2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43355

1. Entity Name

FLORIDA INSTITUTE OF SALTWATER HERITAGE, INC.

Principal Place of Business Mailing Address

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90052 008 ****6] .25

POST OFFICE BOX 606
CORTEZ FL 34215

POST OFFICE BOX 606
CORTEZ FL 342150806

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

DO NOT WRITE IN THIS SPACE

LA

City & State City & State 4. FEI Number Applied For
65'0272644 Not Applicable
Zi i i ™
P ~ Country i Couniry 5. Cortificate of Status Desited— [ - ?gg?q L;:Ji\:'iec::;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streat Address (P.O. Box Number is Not Acceptable
BELL, KAREN L ( u prable)
4600 124TH STREET W
CORTEZ FL 34215 — =T
‘ ity ip Code
'.k 17 . FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
B
SIGNATURE :
Slgnalura. Iw;:ad or ;:irirmsdl name of registered agent and title If applicable {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE vD O Delete TITLE [ Change [ Addition | &
NAME CANNIFF, TIMOTHY P NAME s’
STREET ADDRESS | 2905 YARMOUTH DR STREET ADDRESS @
CITy-57-2IP BRADENTON FL CITY-8T-2IP ﬁ
TITLE PD 7 Detete TITLE O Change [ Addition | O
NAME FULFORD, THOMAS R. NAME
STREET ADDRESS ) 12405 .42ND AVE. DR. W. STREET ADDRESS R
CTY-ST-2IP CORTEZ FL CITY-3T-2IP
TITLE D O belete TITLE O change [ Addition
NAME STEVELY, JOHN M NAME
STREET ADDRESS | 1927 16TH AVE DR W STREET ADDRESS
CITY-ST-ZIP BRADENTON FL CITY-ST-2IP
MLE D ' ] Delete TITLE ) Change () Addition
NAME GARNER, ALLEN NAME
STREET ADDRESS | 3312 47 ST. W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-5T-2IP
TNLE D O Delete TITLE [ Change [ Addition
NAME MORA, SHEILA E. NAME
STREET ADORESS | 4425 123 ST. CT. W. STREET ADDRESS
CITY-ST-2IP CORTEZ FL CITY-ST-ZIP
TILE T o O pelete TITLE [ Change [ Additien
NAME BELL, KAREN NAME
STREET ADDRESS | 12205 45TH AVE W STREET ADCRESS
. CITY-87-2IP CORTEZ FL 24215 CIry-81-ZIP
i 12. | hereby c&ti 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 report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that { am an officer or director
. of the carporation ar the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment witfLaf address, with all other like empowered.
' STy, ] J N n o , rf( - .
SIGNATURE; e pl-odiaen L el Ylzoloo adl Yadizd!
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dad Daytima Phone # B




