2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34909 iy ot Stata™

THE INTERNATIONAL GAME FISH ASSQCIATION ENDOWMEN 01-22-2002 90106 036 ****70.00
T, INC.
Principal Place of Business Maiiing Address
X0 GULFSTREAM WAY X0 GULFSTREAM WAY
DANIA FL 33004 DANIA FL 33004
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65'0175847 Not Applicable
Zip Country Zip Courtry $8.75 Additional

5. Certificate of Status Desired N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . . Name e I e o ermwmme T L Cr e e
COLBURN, HARRY S.. JR Street Address (P.O. Box Number is Not Acceptable)
) i -
125 WORTH AVE
STE 202
PALM BCH FL 33480 City FL [ 2P Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
b . Slgnature, typed or printed name of registered agent and file if appticable (NOTE: Registared Agent signalure required when reinstating) DATE
Byl
L3
¥ .
. ] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE PD O celete TMLE [ Change  [J Addition
NAME LEECH, MICHAEL NAME
streer aporess |2118 N.E. 14 COQURT STREET ADDRESS
crv-s1-2¢  |FORT LAUDERDALE FL 33304 oITY-ST-2P
e T [ Delete TME [Jchange [ Additicn
NAME ANDERSON, JOHN W., Ii NAME
sTRecT apoRess 239 TANGIERS AVE STREET ADDRESS
cmy-s1-ze {PALM BEACH FL CITY-ST-2IP
TTme T T T T = O TDelete e T : - = e TRt == Ghange [ Addition |
NAME MATTHEWS, GEORGE G. NAME
sTReeT acoress | 334 N WOOD RD STREET ADDRESS
CITY-81-21P PALM BEACH FL CITY-ST-2IP
e T 2 Delete T O change [ Addition
NAME NAFTZGER, ROY E. NAME
streeT ApoRess | 805 HILLCREST RD STREET ADDRESS
CiTY-$7-21P BEVERLY HILLS CA CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. !'hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an it an address, with all cther like empowered.

SIGNATURE: SOACEARED

CR2E037 (9/01)



