-21P 8ACITY-ST-2IP



