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FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N43355 03-19-2007 90069 044 ****7(0.00
1. Entity Nama
FLORIDA INSTITUTE FOR SALTWATER HERITAGE, INC.
Principal Ptace of Business Mailing Address o
PQST QFFICE BOX 606 POST OFFICE BOX 606
CORTEZ, FL 34215 CORTEZ, FL 34215
P AN REERUIT
Suita, Apt. #. etc. Suite, Apt. #, etc. 02142007  Ghg-NP CR2ZEQ37 (12/06)
City & Staie City & State 4. FEI Number Appliad For
65-0272644 Not Applicable
Zip Country Zip Country 5. Cortilicata of Status Desirad $8.75 Additional
Fee Required
6. Name and Add of Current Reglsterad Agent 7. Name and Addross of New Registerad Agant
Name
BELL, KAREN L
4600 124TH STREET W Straat Addrass (P.O. Box Number is Not Acceptable)
CORTEZ, FL 34215
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Plorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tile if apphcabie, (NOTE: Reguatered Agent signaiure rsquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Dug' by May 1, 2007 Trust Fund Gontribution. (] Added to Fees Florida Department of State
10. sy .-' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ImE S0 R Getere Tne i p) b LZ o) TRChange  [J Atition
NAME HOFFMAN, DEBORAH HAME d\" ac qn' no
STREET ADDRESS | 2897 48TH AVE DR W STREET ADDARESS V
onv-srzp | BRADENTON, FL 34207 .- sT- 2 ﬂ'E‘.S Be.dch FC 342 )R
e P O Getete TITLE [ ¢hange [ Adcition
MAME GARNER, ALLEN NAME
STREET ADORESS | POST QFFICE BOX 2 STREET ADDRESS
CIFY-ST-2IP CORTEZ, FL 34215 GITy-ST-2IP
TIILE D O Deiele e [ Change [ Addition
NAME STEVELY, MARK NAME
STREET ADDRESS | 1303 17TH STREET WEST STREET ADDRESS
CITY-ST-21P PALMETTO, FL 342215998 CITY-ST-21P
TILE D [ Delete THLE [ Change ] Addition
NAME BANYAS, PATRICIA NAME
STREET ADDRESS | POST QFFICE BOX 274 STREET ADDRESS
CITY-ST-21P CORTEZ, FL 34215 CITY-51-2P
TLE D O pelete TIMLE [ Change (7] Addition
NAME MORA, SHEILA NAME
STREET ADDRESS | 4425 123RD STREET COURT WEST STREET ADDRESS
CITY-ST-2IP CORTEZ, FL 34215 CITY-ST-21P
TLE T O detele TME [ change 3 Addition
NAME BELL, KAREN L NAME
STREET ADDRESS | 12205 45TH AVE W STREET ADDRESS
CITy-ST-2P CORTEZ, FL 34215 5 CITY-5T-2P

12. | hereby cerify that the information supplied wilh filing does neot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal re trua and accurata and that my signature shall have the same legal affect as il mada under oath; that | am an officer or director
of the corporation or tha receiver or {rust mpowered to exscute this faport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with ddress, with all other bke e

SIGNATURE:

9—/&.])0}— QY| F0¥ by |

'AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR F " oke Diayinne Phone #




