2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # N20673 ecretary of State
1. Entity Name
04-19-2004 90724 043 ****g] 25

CHOCTAWHATCHEE BAY FISHERMENS ASSQCIATION,
INC.
Principal Place of Business Mailing Address
1725 18TH STREET 1725 18TH STREET LRV E s
NICEVILLE FL 32578 NICEVILLE FL 32578

Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For

59-3078929 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e emeem e & em s e m oz o | Name

HICKS, BARBARA
1725 18TH STREET
NICEVILLE FL 32578

Street Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. .

SIGNATURE

t applicable {NQTE: Registered Agent signaturg required whan reinstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TITLE oTP 1 pelete TiTLE [} Change [ Addition

AAME HICKS, WALTER NAME i

STReET ADDRESS | 1725 18TH ST. STREET ADDRESS

cmy-sr-zp | NICEVILLE FL CITY-5T-2iP

e v 1 Gelete T [dchange  [J Addition

NAVE BAKER, LONNIE NAME

sTREET aooRess [RT 1 BOX 128 STREET ADDRESS

ow-stzp  |FREEPORT FL. . CIY-5T-2P
TnE DTT o O Delete TRE _ O3 Change [ Additicn
T NAME SPENCE FENQL™ ™ -7 :7 = == -— Pt e Pl _

STREET ADDRESS | 335 BAYSHORE DR. STREET ADDRESS

CITY-ST-2P NICEVILLE FL CITY-ST-2P

SDT "

TILE ] Delete TITLE [] Change  [] Addition

- HICKS, BARBARA e

sThecT DDRESs | 1725 18TH ST. STREET ADDRESS

orv-sr-zp |NICEVILLE FL CITY-5T- 7

e O pelete TILE ClChange [T Agdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP _ CITY-ST-2P

TIME O petete TILE O] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADGRESS

CATY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legai effect as it made under cath; 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 10 or Block 11 if
changed, or on an attaKm with &n address, with all othgr like empowered.

"

SIGNATURE: _jo{ A ona, ' 41y Jed soLrx-11vb

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dae / Daytime Phone ¥

PR e e, o B e —- - " e e v |



