FILED
Mar 11, 1999 8:00 am
Secretary of State °

03-11-1999 90104 048 ****61 .25

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N26854

1. Corporation Name

HURRICANE PASS ANGLER'S CLUB, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION GF CORPORATIONS

217612 - 901604 - 418

VRN RET IR

A DU

e

Ul

Mailing Address
1312 SLEEPY HOLLOW CT.

Principal Place of Business
1312 SLEEPY HOLLOW CT.

0

DUNEDIN FL 34698 QUNEDIN Fi, 34698
2. Principal Place of Business 2a, Mailing Address ’3.'Date Incorporated or Qualifed -
21 (26 06/08/1988 ) ' -
Suite, Apt. #, etc. Suite, Apt. &, etc. 4. FEI Number Applied For
[22] |27] NOT APPLICABLE W Not Applicable
City & ity & S it
m fty & State City & State 5. Certifcate of Status Desired [ $8.75 additonal
23 28] Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
—2:] ‘;l E I-:;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
HORRELL, DAVIDR 82| Stest Addrass (P.0. Box Number is Not Acceplable)
1312 SLEEPY HOLLOW CT. =
DUNEDIN FL 34698 o
84| City F L 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 purposa 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 ohligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE 5‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g":
TIME DpP [] DELETE 11 TMLE ClChange [ Addition | ==
NAME HGOFFINE, ROGER 1.2 NAME 5
smesTaDoRess| 2533 DOLLY BAY DR #303 13 STREET ADDRESS o
crv-stze | PALM HARBOR FL 14.CITY-5T-2P &
TME D ] DELETE 21TME [JChanga [ Addiion | ©
HAME AKINS, WENDELL 22 NAME
streeraonress| 311 INDIANA AVE. 2.3 STREET ADDRESS e e e
CITY-5T-2IP CRYSTAL BEACH FL 34681 2.4 CITY-5T-2P
TMEe DS ) DELETE 34 TMLE ClChange  [] Additien
NAME MILLER, ED 3.2 NAME
srreeTaporess| 3055 CASA DEL SOL CIR #306 33 STREET ADORESS
CITY-ST-2IP CLEARWATER FL 34621 34.CITY-ST-ZP
TILE DT [ DELETE 41TMLE [JCnange [ Addition
NAME HORRELL, DAVID 4 2 NaME
streeTa0nREss| 1312 SLEEPY HOLLOW CT. 4.3 STREET ADDRESS
CITY-ST-ZP DUNEDIN FL 34698 44CITY-5T-2P
TITLE DV [ DELETE 5.1TILE [JChange  []Addition
NAME VAVERCHAK, GENE SZNAME
street aporess| 7317 JENNER AVE. 53 STREET ADDRESS
crv-st-7e - | NEW PORT RICHEY FL 34655 54 omy-ST-ZPP
TME 1o~ &+ =" ° (] DELETE 61TTE [JChange  [] Addition
NAME LODOVICO, MARTY G2NAME
smreeTaooress| 2472 INDIAN TRIAL W. 83 STREET ADDRESS
CITY-$T-ZP PALM HARBOR FL 34683 84 C7Y-ST-2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) 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 logal effect as if made under oath; 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 12 or Block 13 if chamgath, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. /~5-99

“SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Q:v) 73y-£/99

Daytima Phone #




