FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 10. 1999 8:00 am g
CORPORATION Katherine Harris S > )
ANNUAL REPORT Socretary of Siate ecretary of State .
1999 DIVISION OF CORPORATIONS 05-10-1999 90067 037 ****41 .25 ;
DOCUMENT # N20673 é
1. Corporation Name .
___CHOCTAWHATCHEE BAY FISHERMENS ASSOCIATION, INC. - o |
Principal Place of Business Mailing Address
1725 18TH STREET 1725 18TH STREET |l|||"| |‘| “I
o o MR
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
21 26] 05/15/1987
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE! Number Appliad For
22 27] 59-3078929 Not Applicable
- City & State - City & State 5. Gortifcato of Status Desired (] $8F;765 R:gliirt;udnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
;l l;l g‘ [;‘ Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
HICKS. BARBARA 821 Street Address {P.0. Box Number is Not Acceptable)
1725 18TH STREET
NICEVILLE FL 32578 8
84] City 85| Zip Cede
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament 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 the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NGTE: Registared Agent signature required when reinstating) DATE 6 |
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DTP [J DELETE 11 TILE [QChange  [JAdditon | =
NAME HICKS, WALTER 12 NAME 5
smeetaooress| 1725 18TH ST. 1.3 STREET ADDRESS Z
CITY-ST-2P NICEVILLE FL 14 CITY-ST-21P )
TMLE v [J DELETE 24 TITLE [JChange [ Addition | ©
NAME BAKER, LONNIE 22 NAME
streevaooress| AT 1 BOX 129 2.3 STREET ADDRESS
CITY-ST-ZP FREEPORT FL 2.4 OITY-5T-ZP
TME (11R4 [ DELETE 31TME [¢Change  [J Addition
NAME SPENCE, FENOL 3.2 NAME
swreeTanoress] 335 BAYSHORE DR. 33 STREET ADDRESS
CITY-ST-2P NICEVILLE FL 34.CITY-ST-ZP
TIME SDT [ DELETE 41TILE [OChange  [[]Addition
NAME HICKS, BARBARA 4.2 NAME
streetanoress; 1725 18TH ST. 43 STREET ADDRESS
CITY-ST-2P NICEVILLE FL 4.4 CITY-ST-2IP
TILE [ DELETE 51TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TE [ DELETE 6.17ME [JcChanga [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14, | hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under cath; that | am an
cfficer or director of the corporation or the receiver or trustee smpowered to exscute 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 affachment with an address, yith gl other ke empowered.

SIGNATURE: 5 y ESH G s lfm— 49 SQM?;?-”)bé |




