\

) §064 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # N11274

1. Entity Name

BASS ANGLERS SOCIETY OF SARASOTA, INC.

ecretary of State

04-19-2004 90254 044 ****g1 25

Principal Place of Business Mailing Address

POST OFFICE BOX 21171 C/0 BETTY GAINES
SARASOTA FL 34276 101 JACOBS LN.
SARASOTA FL. 34240

94035857

2. Principal Place cf Businass 3. Mailing Address

M

[

IR

Suite, Apl. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2656875 Not Applicable

- 7 —

e Country P Country 5. Certificate of Status Desired O $8'75 I-\_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IS W T S TIDOe SESDTET OSSN g e T - e R T e nZ n - Sl amvEds ] S s e ez - e 4 = i wz T e T s S Elied " -

DICKENS, DAVID C
4980 GEORGE AVE
SARASOTA FL 34233

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgrature. typed or printed name of registered agent and title if apphicabla.

{NOTE: Registered Agent signature required when reinstating}

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees i

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10

TILE PD 71 Delete nefEs | PRESDENT O Change  [Rddition
HAME BAZEMORE, DAN NAME By Orer
sTReeT apoRess | 6055 COUNTY ROAD 675 smeETanDRESs | 27 221 HERwaLd =T
omv-stzp  |MYAKKA CITY FL 34251 OITY-ST- 2P SAQNSITA- FC 34234
. TILE SD 2 Celete TTLE Dwectors ' (3 Change  [iGditian
NAE BASEMORE, MICHELLE CAVE Yot Lolombws
sweer anoress | 8085 COUNTY RD 675 STRETMODRESS |95 g UBLA BETN MY 24
ME T ] Delete TME ' ) [Jchange [ Addition
“NAME T |GAINES, BETTYST T T T T NAME — T - T - ’ T T
sraeeT aporess [ 101 JACOBS LANE STREET ADDRESS
CiTY-ST-2IP SARASOTA FL CITY-ST-2IP
TILE D LHfekre TTLE [IcChenge [ Addition
NS NOEL, BRUCE At
sTReeT noness | 3467 VANDERIPE RD STREET ADDRESS
orv-srzp  |SARASOTA FL 34243 . Cy- 1z
P
Yo
:.I:[ SMILEY, STEVE [ Detete :::E [ change  [2] Addition
STREET ADDRESS 3330 24TH PARKWAY STREET ADDRESS
onv-stze | SARASOTA FL 34235 CITY-ST-ZP
TME [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | 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
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empow

d 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A 57/ 2657

ATURE mo/rwsb'uﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an altachm%ddress. wift§all other like empowered.
SIGNATURE: ‘ﬁéﬁ ' e
¥

L/I' / j'//ﬂ,{

Daylime Phone #




