FILED

2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N44264 05-02-2007 90093 036 ****61.25
1. Entity Name
SOUTH FLORIDA SPORT FISHERMEN OF DADE
COUNTY, INC.
UlLuvvv~~
Principal Place of Business Mailing Address
12980 SW 89 AVENUE PO BOX 562851
MIAMI, FL 33176 IS MIAMI, FL 33256 US
Suite, Apt. #, elc. Suite, Apt. #, elc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
65-0308127 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
E Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addraess of New Registerad Agent
Narme
MCDONALD, DAVID M
1393 SW FIRST STREET, 200 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL ] Zip Code
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. | am familiar with, and accept
the obligalion_s of registered agent.
SIGNATURE : Qﬁw 2 V=V s B4
Signature, typed or printed name of registered agent and litle if appkcable. (NOTE: Registerad Agant signalure requirect when reinstating) , DATE
. Filing Fee is $61.25 . .. 9. Election Campaign Financing $5.00 May Be Co. Makeo check payable to :
. Due by May 1, 2007 Trust Fund Centribution. O Added to Fees Florida Department of. S!ate_ L
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE - D O pelete TITLE [ Change [ Addition
NAME MILLER, BOB NAME
STREET ADDRESS | 8801 SW 176 TH STREET STREET ADDRESS
CITY-§T-ZP MIAMI, FL 33157 CITY-ST-ZP
TIMLE PD O Deiete TITLE v P, D B4 Change (] Addition
NAME KOWAL, KENNY NAME
STREET ADDRESS | 8480 SW 178TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITy-ST-2P
TILE D, O pelete TILE 'D, T ﬁ Change [ Addition
NAME "HURST STEVE™ — - T ) NME T
STREET ADDAESS | 21355 SW 192ND STREET STREET ADDRESS
CITY-8T-2P MIAMI, FL 33187 CITY-57-2P
e D O Delete L B, ¥ Mchage [ Adibon
NAME FIGUOROA, FELIX NAME
STREET ADDRESS | 8425 SW 178TH ST STREET ADDRESS
CITY-57-2P MIAMI, FL 33157 CITY-ST-2P
TITLE VPD [ pelete TITLE D *-[XChange [ Addition
NAME LYCNS, ED NAME
STREET ADDRESS | 7870 SW 182ND STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-ST-ZIP
TLE DT ﬁ-Delere TITLE D WR-teme MAddit‘mn
NAME MCOQONALD, DAVID M HAME Rick Vo PO Jeu
STREET ADDRESS | 1393 SW FIRST STREET, 260 STREETADDRESS |}V 3B 90 Sewt, 134 Ave
ary-st-zP | MIAMIY, FL 33135 or-s1-2P | Myapnay L 318 A
12. | hereby certify that the information supplied with this filing does not quafify tor the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermenial report is irue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporaticn or the receive, trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment address with all gther like empowered.
SIGNATURE g—qv“cveu Aarsf" BosAST- K073
AND JYPI CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dawtime Pnone #




