|

FILE NOW: FILING FEE IS $61.25

NONPROEIT 5
CORPORATION %
ANNUAL REPORT

1996
DOCUMENT # N4707 (0)

1. Corporation Name

EVERGLADES BASS ANGLERS, INC.

FLORIDA DEPARTMENT OF STATE
o Y Sandra B. Mortham

Secretary of State |
DIVISION OF CORPORATIONS

RGO A B

Prircipal Place of Business Mailing Address
1940 Nw 32 8T 1940 NW 32 §7
OAKLAND PAR FL 33309 OAKLAND PAR FL 3330%
3. Date Incorporated or Qualified 3a. Date of Last Report
01/27/1992 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
py 28] 650316052 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!itional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution D Added to Faes
Zip Country Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
[24] [25] 26| [30] Fiorida Stalutes Cl ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CUMM|NS, B.J. 82| Streql Address (PO, Box Number is Not Accentable)
400 SE EIGHTH ST
FT LAUDERDALE FL 33316 83
84| City 85] Zip Code
FL ]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accep! the appointment as regrstered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e .. I I S L o
Signature, typed or printed name of regsstered agent and tive if appicable (NOTE: Registered Agor| signatura recuirod when rensial ngs DATE &

i2. OFFICERS AND DIRECTORS 13. ADRDITIONSCHANGES 10 OF FICERS AND DIRECTORS IN 12 2]

TILE sD CICELETE TUTILE [JChangs [ Addition g

NAME ZIEGLER, JAY 1.2 NAME 5

sreer aponess | 1940 NW 32ND STRET 1.3 STREET ADDRESS &

Ty -ST-ZP FT. LAUDERDALE FL 1ACITY-51-2P &

TIE D [ ]DELETE 21 TILE Ocnange [ Addtion O

NAME DORSETT, MIKE 22 NAME

srreeraooress | 94 NE 25 ST 23 STREET ADDRESS

Ty 512 WILTON MANORS FL 2 4CTY-ST-7P

TITE D [IDELETE 31 THLE [[JChange [ Addition

NAME MCDANIEL, BOB 32 NAME

srecTappaess | 1441 SW 42 CT 33 STREE] ADDRESS

STy-§1-2p DAVIE FL 34, CITY-5T-70

THLE 1[3] CIDELETE 41TILE Cchange [ ] Addition

NAME NYDAM, JERRY 1.2 NAME

STREET ADORESS 2371 NE SIXTH AVE 4.3 STREET ADDRESS

CITY-S1-2IP POMPANO BEACH FL 44CITY-ST- 29

TITLE PD CIGELETE S1TILE [JcChange [ Addilion

NAME NYDAM, JOHN 5.2 NAME

streeT aoomess | 496 NW 47 CT 5.3 SIREET ADDRESS

GY-ST-2P FT LAUDERDALE FL 54CITY-$1-2P

THLE D CIOELETE 61TNLE Clchenge [ Addition

NAME SCHULER, JOHN 62 NAME

sireer aooress | 238 SW SEVENTH ST 6.3 STREET ADDRESS

CITY-51-21P DANIA FL 6.4 CITY-81- 21

14. | do hereby certify that the information supphied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Fiorida Statules. | further

certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this repor as required by Chapter 617, Floricla Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

-
SIGNATURE: __ Qﬁm gﬁjef/é,% e
URE A D OR B NAME ING OFFIGER OR INRECTOR Datv Daytiee Phone §




