FILE NOW: FILING FEE IS $61.25 FILED

CORPORAHON FLOTIA DEPARTHENT OF STATE Feb 24 1998 8:00am
ANNUAL REPORT

1098 " DIVISiC?:;cé?ZrL(:PSO‘S::TIONS SGCI‘etaI'y Of State

DOCUMENT # N93000002431 (5)

1. Corporation Name

BIG BEND SALTWATER CLASSIC FOUNDATION, INC.

O AN

Principal Place of Business Mailing Addross
2425 BLAR STONE PINE DR 2425 BLAIR S5TONE PINE DR 3. Date Incorporated or Qualified
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301 X
4. FEI Number Applied For
59-3244400 Not Applicable
. Principal Place of Busings: 2a. Mailing Add
2 Principa © O Busingss 2 e ross 6. Cerlificate of Status Desired O $8.75 Additional
m m Foe Required
Sulte. Ap1. ¥, olc. Suite, Apt. ¥, elc. €. Eloclion Campaign Financing $5.00 May Be
2] 27] Trust Fund Contribution 0 Added o Fess
City & State City & State 7. is this nonprofit corporation a homaowners assoclation?
23 ;I Oves [CINo
Zip Country 2p Country 8. This corporation owes or has paid the current year (ntangible
124] [25] 20] 30 Personal Property Taxdue June 20.  [Jves [J No
#. Name and Addresa of Cutrent Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
DAVIS, MM B2| Stree! Addiess (P.O. Box Numbar is Not Acceplable)
7176 DYKES ROAD
TALLAHASSEE FL 32311 &3
84[ City FL Jasl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submlis this statement for the purposa of changing Its registered

office or registered agent, or both, In tho State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment &s reglstered
agenl. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bignature, typed o printed name of registernd agent and tille H apy¥icabip {NCTE" Repistered Agent signature required when relnalating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cP [T DEteTe 1ATILE L] Change  L_J Addition
NAME RICHARDSON, ALAN 1.2 Nawie

steeevappriss | 1710 SHARON ROAD 1.3 STAEET ADDRESS

CTY-51- 2P TALLAHASSEE FL 32303 14 CITY-5T-20

e T [J DELETE 24TITLE [T change T Addition
HAME WILLIAMS, LINDA M 22 NAME

smeevaporess | 4761 WILLIAMS RD. 23 STREET ADDRESS

CiTY-ST- 2P TALLAHASSEE FL 32311 2.4CiTY-87- 2

e Ve [J oeLkie SATIE O change [ Addition
NAME THOMPSON, LYNN 32 NAME

street aooaess | 908 THOMASVILLE RD. 3.3 STREET ADDRESS

CaTY-57- 2 TALLAHASSEE FL 32303 34, CHTY-51- 2P

L D [J OfLen 41TTLE [T change LI Addition
NAME TURK, QUILL 4.2 NAME

streeTaooress | 117 SALEM CT 43 STREET ADDRESS

CATY-S1-29 TALLAHASSEE FL 32301 A4 CITY-ST-21P

e D L DecETe 51TME [JCharge [ Addition
NAME STEPHENSON, FRANK 5.2 NAME

streeT aponess | 1905 E NELSON CiR 5.3 STREET ADDRESS

CITY-5T-2P TALLAHASSEE FL 32303 5.4 CiTY - 5T-2IP

LE [37) [ DELETE 617MLE [_IChange L1 Addition
RAME DAVIS, JIM 62 NAME

streevaopess | 7176 DYKES RD 6.3 STREET ADDRESS

VY -ST-2F TALLAHASSEE FL 32311 E40ITY-51- 2P

14. | heraby certify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicatéd on this annual report or supplernental gpnual report is true and accurate end thal my signature shall have the same legal effect as t made under oath; that | am an
W or trpetee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or 1ho reco,
h an addrass / /

Block 12 or Block 13 If chy d_or on an attal
SIGNATURE: (CE "“”‘___ S

CR2E037 (10/97)



