FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WL

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90048 003 ****69.00

1. Corporation Name

DOCUMENT # N93000002431
BIG BEND SALTWATER CLASSIC FCUNDATION, INC.

Principal Place of Business

2425 BLAIR STONE PINE DR
TALLAHASSEE FL 32301

Mailing Address

2425 BLAIR STONE PINE DR
TALLAHASSEE FL 32301

N

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 05/27/1993
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;l 59‘3244400 Not Applicable
City & Stat City & Stats iti
i ¢ w 5. Cerifcate of Status Desired ﬂ $8.75 Add_monal
EI ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;:I IEl El Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81! Name
DAVIS, JiM 82| Strest Address (P.O. Box Number is Not Acceptable)
7175 DYKES ROAD
TALLAHASSEE FL 32311 8
84| City FL 85| Zip Code

SIGNATURE

“11. Pursuant to the provisions of Secticns £17.0502 and 617.1508, Florid
office or registered agent, or both, in the Staté of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

a Statutes, “the above-named. corparation submits this statement for.the purpose.of.changing.its registered -
& was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Slignature, typed or printed nams of registered agont and tite i applicable. {NOTE: Reglsterad Agent sig required when reil DATE a
12. QFFICERS AND DIRECTORS ﬁ 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORSug\: 12 g
TIMLE cP DELETE 1.1 TME [J Change ‘Addition | =,
NAME RICHARDSON, ALAN 12NAME [gg\{so N ) R oberT 5
streeTaporess| 1710 SHARON ROAD 1asmreeTanoress | O 4 Stiles AVE 2
CITY-$1-2IP TALLAHASSEE FL 32303 uomestze ralahassee, FL 32303 &
ML T W] ceLeTe 21TME C = DlChangs X Additon | O
NAME WILLIAMS, LINDA M 22NAME Bird , kyons .
sweersooress| 4781 WILLIAMS RD. 2sseeTaoveess | g7 28 Suckor &
CRTY-ST-2P TALLAHASSEE FL 32311 2ecmestzp [Tallahassee  FL 22339
LE Vo ﬂ DELETE 31 TME 7 [Change [ ] Addition
NAME THOMPSON, LYNN 32 NAME
street aporess| 908 THOMASVILLE RD. 4. STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32303 34, CITY-ST-ZP
TME D [ DELETE 41 TILE O Change _ [ Aadition
NAME TURK, QUILL 4.2 NAME - T
streeTaporess| 117 SALEM CT 43 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32301 44 CITY-ST-2F
TME D { ] DELETE 5.1 TME JChange [ Addition
NAME STEPHENSON, FRANK 52NAME
streeTaporess| 1905 E NELSON CIR 5 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32303 54 CITY- ST-ZFF .
THLE SD [J DELETE 6.1 TITLE O¢hange [ Addition
NAME DAVIS, JIM B2 NAME
sweerappess| 7175 DYKES RD 6.3 STREET ADORESS
CITY-5T- 2P TALLAHASSEE FL 32311 64 CITY- ST-ZIP )

14. | hereby certify that the information suppiied wit
indicated on this annual repon or supplemental
officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

h this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

aa1-0694

{ JGHROM LRI

/-6~ 1"

Daytime Fhona #



