2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2006 8:00 am
Secretary of State

DOCUMENT # F96000000171
INTERNATIONAL LIGHT TACKLE TOURNAMENT
ASSOCIATION, INC.

02-17-2006 90064 034 ****6] 25

Principal Place of Business
622 SOUTH ECHO DRIVE
BRANDON, FL 33511

Mailing Address
622 SOUTH ECHO DRIVE
BRANDON, FL 33511

60017431

2. Principal Place of Business 3. Mailing Address

OO A A

Suite, Apt. #, etc, Suite, Apt. #, efc.

02142006

Chg-NP CR2ZE037 (11/05)
City & State City & State 4, FE| Number Applied For
52-0794256 Not Applicable
Zip Country Zip Country . . $8.75 Aqditi
L ’ i . itional
5. Certificate of Status Desired [ Fee Required
e - .6._Nams and Address of Current Registared Agent. — - - — - 7..Name and Address of New Registered Agent. - —
Name

POWELL, BONNIE L
622 SOUTH ECHO DRIVE
BRANDON, FL 33511

Street Address {P.O. Box Numnber is Not Acceplable)

City

FL l Zip Code

the obligations of registerad agent,

v

8. The above named, entity submits this statemenit for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE s
R Slignature, typed or prnled name of registered agent and title if applicable. {NOTE: Registered Agent signature racuired when reinstating) DATE
" Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
- Due by Haye‘1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE P [ Delete TITLE D R Chenge [ Addition
NAME BARNES, CARLOS NAME
STREET ADDRESS | HACIENDAS DEL MONTE A-1 STREET ADDRESS
CITY-$T-ZP COTO LAUREL,PONCE, PR 00780 CITy-3T-2IP
TTLE T 3 Delete TLE \ﬁ_b B Change  [J Addition
RAME GAVIT, BILL NAME
STREET ADDAESS | 1014 KARNAK STREET ADDRESS
CITY-ST-2P CORPUS CHRISTI, TX 78412 CITY-ST-2IP
TITLE S [ Delete TITLE [J Change [T Addition
NAME POWELL, BONNIE L NAME i e - . _
STREET ADDRESS | 622 SOUTH ECHO'DRIVE™ o ) STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-57-2IP
me . Y £ Delete TTLE LD (A Change [ Addition
RAME SHROEDER, DALE M NAME :
STREET ADDRESS | 555 BROOKHOLLOW DRIVE STREET ADDRESS
CITY-5T-2IF PORT LAVACA, TX 77979 CITY-ST-2P
THLE D O Delete TITLE [J Change [ Addition
NAME CULLEN, GARRY NAME
STREET ADDRESS | HEMINGWAY'S, MIDA CREEK DR, WATAHU STREET ADDRESS
Cmy-51-2P KENYA, EAST AFRICA, CiTY-5T-2IP
TME D Delete TTLE T/ [ Change B Addition
NAME HEIL, DAN NAME TOSE £, ,J'.Z?/iﬁ’f;z;
ADDRE MAT I £ss | MowDuess S7; &
STREET ADDRESS | 1670 Al E DRIVE STREET ADDRI b i , ‘40/,7 D
CITY-ST-2IP LA HABRA HEIGHTS, CA 90631 S-S [y, o) Ol 05T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like,empowered.
s LS By P
SIGNATURE: ¢ A TR e

2 fstocot.  £13-455-2496

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




