S

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000007002

FILED

May 05, 2005 8:00 am
Secretary of State

1. Entity Name

REDNECK INVITATIONAL FISHING TOURNAMENT, INC.

Principal Place of Business
787 OVERRIVER DRIVE
NORTH MYERS, FL 33903

Mailing Ad

dress

787 QVERRIVER DRIVE
NORTH MYERS, FL 33903

(R NGGLET

05-05-2005 90083 005 ****61 .25

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 04212005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEf Number Applied For
NORTH FORT MYERS, FL NORTH FORT MYERS, FL 33-1021867 Not Applicania
2?53903 Country 33903 Country 5. Certificate of Stalus Desired (3 Ei-g?q Addilional
22436 Name and Address of Current Registered Agent "7 7. Name and Address of New Registered Agemt~  —
Name :
MURRAY, ROBERT MURRAY, ROBERT
787 OVERRIVER DRIVE Street Add: . i a)
NORTH MYERS, FL 33903 787 %ﬁmoﬁﬁﬁﬁ’
CtY  NORTH FGRT MYERS FL | 5553

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am fammar wnh and accept

the obligations of registered agent.

{ siGnaTURE

Signature, typed or printed nama of ragistered agent and e ! applicable.

(NOTE: Registared Agen signature required when rainstating)

DATE

Fiting Fee is $61.25 9. Election Campaign Financing $5_00 May Be _Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. - - - OFFICERS AND DIRECTORS /I Tl ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme DP” - Delete TITLE Ol change [ Addition
NAME WHITE, MARK NAME
STREET ADDRESS | 1105 S STREET ADDRESS
CITY-S1-21P 1 KOLEE, FL 34142 CY-S3-2P P
TLE bv [ celete TiNE VY thange [ Agdition
HAME MURRAY, ROBERT NAME —
"$TREET ADORESS | 787 OVERIVER DR sectaoveess | & AOAE
CITY-5T-2IF NORTH FT MYERS, FL 333903 CITY-S1-7IP
TINLE pv O Defete TITLE [J Change ] Addition
NAME 7| KIRSCHNER, TOM -7 o T NAME o T -
STREET ADDRESS | 6533 IDLEWALD ST snerrooss || S APl
CIY-ST-2P FORT MYERS, FL 33312 CHTY-ST-2Ip
ne DT O Delete TITLE [ Change  {J Addition
NAME FRISBIE, MARK NAME —
STREET ABORESS | 6451 MOGAN LAFEE LANE STREET ADDRESS { pras
CTY-ST-2ZIP FORT MYERSS, FL 33912 CITY-ST-2iP
TIME Ds [ petete e [Jchange [ Addition
NAME MATHIS, WES NAME .
STREET ADDRESS | PO BOX 2776 stheetacoress | § e et
CITY-5T7-2IP LABELLE, FL 33975 LITY-ST-2P
THLE [ Detete TITLE [ Changs [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P BITY-ST-ZIP

12. 1 hereby certify ihat the informatj
indicated on this report or sup
of the corporaticn or the recej
changed.

SIGNATURE: ¥

or on an attachmepwi ithall other lik

& empowered.

upplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ental reporl is true and accurate and that my sighature shall have ihe same legal eflect as if made under oath; that | am an officer or direttor
poyered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

239-

Y-

L5705 D 72272

SHRNATURE ANO TYPED OR PRINTED NAME ﬂSIGNING OFFICER OR DIRECTOR

Date Dayt\me Phong

L]

U




