FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
CWISIGN OF CORPORATIONS

DOCUMENT # N27290 (8)

. Corporation Name

SOUTHWEST FLORIDA SHRIMP ASSOCIATION, INC.

BN R0

Principal Place of Business Mailing Address
P.O. BOX 6183 P.0. BOX €183
FT. MYERS BEACH F{ 33932 FT. MYERS BEACH FL 33932
3. Dateolqrcw(ﬂeg or Qualified 3Ja. Da&n}f‘ﬁ;ﬁ R
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 ?6] 65-0245678 Not Applicable
ite, Apt. #, elc. ite, - # . it
Sutte. Apt. . etc Sulta, Apt. 4, ete 5. Certifcate of Status Desred [ $8.75 addiional
22 2_7| Fee Required
City & State Gity & State 6. Elaction Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangitle tax undar s. 199.032,
24 ;g] —2;‘ E‘ Florida Statutes ] ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HENERSON, DENNIS B2| Strect Address (P.O. Box Number is Not Acceptable)
5790 BRIARCUFF RD., SE
FT. MYERS FL 33912 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 staterment far the purpose of changing its registered office
or registarad agent, or both, in the State of Flonda Such chan% was autharized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statuies.

SIGNATURE e
Signdture, typed or printed name of registered ager © ard hile | applsatie NOTE: Registerad AQent Signatre requred when reinstating! DATE
12. OFFICERS AND DIRECTORS | KB ALDIMONS CHANGL S 70 OF FICERS ANG DIRLGTOHS N 12
THLE PD [JDELETE 11TILE [FChange ] Addition
NAME HENDERSON, DENNIS L. 1.2 NAME
smeeranoness | 1300 MAIN STREET 1.3 STREET ADDRESS
QITY-51-2IP FT. MYERS BEACH FL 14 CITY-81-21P
TIILE VD CIDELETE ZITITLE _ Jcnange [ Addition
HAME VILLERS, JOSEPH 22 NAME '
smeer aooress | 1900 MAIN STREET 23 STREET ADDRESS
CiTY-5T-7P FT. MYERS BEACH FL 2 40TY-ST-2P
TLE oD [JDELETE 31TLE [JChange [ Addition
NAME GALA, CHRISTINE 3.2 NAME
stacer aporess | 1300 MAIN STREET 33 STREET ADDRESS
CIFY-ST-21P FT. MYERS BEACH FL 34, CITY-51- 2P
TLE 1D CJDELETE 41TILE DJChange LT Addition
NAME HENDERSON, RANELL 4.2 NANIE
streeraooress | 1300 MAIN STREET 43 STREET ADDRESS
Chy-SI-2P FT. MYERS BEACH FL 44 0TY-5T- 2P
TITLE [JOELETE 51 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST-21P 54CHY-S1-7P
TITLE [JDECETE 61 TITLE [dchange [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CTY-§1-2Ip 64 CHTY-ST-ZIP

14. | do hereby certify that the information suppiied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3Xk), Florida Statutes. ! further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effact as it made under
oath; that | am an officer or director of the corporation or the receiver or trustae empowered to execute 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 attachment with an address.

—_—2

SIGNATURE: __ fczreec W f///?/?é LA 3. 334/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥
e oy, 3] Il S

CR2E037 (12/95)




