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NONPROFIT
CORPORATION
ANNUAL REPORT

ILING F

*

—

EE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

ks DIVISION OF CORPORATIONS
DOCUMENT # N0O408 (1)
1. Corparation Name

CEDAR KEY OYSTERMEN'S ASSOCIATION, INC.

1996

LT

Principal Place of Business

PO. BOX 73
CEDAR KEY FL 32625

Mailing Address

P.O. BOX 73
CEDAR KEY Fi. 32625

3. Date Incorporated or Qualified 3a. Date of Last Report
03/17/1935
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number Appliad For
21 26 59-2430993 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. - , 8.75 additional
22 27 §. Cerificate of Status Desired [l $ Feo Required
City & State City & Stale 6. Electon Campaign Financing o $5.00 May Be
23 28 Trust Fund Contribution Added to Fess
Zip Cauntry Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
24] |25] [29] 30 Florida Statutes O ves BNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerdd Agent
81| Namg RO\‘ 5 I L.Lf)
COOKE. R‘CHARD F. B2] Strect Addross (P.O. Dox Number s Not Acceptabla)
P.0. BOX 21 ToR &7\( 13
HIGHWAY 24 > HIGHWAY 34
L CEDAR KEY FI. 32625 [:Y) Clly . 85 D Code
. CEDAR KEN FL %3555

' 7.0503, ida Statutes.

A117.1508, Flarida Statutes, the above-named
pch chan%e was authorized by the corporation
tor

h

PRESIDENT

corporation submits this statemant for
s board of directors. | hereby accept 1

the purpose of changing its registered office
he appointment as registered agent. | am

|

certify that the information indicated on this annual report or supplemental annual

report is rue and accurate and that my signatura shall

have the same Iegal effecl as if made under

SIGNATURE ___ _ A~ . ~N]
Signa nane of registared agent arg bt |1 arghzabie {NOTE Fogisterad Agent sgnaturé ragairad when renstaling) DATE G
12. ‘.. OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TITLE PD ﬂDELErE LITITLE ngfg;%‘\)’rq. DIRECTOR W Change [ Addition :_Ri
hae COOKE, RICHARD F. 12NAME SILLS, ;i &
streeT aocaess | HWY 24, P.O. BOX 21 N/A 1.3 STREET ADDRESS P L BOY 113 ~5R 5\4 N/A g
GiTY-ST-2F CEDAR KEY FL 14 CITY-5T-2p CEDAL KEM . Ft 3akdsS &
THLE 0 [IGELETE 21TILE - Y Olchange Cladation O
NAME  * WEBSTER, MARK 22 WAME
streeTanoress | P.OL BOX 171 N/A 23 STREET ADDRESS
CirY-57- 2P CEDAR KEY FL 32625 2.4CTY-§T-2F
e ST mDELETE 31TMMLE QECRE,rPdZ_\[QL DVRECTOR. \RChange [ Addilion
e BECKHAM, CONSTANCE 22 1ue BECKHAM | CONSTA
staeer aconess | PO BOX 144 N/A IISTREET S0ORESS | D), O [LIJ-{ -~ SR 3 NJA
CiTY-ST-26 CEDAR KEY FL OS2 NENOP Yer] (C) B Up A5
TITLE [CIDELETE 41 TITLE ' C)Change [ ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4 STREEY ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TLE [JoeLETE 51TITLE - [J Adaition
KAME 52 NAME EDDDD }_ﬁ‘ﬁ‘i?.ﬂ%ﬁ
STREET ADDAESS 5.3 STAEET ADORESS -04/ _?.D.-’?B
CiTY-S1-21P 54CITY-5T-2IP b1, 2%
‘ TILE CJoELETE 61 TLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oTY-51-7¢ 64 CITY-ST-21P
14. 1 do hereby certify that the infarmation supplied with this fiting is voluntarily furnisned and doas not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

oath; that | am an officer or director of the corporation or the receiver or trustea ampowsred to executs this report as required by Chapter 617, Floriia Statutes. and that gy nay N
appsars in Block 12 or Block 13 if ohanged, or on an attachment with an address. @55‘13 Hg\ N
: I CKHAM Cllg - - )
SIGNATURE: (0N SOk HAM_ CYXSTIN AL © 5
SIGNATURE AND TYPED OF FRINTED NANE OF SIGNING OFFICER OR DIRECTOR Data Daytine Priace #

\




