FILE NOW: FILING FEE IS $61.25

WNONPROFIT
CORPORATION
ANNUAL REPORT

1996 N2
DOCUMENT # N18942 (5)

1. Corporation Name

LEE COUNTY FISHING REEF ASSOCIATION, INC.

3% Y FLORIDA DEPARTMENT OF STATE

N Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address
P.O. BOX 1022 P.O. BOX 1022
BOCA GRANDE FL 33321 BOCA GRANDE FL 33341
3. Date k ated or Qualified 3a. Date of Last R
017271987 0471571685
2. Principal Place of Business 2a, Mailng Adoress 4. FE! Number Applied For
Fl EI 65'{»101 1 Not Applicable
Suite, Apt. #, gtc. Suite, Apt. #, etc. ) ! $8.75 Additional
5. f N
2 El Centlificate of Status Desired 0O Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 may Be
EI El Trust Fund Contribution 0 Added to Fees
Z2ip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 2] 20 a0 Florida Statutes 0O ves Bno
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registersd Agent
B1| Name
"AUANO, NELSON B2| Street Address (P.O. Box Number is Not Acceptable)
150 PALM AVENUE
BOCA GRANDE FL 33921 &3
84| City BsI Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnatue tyned of printed name of registered agert and title if applicable {NOTE Ragisterad Agant signature reduuirec when reinstating) DATE -lB-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS ANDF DIREGTORS N 12 g
TLE D [JDELETE 1ATIE ClChange  [JAdditin |3
T SHERMAN, DAVID 1.2 NAME 5
swetanpess | PO BOX 1022 N/A 13 STREET ADDRESS o
Giry-s1-2P BOCA GRANDE FL 14 LITY-ST- 2 &
TITLE D [JOELETE 21TMLE Cthange [ Addition | ©
NAME KNIGHT, EUGENE 2.2 NAME
siree avoress | PO BOX 1022 N/A 2.3 STREET ADDRESS
CITY-ST-21P BOCA GRANDE FL 2.4 CHTY-ST- 2P
TIE D [IDELETE A1TIILE [Dchange [ Addition
NAME RODRIGUEZ, RAYMOND 2.2 NAME
simeeraopress | PO BOX 1022 N/A 33 STREET ADORESS
CITY-S1-21p BOCA GRANDE FL 34.CTY-ST-21p
TILE D CIDELETE A1TILE [JChange [ Addition
NAME ITALIANO, NELSON 4.2 NAME
seeraoneess | 1 PALM AVENUE 43 STREEY ADDRESS
CITY-ST-21P BOCA GRANDE FL 44CITY-ST-2
TILE D CIOFLETE 5.1 TITLE CJChange L] Addition
NAME HARRISON, CHARLES W. 5.2 KAME
sreeer aooness | 980 DAMIFIWILL ST 53 STREET ADDRESS
CITy-S1-2IP BOCA GRANDE FL 54 CITY-5T-2IP
TILE [IDELETE 61 TITLE [ClcChange [ Addition
NAME £.2 NAME
STREET ADDAESS £3 STREET ADDRESS
CTY-ST.7P 64 CITY-51- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily farnished and does not qualify for the exernpition stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or directar of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter §17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: EM“'Q% A-2-F8  /-991-964-21F/




