FILE NOW: F

B e,
. g

NONPROFIT
‘CORPORATION
ANNUAL REPORT

1996 s

5.

ILING FEE 1S $61.25

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
J Secretary owState’
DIVISION OF CORPORATIONS

DOCUMENT # N48013

1. Corporation Name

DAYTONA BILLFISH CONSERVANGY, INC.

(9)

Principal Place of Businass Mailing Address

A A N

4B77 FRONT §&T. 4877 FRONT ST.
PONCE INLET FL 32127 PONCE INLET FL 32127
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
. 03/23/1992 04/20/1995
2. Principal Piace of Busingss 2a, Mailing Address 4. FE! Number Applied For
[21] [26] 59-3123357 Not Applicaie |
Sute, Apt. 4, etc. Sulte, Apl. #, etc. 5. Certificate of Stalus Desired O $8.75 Additioner
E} E Fee Required
City & State - City & State 6. Election Campaign Financing D ss_oo May Be
El 281 Trust Fund Contribution Added to Fees
Zp Cauntry Zip Country 8. This corporation has liability for intangible tax under . 198.032,
E |25 |20} [30] Fiorida Statutes O ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
4 81| Name
H|NTON, JOHN JR 82| Streect Address (P.O. Box Number is Not Acceptable)
#544 SOUTH PENINSULA DRIVE
PONCE INLET FL 32127 63
84| City B5| Zip Code

FL

11. Pursuanl ta the provisions of Seclions 617.0602 and 617.1508,
or registered agent, or both, in the State of Florida. Such chan
farnilar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am

Sl bped or pried rame of reg stared agant end tlie i appicatis

CR2E037 (12/95)

{NOTE" Rogisterad Agent s:ignature required when reinstatiog) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE PT [JDELETE LATITLE D D Crange (7] Addition
NAME HINTON, JOHN JR 1.2 NAME
sieer aporess ¢ 4544 S. PENINSULA DRIVE 1.3 STREET ADDRESS
Gy -§1-2 PONCE INLET FL 14CHY-5T- 2P
TIILE VPS ]DELETE 21LE D Change (] Adsition
NANE TIMMONS, FRANK 22 NAME
sweeranoress | 4894 SAILFISH DRIVE 23 STREET ADDRESS
OiTY-51-2IP PONCE INLET FL 2.4CI7Y-51-20P
e ovp DYOELETE IVIME -y o [JChange [ hddition
NAME ROBERSON, ROBERT C. 32 NAwE
stieizaconess | 316 NAUTILUS AVENUE 3 3TREET ADDRESS
CHY-5T-TIP DAYTONA BEACH FL 34Ty -5T-7#
MiE DVP CJDELETE 41 TILE D FChange [ Adaition
HAME STOKES, DAVID L 4.2 NAME
streer aperess | 4829 S, PENINSULA DRIVE 43 STREET ADDRESS
| omv-stze PONCE INLET FL 44CITY-51-2P
TIMLE [CIDELETE 51TITLE [Ochange  [J Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY- ST- 2P 54 0Y-ST-20P -
e [JotLETE B1TIHE agoon 1 g Addition
NAME 62 NAME -03/19/96- ~$%Eﬁﬁ
STREE | ADDRESS £ 3 STREET ADDRESS kG ] | 25
CTY-5T- 2P §ACY-ST-TP

14. | do hereby cerdi
certify that the in
path: that | am an officer or diractor of tha, corporatian or the
appears in Block 12 or Block 13 i changgdgor on an atta

SIGNATURE:

i an address.

that the inforration supplied with this filng is voluntarily furnished and does not qualify for tha exemption stated in Saction 118.07(3)(k), Fiorida Statutes. | further
ration indicated on this annual repart or supplemental annual report is trua and accurate and that my signature shab have the same legal effect as if made under
gceiver or trustes empowered to execule this report as required by Chapler 617, Fiorida Statutes; and that my name

/56

UFED OF PRINTED r‘ms oF sgﬂlna OFFICER DR DIRECTOR

Date Deytime Phone

(9ot )06 /-SY2S X
T

e\
=




