2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

Secretary of State

P g&ﬂﬂ ENT #N01000004855 03-16-2007 90026 001 ****6]1 25
NORTH FLORIDA GULF FISHING CLUB, INC.
Principal Place of Business Mailing Address - 'y
5494 CHARLES SAMUEL DR. PO BOX 14835 LUUULUY
TALLRHASSSEE, FL 32309 TALLAHASSSEE, FL 32317-4835
T T ITMBER MO O IWEENIE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-NP CR2E0S7 (12/08)
City & Stale City & State 4. FEI Number Applied For
71-6933154 Nol Applicable
ap Country Zp Country 5. Certificate of Status Desirect 4 gge';i‘ Lf;:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STINSON, STEVEN W
5494 CHARLES SAMUEL DR.
TALLAHASSSEE, FL 32308

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abcve named entity submils this statement for the purpose of changing its registered office or registered agert. or both, in the State of Florida. | am familiar with, ana accept

the abligations of registered agent.

SIGNATURE

Signatwe, typedt of printed name of registersd agant and hile if applicable.

(NOTE: Regrstered Ageni signaturg requirgd when rensianng ) DATE

Filing Fee is $61.25
Due by May 1, 20G7

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DIR O Detete TITLE [ change [ Addition
NAME STINSON, STEVEN W NAME

STREET ADDRESS | 5494 CHARLES SAMUEL DR. STREET ADDRESS

ciry-§1-21p TALLAHASSSEE, FL 32309 CiTy-§1-21P

TITLE DIR 1 petete TITLE [JChange  [] Addition
NAME KEELS, THOMAS NAME

STREET ADDAESS | 2207 TALLAHASSEE DR. STREET ADDAESS

CITY-S57-2P TALLAHASSEE, FL 32309 CITY-5T-21

TRLE DIR [ pelete TITLE [ Crange  [J Addition
NAME SIMPSON, CHARLES E JR NAME

STREET ADDRESS | 5713 COUNTRY SIDE DR. STREET ADDRESS

CITY-ST- 2P TALLAHASSEE, FL 32311 CiTy-51-78 y

TILE PRES 3 petete TITLE P m(}hange [ Addition
NAME SCIBELLI, MICHAEL J NAME TAYLOR, STEVE M

STREET ADDRESS [ 3005 TRESTWICK WAY STREET ADDRESS | 8725 QLD BAINBRIDGE RD.

CITY-SI-2IP TALLAHASSEE, FL 32312 CITY-8F-21P TALLAHASSEE, FL 32303 .

TnE SEC O pelete T 5 Yichange ] Addiiion
NAME ERVIN, JAMES M JR. NAME GRIFFITH, DAVID B

STREET ADDRESS | 6245 ROLLING HILLS DRIVE STREET ADORESS | 1304 ELEANOR DRIVE

CITY-ST-2IP TALLAHASSEE, FL 32309 CIIY-S1-2IP TALLAHASSEE, FL. 32301 /

TITLE TREA ] Dekele TITLE T ﬂ Change ] Addition
NAME DALTON, MICHAEL J NAME SCIBELLI, MICHAEL J

STREET ADDRESS | 118 NORTHWOQOD LANE STREET ADDRESS | 3005 TRESTWICK WAY

CiTY-ST-2iP CRAWFQRDVILLE, FL 32327 CITy-S1-2iP TALLAHASSEE, FL 32312

12. | hereby certify that the information supplied with this filiny
indicated on this report or su ntal report is true and accurate and
of the corporation or th
changed, or on an attachm

SIGNATURE;

does not qualify,

MNicnper T Sc:EaAZ -2 '/

r the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
| My signalure shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 617, Florida Slarules7thaz my name appears in Block 10 or Block 11 if

0 F rfﬁ/é’oo

SIGNATURE AND TYPED QEPRINTED NAME OF SIqNING OFFICER OR DIREGTOR

Date Daytime Phong #




