FILE NOW: FILING FEE IS $61.25

! NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N19759 (@)
FIRST COAST FISHING CLUB, INC.

iy 3 q}\ FLORIDA DEPARTMENT OF STATE
Moo Sandra B. Mortham

; Segretary of State

DIVISION OF CORPCRATIONS

A ORI OREAD

Principal Place of Business Mailing Address
P.0. BOX 50252 P.Q. BOX 50252
JACKSONVILLE FL 322400252 JACKSONVILLE FL 322400252
3. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1987 11/06/1995
2. Principal Place of Business ga. Mailing Address 4. FEl Number Apphed For
21 26 50-2867226 Not Applicable
f - ete, ite, Apt. #, etc. ] -
Sulte, Apt. #. ete .., Sule. Apt. &, eto 5. Cerlificate of Status Desired O $8.75 Adqnnonal
E 27] Fee Required
Gity & State | Gily & State &. Election Campaign Financing $5.00 May Be
2—3| 28] Trust Fund Gontribution = Addad 1o Fees
Zip Country __@p Country 8. This corporation has Yability for intangible 1ax under s, 199.032,
24] [25] 29] |30} Florida Statutes 0 Yes Clng
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CRABTHEE, R.R. ESCI B2| Sirect Address (P.O. Box Number is Not Acceptable)
8375 DIX ELLIS TRAIL
STE. 401 83
JACKSONVILLE FL 32255 34| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this staterment for the purpose of changing its registered office
or registarad agent, of both, In the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Section €17.0503, Florida Statites.

SIGNATURE . - —
Bignature, typed or printed name of registured agort and titk: if applicabile INOTE : Registerad Agont signatwre requred when rainsiahing) DATE IB-

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OF FICERS AND DIRECTORS IN 12 g

TILE DS [CIDELETE LITILE [dChangs [ Addition | -

HAME BELL, STEPHANIE 12 NAME K

streeTapbress | 71 SARATOGA CIRCLE 13 STREET ADDRESS o

CITY-ST-2p ATLANTIC BEACH FL 32233 14CITY-51-2P &

TITLE DT [JDELETE 24 TITLE Cdchange [ Addition | QO

NAME SELLERS, CHARLIE P2 NAME

sreeT abpiess | 4142 SEABREEZE 2.3 STREET ADDRESS

CITY-51-21P JACKSONVILLE BCH FL 32250 2,4 CITY-ST-BP

ILE Dp [CIDELETE 31THLE [QChange  [C] Addition

NAME WILSON, WALTER 32 NAME

steer aporess | 3789 B- WARD STREET 3.3 STREET ADDRESS

CITY-S1- 2P JACKSONVILLE BEACH FL 32250 34.CITY-ST-2P

TILE DvP [CIDELETE 41 TILE [ohange [ Addition

NAME BELL, TOMMY 4. 2HAME

staeer aooress | 71 SARATAQGA CIRCLE 43 STREET ADDRESS

LTy -ST-2P ATLANTIC BEACH Fi. 32233 44CIY-ST-20

TITLE [CJOELETE 51TITLE [ cChange [ Adgition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54TITY-51- 2P

TNE [IDELETE &170LE [QChange [ Addition

NAME B2 NAME

STREET ADDRESS £3 SIREET ADORESS

CiTY-ST- 2P 5.4 CITY-51-2P

14. 1 do hereby cerlify that the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemnption stated in Sectien 118.07(3)(K), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chgfiged, ar on an attachment with al dress.

SIGNATURE: _ TBIGN, iﬁﬁ:ﬁn_;wﬁ"c}? 7 Daytime Prons #




