2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2008 8:00 am
Secretary of State

07 ok KK
DOCUMENT # NO3000008660 01-07-2008 90037 013 61.25
1. Entity Name
ISLAMORADA FISHING AND CONSERVATION TRUST,
INC.
- hr §

Principal Place of Business Mailing Address q“ U v U. i
104 MADEIRA DRIVE PO BOX 22 v
ISLAMORADA, FL. 33035 ISLAMORADA, FL 33036
e ISR R IORTERR

Suita, Apt. #, eic. Suite, Apt. &, elc. 01042008 Chg-Np CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

54-2127402 Nol Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired d ?g'gi::f:;”ona'
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registared Agent
Name
TRICE, JAMES
107 VALENCIA DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)
ISLAMORADA, FL 33036
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgruguna. typed or prinled name ol regrsiered agent and ttle ff apphcable.

(NOTE: Regisiered Agent signalure required when renstating}

DATE

Filing Fee is $61.25 9.

Due by May 1, 2008

Eiaction Campaign Financing
Trust Fund Contribution,

Make check payable to

35.00 May Be
Florida Department of State

Added 10 Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -

TITLE VP O Delete TILE SECrEt ﬁr\/ [] Change L@’Addnion
NAME CULBERSON, CHERYL NAME GlLguds K ELL\/

STREET ADDRESS | 161 LEONI DRIVE STREET ACDRESS PG48 Twinw boLPI;uJ LALE

CIry-S1-2IP ISLAMORADA, FL 33330 GITY-ST-2IP €+ Loudgrdate EL 13316

TILE P 1 Delete TMLE ) ] Change  [] Addition
NAME STOBER, ROB NAME

STAEET ADDRESS | 90130 OLD HIGHWAY STREET ADDRESS

CIry-ST-2¢ TAVERNIER, FL 33070 CITY-S1-21P

THLE ST m)ele THLE O Change ([ Acdition
NAME JONES, SHARON NAME

STAEET ADORESS | P O BOX 534 STREET ADDRESS

CIfY-51- 212 ISLAMORADA, Fl. 33036 CITY-ST-2IP

TITLE T (] Delete INLE [ Change [ Addition
NAME COLLINS, KYM NAME

STREET ADDRESS | PO BOX 803 STREET ADDRESS

CITY-ST-2IP ISLAMORADA, FL 33036 CITY-ST-2IP

TITLE D X Delele TITLE [ Change [ Addition
NAME ELLIS, GARY | NAME

STREET ADORESS | PO BOX 273 STREET ADDRESS

CITY-5T-2IP ISLAMORADA, FL 33036 CITY-ST-2IP

e - D O petete TITLE O Change . {7 Addition
NAME TRICE, JAMES NAME

STREET ADDRESS | 107 VALENCIA DRIVE STREET ADDRESS

CITY-5T-2IP ISLAMORADA, FL 33036 CITY-5T-2IF

12. | heraby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cariify that tha information
indicatad on this report or supplemental report is true and accurate and thal my signalure shall have the same lagal sffect as it made under path; thal | am an cificar or director

of the corporation or the receiver or trustee empowered Lo executs this rapert as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 77 4. Cetl,.

i/4)op 305 6o s

SIGNAT% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phoee #




