FILE NOW: FILING FEE IS $61.25 FILED

-+
fog
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01. 1999 8:00 am 3
L]
CORPORATION Katherine Harris S ’ 8
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATICONS 03-01-1999 90031 012 ****41 .25
1. Corporation Name
LEE COUNTY FISHERMAN'S COOPERATIVE, INC.
Principal Place of Business Mailing Address
P.O. BOX 728 6001 MARIA DR
MATLACHA FL 33309 ST JAMES CITY FL 33956
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] 2] 03/22/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;r] 59'1667750 Not Applicable
City & Stats City & Stat . iti
ty ale Y e 5. Certifcate of Status Desired ad $8.75 Addlltlonai
a Ea Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m E‘ ;I ,m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PATHCK. JOHN 82| Street Address (P.Q. Box Number is Not Accaptable)
5459 MEADOWLARK LANE
BOKEELIA FL 33922 8
84| City FL ‘asl Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | aﬁar with, a obligationgof, Section 617 %&5 Florida Statutes. -—— .
SIGNATURE y Sfresidehl / /2 8/9? .
Signature, of printed name of registered agant al pplicable (NOTE: Rogstared Agant sig) required whan i / DATE v )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD [] DELETE 1ATILE [JChange  []Addiion | T,
NAE CONLEY, FRANK 12 NAME 5
stReeT ADDRess| 5527 EASY STREET 12 STREET ADDRESS &
CITY-ST-ZP BOKEELIA FL 33922 14 CITY-ST-21P &
TmE T ] [] DELETE 217TMLE T . Kchange [ Addiion | ©
NAVE GERZ, KIM 220k cekz, KiM ad
sreeraporess| RT 1 BOX JUDITH RD. . 23smeeravoress | SRLE P T !T/) R 0 - .
CITY-ST-ZP BOKEELIA FL seomvsrze | ROKeel A, FL. 3% FAX
TITLE S [ DELETE 31TITLE 7 [CJcChange [ Addition
NAME PATRICK, JOHN 32 NAME
streer anoress] 5459 MEADOWLARK LANE 33 STREET ADDRESS
CITY-5T-2P BOKEELIA FL 33922 . 34.CITY-ST-2IP .
TmE D ~ CTDELETE 41TME D i Xlchange [ Addition
NAME FUTCH, HAROLD ' 4 200E FuUT Ch, HAROLD
sreeT anoress| AVE B : “4istReeraooress | PO - Box (0 21
CTY-ST-2IP BOKEELIA FL - 44 CITY-ST-2ZP Oriental, N.C. 2857
TME - [J DELETE 51TILE R [QChange [ Addition
NAME 52 NAME . L
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2IP 54 CITY-ST-2P
TITLE [ DELETE 5.1 TMLE ) ) {JChange [ Addition
NAME £2 NAME R\
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2iP 84 CITY-ST.ZIP
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered. _QQ/,‘Q ‘03 ,// 73




