FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT R £
CORPORATION '
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 20 1997 8:00am
Secretary of State

(2)

1. Corporation Mame

CHOCTAWHATCHEE BAY FISHERMENS ASSOCIATION, INC.

Mailing Address

1725 16TH STREET
NICEVILLE FL 325783355

1725 18TH STREET
MICEVILLE FL 32578

AR TAN

3a, Dalaz;&s)t‘%n

3. Date Incorporated or Qualified

"2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E]_ e ;] 3078929 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. i
* i 8. Certificate of Status Desired 0 $8.75 addional
E] a Fee Required
City & Stale City & State 6. Election Campaign Financing $£5.00 may Be
Eﬁ.‘, S ] Trust Fund Gontribution Added 1o Fees
Zip Country | Zip Country 8. This corporation hag iiability for intangible tax under 5. 189.032,
m ig] 2—91 30] Florida Statutes Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
B1| Name
HICKS, BARBARA 82| Straet Address (P.O. Box Number is Mot Acceptable)
1726 18TH STREET
NICEVILLE FL 32678 8
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office ar registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
t thi: obligations of, Sect':n 617.0503, Florida Statutes.

3-15- 417

agent. | anmfamiliar with, and acc v

SIGNATURE BM}?W&/ JL‘%S SR v 4.5

- ﬂamv.-, ypod or proted ranth of regisiared agent and blle d applicable. {NOTE' Registered Agert signature required when reinstating} DATE —
12. OFF ICERS AND DIRECTCRS 13, ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 8
hiLe pTP [ prLete 11TMLE O trange [T addtion | &5
NAME HICKS, WALTER 1.2 NAME 5
stareranpuess | 1725 18TH ST, 1.3 STREET ADDRESS i
orv-st-ze | NICEMILLE FL 14 CITY-81- 2P &
Tl Vv TIDRIETE 21 TE [T Crange™ [ Addition |
WAME BAKER, LONNIE 2.7 NAME
smeeranontss | RT 1 BOX 120 2.3 STREET ADDRESS
CITY- 57-21P FREEPORT FL 2.4 GY-ST-2P
Tine T omr [Joeeie 31T T Crange [ Addtion
WAME SPENCE, FENOL 3.2 NAME
smeeranogss | 335 BAYSHORE DR. 33 STREET ADDRESS
Ciry-51- 2 NICEVILLE FL 34 CITY-5T-2IP
THLE SDT [J oeere STTITLE [ Change [ Addition
KAME HICKS, BARBARA 4.2 NAMEE
STREET ADDRESS 1725 18TH ST. 4.3 STREET ADDRESS
ciny-§1-2 NICEVILLE FL A CITY-ST- 2P
T ) [ petEE 1 TIILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CilY-S1-7ip 54 CITY-S1- 1P
i ﬂFw_‘ [T bkeere 6.1 TITLE [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
cily-51-21p .4 CITY -5T-ZIP

14. | do hereby certity thal the information supplied with this filing does nat qualify

i : 1

SIGNATURE: /)

information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effoct as it made under oath; that
| am an officer or dreclor of the corparalion or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13« chapged, or on an attachment with an address.

ik n

or {he exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the

QL1 b

WD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phane # 0074872

3-15-97



