FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO4000011037 (08-30-2005 90030 037 ****5]1 .25

1. Entity Name
FLORIDA EDUCATICN FISHING FOUNDATION, INC.

Principai Place of Business Mailing Address 5 0 08 4 U 1 4

1010 S OCEAN BLVD SUITE 810 1010 5 QCEAN BLVD SUITE 810
POMPANG BEACH, FL 33062 POMPANO BEACH, FL 33062
2. Principal Place of Business 3. Mailing Address H“‘"lll”llm “” “Hmm “m Ilm "ll’ “M II’“““H"“H m“‘
L . ite, . #, .
Sutte, Apl. #, elc Suite, Apl. #, eic 06302005 Chg-NP CR2E037 (30703}
City & Stata City & State 4. FEI Number Appiied For f
20-2\12lg H Not Applicable |
Zip Country zie Couniry 5. Certilicate of Status Desired O 58'75 Addilional
Fee Required
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WARRICK, EVELYN J
1010 S OCEAN BLVD SUITE 810 Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 330862
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signahye, lyped or prnted name of registerad agent and ttle It apphcable [NOTE: Registered Agent Signatule required whan renstatng) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by Septembaer 7, 2005 Trust Fund Contripution. a Added 10 Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TITLE O Change [ Addition
NAME WARRICK, GREG NAME
STREET ADDRESS | 8204 NW 42ND STREET STREET ADDRESS
CITy-ST-21P CORAL SPRINGS, FL 33065 CITY-ST-2IP
TITLE 1wP 3 Delete TILE [0 change [ Additign
NAME PASTOR, ROBERT NAME
STREETADDAESS | 1321 SW 14TH STREET SIREET ADDRESS
CITY-ST-21P DEERFIELD BEACH, FL 33441 GiTY-51-2P
TILE 2vP O Delete TITLE [3 Change  [T] Adgition
NAME WARRICK, EVELYNE J HAME
STREET ADDRESS | 1010 S OCEAN BLVD SUITE 810 STREET ADDRESS
CITY-ST.2IP POMPANO BEACH, FL 33062 GHTY-ST-ZiP
TIME s O Dpelete TIILE [ Change [ Addition
NAME MOSELLE, ROBIN NAME
STREET ADDRESS | 100 NW 70TH AVE SUITE 200 STREET ADDRESS
CITY-$1-2IP PLLANTATION, FL 33317 CITY-ST-ZP
TITLE T T Delete TILE [Jchange [ Addition
NAME LEE. ERNEST J JR NAME
STREETADDRESS | 777 S FEDERAL HWY SUITE H101 STREET ADORESS
CITY-S1-2P POMPANO BEACH, FL 33062 CITY-S$T-2P
UILE [ petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP . CnyY-si-2p
12, | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i). Florida Stalutes. tfurther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as it made under oath; that | am an officer or cirector
ol the corporaticn or the receiver or irusiee empowered 10 éxscute this report as required by Chaptar 817, Florida Statutes; and that my name appears in Black 10 or Block 11

cnanged, or cn an attachment with an address, with all other like empowered.
SIGNATURE: MQ@)M §-19.05" ?(‘/ Wi Stve

SIGNATURE AND TYJED OR rm(r;b NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong ¥

Fvelgne T. LOARRICH



