FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDR DEPATTMENT OF STATE Jan 22 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

DQCUMENT # (2)

HURRICANE PASS ANGLER'S CLUB, INC.

A T

Principa! Place of Business Mailing Address
1312 SLEEPY HOLLOW CT. 1312 SLEEPY HOLLOW CT.
DUNEDIN FL 3469 DUNEDIN FL 34698-3346
3. Date Incorporated or Qualified 3a. Date of Last Rge&rt
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurnber Applied For
Suite, Apt ¥, etc Suite, Apt. #, olc, i
. P uie. AP 5. Certificate of Status Desired (| $8.75 addtional
22 ?ﬂ Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under s, 199.032,
;] El _1;] m Florida Statutes OvYes o
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HOHREU-' DAVID R 82| Street Address (P.O. Box Number is Nol Acceptable)
1312 SLEEPY HOLLOW CT.
DUNEDIN FL 34698 83
84| City FL 85 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’'s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe ohligations of, Section 617.0503. Florida Statutes. .

CR2E037 (9/96)

SIGNATURE
Sgnatare, typod o proted name ol 1egsteted agent and titke f applicable (NCTE: Registered Agenl signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D DA DELETE 11 TMLE D ] T thange  BE-Addition
NAME RICH ELLIS 12 NAME £D CASACeL|
sweeraopress | 359 MIRAVISTA DR vasmeeranceess | 2118 SALisguRry
CITY-ST-2IP DUNEDIN FL 34688 acry-s-20 | Parsm  HARBOR __FL. 2H653
TILE DP LI beLete 21T L Change [ Addition
NAME AKINS, WENDELL 22 NAME
sraeer anoness | 391 INDIANA AVE. 2.3 STREET ADDRESS
CiTY-S1- 2 CRYSTAL BEACH FL 34681 2,4 CITY-ST- 2P
TILE 0S B oreTe 2170LE DS [T Crange I Acdition
KaME DONALD LONG 32 NAME “TAcK KOSKELA
stReet ADoREss | 1208 PALMS ST 23 STREET AORESS | 2364 HANOVER DR
oTY-ST- 2P CLEARWATER FL 34615 aacnv-g-ze | DUVED IV £l 34498
TTIE o7 I peweTe 41 TITLE [J Change L] Addhion
NAME HORRELL, DAVID 4.2 NAME
sreeraoness | 1312 SLEEPY HOLLOW CT. 43 STREET ADDRESS
CITY- ST 2P DUNEDIN FL 34698 44 CITY-ST-2P
TIne DV [T DeLEre 5.1 TITLE [T Change [ Addition
NAME VAVERCHAK, GENE 5.2 NAME
steeet aoomess | 7317 JENNER AVE. 5.2 STREET ADDRESS
CHTY - ST 71P NEW PORT RICHEY FL 34655 5.4 CITY-ST-2IP
THLE D [T DELETE 6.1 THLE [T change L] Addition
NAME LODOVICO, MARTY 6.2 NAME
staeeraooress | 2472 INDIAN TRIAL W. 6.3 STREET ADDRESS
LITY-ST- 7P PALM HARBOR FL 34683 6.4 CITY-5T-2P
14, | do hereby certity that tha information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the

information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an afficer or direcior of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if changed, or on an attachment with an address.
SIGNATURE: Q«/ W DavD 1M ogesit . fﬁ/éf) @/3)7394{/7)’

EIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR VRECTOR Daytims Phone # 008382




