NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90222 002 ****61.25

DOCUMENT # N11274

1. Corporation Name

BASS ANGLERS SOCIETY OF SARASQTA, INC.

Principal Place of Business

POST OFFICE BOX 2111
SARASOTA FL 34276

Mailing Address
C/O BETTY GAINES

101 JACOBS iN.
SARASOTA FL 34240

RO

“| 3. Dats Incorporated or Qualifed

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
' - agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address
21] 26| "‘ (09/24/1985
Suite, Apt. #, elc. Suita, Apt. #, etc. 4. FEI Number Applied For
22 ?[ 59-2656875 Not Appiicable
1T City & State 1 Ciy&Stae” T = “T8 Additonal” )
ity ° y 5. Certifcate of Status Desired O $8.75 Adq:tlonal
23| 28 Fee Requirad
Zip j Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 [2s] |20 [30] Trust Fund Gontribution Added to Faes
9. Namsg and Addrgss of Current Ragistered Agent 10. Name and Address of New Registered Agent
( ' 81| Name
DICKENS, DAVID C 82| Strest Address (P.O. Box Number Is Not Acceptabie)
4980 GEORGE AVE -
SARASQTA FL 34233 8
84| City FL 85! Zip Code
i1- Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Signature, typad or printed name of registared agent and Litie if appticabls.

(NOTE: Reagistared Agent signature required when meinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD (3 DELETE 11 TTE mnge 1 Addition
NAME MARTIN, RONALD W 12 NAME Toine MATYRBEWS .

streer anoRess) 5175 MELDON CIRCLE 13STREETADDRESS |** § 70 o . 2 Bk ST_EAT </

orv.st.ze | SARASOTA FL 34235 : 14 CITY-ST-2IP NG AKES -éf.-'kj Z/ ol SR

ME P X1 DELETE 21TME v FCMnge {1 Addition
NAHE MURPHY, DAVID 22NaNE GARy EPIES

streeT aooress| 4511 PIKE AVE. 23STREETADDRESS | (O 1 OF¥Eows LN

CITY-§T-2P SARASOTA FL 34233 2.4CITY-ST-TP saRAsoTA FL Mo

e S0 ] [ADELETE 31TME S T I Chenge L] Addion
NAME MATTHEWS, JIM 32 NAME | BEY O'KEEFE

sTReeT ADDRESS| 9706 284TH ST. EAST sasmeETanoREss| 3203 S L ST

CITY-ST- 2P MYAKKA CITY FL 34251 34, CITY-5T-21P SARASoTrA L 3Y231

TMLE T {3 DELETE 4.1 TME {JChange [ Addition
NAME GAINES, BETTY 4. 2NAME

smreeranoress| 101 JACOBS LANE 43 STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 44 CITY-8T. ZIP 5 m_/ :

TRLE DELETE 51 TIME Change [} Addition
v gAINES, GARY A 52N JEFF Columbos |

smeeracoress| 101 JACOBS LANE sasmeeranpeess | D727 Brown

GITY-ST-2P SARASOTA FL 34240 54 CITY-§T-2ZIP 54’?60*& Fe 39232 )

TME [ DELETE 6.1 TIME [OQcChange [l Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-57-2P H

officer or director of the corporation

G

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
the receiver or trustge gfhpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
t

Address, with all other fike empowered.

CR2E037 (11/98)



