FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

v 4 Sacretary of State
1997 "*',,é‘ DIVISION OF CORPORATIONS , S ecretary Of State
DOCUMENT # N18942 (5)

1. Carporation Name

LEE COUNTY FISHING REEF ASSOCIATION, INC.

Principal Piace of Business Mailing Address Illlml'"' I’lll m’l ""”"II "IlIII"I"“ Iml |’|I| III""I” |I|I

P.O. BOX 1022 P.0. BOX 1022
BOCA GRANDE FL 33921 BOCA GRANDE FL 33921-1022
3. Date Incorporated or Qualified 3a. Date of Last Report
01/27/1067 ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appligd For
21 26] 650010111 Not Applicable
Suite, Apt. #, el Suite, Apt. #, efc. j
vie- Ap ¢ . pL ¥, ele 5. Certificate of Status Desired 0O $8-75 Additional
?2] m Fee Reguired
City & State Cily & State 6. Eiection Campaign Financing $5.00 May e
EI E Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Couniry 8. This corporation has liability for intangible tax under s. 193.032,
24] |25] 29] 0] Florida Statutes [Jves Owo
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
) 81| Name
ITALIANG, NELSON 82| Strest Address (P.O. Box Number is Not Acceplable}
150 PALM AVENUE
BOCA GRANDE FL 33921 8
841 City FL 85| Zip Code

11. Pursvant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
office or registered agent. or bath, in the State of Flarida, Such change was authorized by the corporation's board of direstors. | heraby accept the appointment as rogistered
agenl | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE ___..
Signature, typed o pinted name of tepistersd agant and il it applicatile {NOTE- Raglstered Agent signature reuived whan meinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DeLETE 11TALE [JChange ] Addition
NAME SHERMAN, DAVID 12 NAME
s aponiss | P O BOX 1022 N/A 13 STREET ADDRESS
CITY-S1-2p BOCA GRANDE FL 1.4 CITY-ST- 2P
e D [T peLew 211NLE L) Change L] Addition
NAME KNIGHT, EUGENE 2.2 HAME
smeeranonrss [ P O BOX 1022 N/A 2.3 STREET ADDRESS
CITY-57- 2P BOCA GRANDE FL 2.4 Y-S 2P
o D 1 DeLeTe S TALE [JChange L1 Addition
NaM RODRIGUEZ, RAYMOND 22 NAME
seetaponrss | P O BOX 1022 N/A 53 STAEET ADDRESS
GITY-51-2IP BOCA GRANDE FL 34, CITY-ST-2P
TITLE D [ oELere 41TITLE [] Change [ Addition
NME [TALIANO, NELSON 4.7 NAME
streeranoress | 1 PALM AVENUE 43 STREET ADDRESS
CIY-51-2P BOCA GRANDE FL 44 C/TY-§1- 2P
TILE D [ oFLere 51TALE 1 Chenge ™ [_J Addition
NAME HARRISON, CHARLES W. 5.2 NAME
staeer aporess | 180 DAMIFIWILL ST 5.3 STREET ADORESS
ETY .51 2 BOCA GRANDE FL SACITY-5T-2P
mt [T OECETE 6.1 TITLE [J Change L] Addition
NAME 5.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CHy-SI- 2P G4 CITY-5T-2P
14, 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(i), Florida Statutes. 1 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 lepal effect as i made under oath; that
1 am an officer or director of the corporation or the receiver or frustee empowered 1o execute this report s required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Al nged, or on attachmen h an gddress.
-

SIGNATURE: . K _.~a _ ¥ r
BHANATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Daytime Phone 4 ON& 1000

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O am

CR2E037 (9/96)



