FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N20673 (2)

1. Corporation Name

CHOCTAWHATCHEE BAY FISHERMENS ASSOGIATION, INC.

J

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

0 Ot

Principai Place of Business Mailing Address
1225 18TH STREET {725 18TH STREET
NICEVILLE FL 32578 NIGEVILLE FL 32578
3. Date Incog)orated ar Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 59-3078929 Not Applicable
Sufte, Apt. #, etc. Suite, Apt. #, elc. iti
uite. Ap ufte, Apt. #, eto 5. Certificate of Status Desired ] $8.75 Adc.!ltlonal
E;I —E! Fee Required
City & Stale City & Stale 6. Blection Campaign Financing O $5.00 May Be
23 E‘ Trust Fund Conlribution Added to Faes
Zip Country Zip Country 8. This corporaton has liability for intangible tax under s. 199.032,
’m ;ﬂ El EI Florida Statutes O ves Oio
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
HDKS! BARBARA B2| Street Address {P.Q. Box Number is Not Acceptabie)
1725 18TH STREET
NICEVILLE FL 32578 83
84| City FL !as| 2Zip Code

11. Pursuant to tha provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farniiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE
Signalure. typed or Deirted name of registared agent and hitke if applcatis, OTE: Registered Agent signatyra raquired when reinslating: DATE
12, OFFICERS AND DIRECTORS 13. ADDIIONS CHANGES 10 OF FICERS AND DIRECTORS IM 12
L DTP [CJDELETE THTITLE [Charge  [] Addition
NAME HICKS, WALTER 1.2 NAME
seeranoress | 1725 18TH ST. 13 STREET ADDRESS
CITY-5T-2P NICEVILLE FL 14 CITY-5T- 2P
LE v CIDELETE 21 TMILE Clchange [ Adaition
NAME BAKER, LONNIE 2.2 NAME
streer aconess | RT 1 BOX 129 23 STAEET ADDRESS
CITY-§7-2P FREEPORT FL 2 4CTY-8T- 2P
TINE OIT [CIDELETE 31 TITLE [QChange [ Addition
NAME SPENCE, FENOL 32 NAME
seeTanoress | 335 BAYSHORE DR. 33 STREET ADDRESS
CITY-5T-21P NEEVILLE FL 34 CITY-ST-2F
THILE SOT CIDELETE £1TITLE [IChange [ Addition
NAME HICKS, BARBARA 4.2 NAME
sreet ooress | 1725 18TH ST. 43 STREE] ADDRESS
CITY-ST- 2P NICEVILLE FL 44CTY-ST-2IP
TITLE [_JDELETE 51 TITLE [AChange  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 5.4 GY-ST-2P
TITLE [CIDELETE 6.1 THLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CiTY-5T-2F 6.4 CITY-ST-2P

14. | dlo hereby certify that the information supplied with this filing is voluntarily fumished and doas not guality for the exemption statad in Saction 119.07(3)(k), Florida Statutes. | further
cerify that the informaltion indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath: that | am an officer ar directar of the comaoration or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S| G N ATU RE: %ﬁéﬁ%ﬁ%&z OF gﬁ:}é;!zﬁn DIRECTOR W I I o!mq qb """ Lq onawm%e%z;?”’? L"k"




