e |
FILE NOW: FILING FEE IS $61.25

NONPROFIT : FLORINA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N37323 (5)

1. Corporation Name

FLORIDA KEYS FISHING TOURNAMENTS, INC.

Principal Place of Business Ma;ling Addrass | ’IIl"I' III llm ’IIII |“|| |’|II "" I}l” Iml ”I" ||I" II'I| I‘I“ 'lll

110 SHIPS WAY 500 FLEMING ST
BIG PINE WAY FL 33043 KEY WEST FL 33040
us 3. Date Incorporated or Qualifiad 3a, Date of Last Repont
03/29/1990 02/22/1695
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 5 Snips WAy 26] 650204922 Not Applicabie
Suite, Apt. #, €tc. ' Suite, Apt. #, etc. ) ] $€8.75 Additional
= 7 5. Certificate of Status Desired M oo e
| City & State Gity & Slale 6. Elaction Campaign Financing 35.00 May Be
23] B/ Piae ey, FI. 28] Teust Fung Contritution D Added 10 Foes
Zp Cauntry Zip Country 8. This corporation has liabilty for intangible tax under s. 169.032,
2] 336433114 [o5] b LS [39) [30] Florida Statutes D s Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
SPOTTSWOOD, WILLIAM B. 82] Siest Address (P.0. Box Number is Nt Acceptabie)
500 FLEMING ST
KEY WEST FL 33040 63
B4| City F L 85| Zip Code

¥1. Pursuant to the provisions of Sections 617.0502 ard 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing tts registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the ohbligations of, Section 617.0503, Florida Statutes.

V__SiGNATUHg “Eignatre. typod o printed nanie o registerd agent and ta f eppicebic (NOTE Regislered Agent signalura required when reinstaing) DATE &
_1?_. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP [CIDELETE 11T0LE [[IChange [ Addition -
NAME SHARPE, JIM 1.2 NAVE P
siaeer aooress | 110 SHIPS WAY 1.3 STREET ADDRESS §
GITY-S1-2P BIG PINE KEY FL LACITY-ST-2P By T " %
WILE DELETE Z1TILE Change Addition
NAME m 2.2 NAME bAIE BittaE e w
STREET ADDRESS 235weeT aoovess | PO e (390
CITY-51- 2P cacny-stze [Key west, Fl. 3309
TITLE [CIDELETE JATTLE [CJChange [ Addition
NAME NAVARRO, DAVE 3.2 NAME
swReer aporess | 1996 OVS HWY 33 STREET ADDRESS
CITY-5T-2IP MARATHON FL 34.CITY-51- 2P
L QDELETE 43 TILE D [lChange L] Addilion
KA ADAMS, CRAWFORD 42N Michae| Currie
sweer sooress | 208 W SEAVIEW CIR aastreet anoness | B8 ey HAVEN
Cny-St- 2 MARATHON¥L sem-stze - | ey Llest, Fl. 330M0
TIMLE D [CIDELETE 51 TILE DV mcnanue D Addition
NAME ELLIS, GARY 5.2 NAME
st aooRess | PO BOX 273 N/A 53 STAEET ADDRESS
CHY-5T-2ip ISLAMORADA F 5401Y-$T-2P
THLE D . JRCELETE 61 TI1LE ) ‘ [ Crange Wition
HAME WHALTON, MICHAEL 5.2 KAME Finplay Sinclain
sireer aooress | PO, BOX 4045 NJA 63STHEET ADDRESS (13 By O~
CirY 812 KEY WEST FL sacmy-st-ze | ey pdest, Fi. 33040

14. | da hereby certify that the informatian supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered 10 executa this report as reduired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on &g attachment with an addrass.
SIGNATURE: gwn &W“‘ JT 18 Sbaf’,pg 2- 14-90 Sps-7954538

RE AND TYPED OR PRINTED NAME Deylmo Phone 4




