2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 03, 2008 08:00 A

DOCUMENT # N47732
+ iy s - Secretary of State
GOLD CUP TARPON TOURNAMENT, INC.
Principal Place of Business Mailing Address
POST QFFICE BOX 1705 POST OFFICE BOX 1705
ISLAMORADA, FL 33036 US ISLAMORADA, FL 33036 US
02212008 No Chg-NP CR2EQ3T (4/08)
DO NOT WRITE IN THIS SPACE T Foraa e
65-0423211 Not Applicable
5. Certilicate of Status Desired 0 E:;;esq L.:i\:!:c‘:ﬁonal

8. Name and Address of Current Registered Agent

AMBROGIO, CHARLOTTE

80910 OVERSEAS HIGHWAY DO NOT WRITE
P.O. BOX 1063

{ISLAMORADA, FL 33036 IN THIS SPACE

8. The above named entity sybmits this staternent for the purposs of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligation erpd agent. ]
2NN 4 [ag8/oy

SlGNATURE Signature, lﬁd o’prmled nama of veg(: rod aﬁ'ﬂ(and Hie |l applicable. (NOTE: Regislered Aganl signatura requirad whan nut-\mul D.A?'E
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 mMay Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AN DIRECTORS
TITLE PD
NAME CRISCOLA, MIKE
smeeT ao0Ress | P.O. BOX 1705 TR 1Y B—
orv-sr-2p | ISLAMORADA, FL 33036 na/1a/09-80032-022 Bl.eo
TILE TD
NAME AMBROGIO, CHARLOTTE

STREET ADDRESS | P.O, BOX 1705
CITY-§T-29 ISLAMORADA, FL 33036

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

SIREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy.§1-2IP

TMLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. 1 hereby certity thalt the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Siatutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 1o 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 empowerad.

SIGNATURE:_WOM:Q e {aglok 309 bb{' &4”"

)ﬂJR! AND TYPED OR PﬁNT!D NAME OF B1GNIHG OFFICER OR DIRECTOR

Daytime Phore #




