‘ FILED

2006 NOT-FOR-PROFIT CORPORATION  May 08, 2006 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT # N44264 3TE 05-08-2006 90303 026 ****61 25

1. Entity Name
SOUTH FLORIDA SPORT FISHERMEN OF DADE
COUNTY, INC.

Principal Place of Business Mailing Address

12980 SW 89 AVENUE 1393 3 T STREEF200
MIAML FL 33176 US JFL 3 ts

2. Principal Place of Business 3. Mailing Address H"Hm |H HIH m“ ”I‘l |W Im I‘I“ MH m“l’m ’IH |‘|“m IH“‘

P.O. Box S éR ES/
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 05032008 Chg-NP . CR2E037 (4/06)
City & State City & State 4. FE| Number Applied For
Aliants F < 65-0308127 Not Applicaole
Zip Country Zip Country ) ! $8.75 Additional
33256-28 M s -Dajp 5. Cenificate of Status Desired | Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MCDONALD, DAVID M
1393 SW FIRST STREET, 200 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33135
City FL | Zip Code

. 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. | am farmiliar with, and accept
the obligatiens of registered agent.

SIGNATUW I(/Q« / M
nature, typed of printed name of registerad agent and title if apphcable [NOTE: Registarec Agent signature required when reinstating)

Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. g Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oV [ Delete THLE D E,Change ] Addition
NAME MILLER, BOB NAME
STREET ADDRESS | 8801 SW 176TH STREET STREET ADDRESS
CITY-57-2IP MIAM!, FL 33157 CITY-$T-2IP
TILE D ﬂ Delete TILE (I Change ] Addition
NAME DEJONGE, DAVID NAME K-D we. [
STAEET ADDRESS | 9615 SW 16TH STREET STREET ADDRESS gqg w178 -AJ‘
CTV-ST-ZP | MIAMI, FL 33165 CITY-5T-2Ip Miapar FL 33157
TITLE o] O Delete TILE [ Cnange [ Addition
NAME HURST, STEVE NAME
STREET ADDRESS | 21355 SW 192ND STREET STREET ADDRESS
CITY-ST-ZIF MIAMI, FL 33187 CITY-ST-2IF
e D X Delete THLE (] Change Addition
NAME JONES, CLEVE NAME Fcinr Fiauevoa et R
STREETADDRESS | 7625 SW 173RD STREET seeT aooress | 8HZS SW 7
om-si-z2P | MIAMI, FL 33157 TTY-5T-2P MA , FL 3315 5
TITLE P [ delete TITLE Vv [ 4 / > B Change [ Addition
NAME LYONS, ED NAME
STREET ADDRESS | 7870 SW 182ND STREET STREET ADDRESS
CiTY-$T-ZP MIAMI, FL 33157 CITY-ST-2P
TLE DT O delete TMLE [iChange [ Addition
NAME MCDONALD, DAVID M NAME
STREET ADDRESS | 1393 SW FIRST STREET, 200 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33135 CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart er supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L o B
GNATUFIE AND TY £rUR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




