FILE NOW:

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

‘DOCUMENT #

1. Corporation Name

FLORIDA SHELLFISH FARMERS ASSOCIATION, INC.

us

Principal Place of Busingss

1260 PLUM AVENUE
MERRITY ISLAND FL 32862

Mailing Address

1250 PLUM AVENUE
MERRITT ISLAND FL 32852-5840
us

FILED
Apr 25 1997 8:00am
Secretary of State

AL O

21]
. [22]
a3
24]

3. Date Incorporated or Qualified 3a. Date of Last Bed)sorl
04/08/1
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
El 59‘3215910 Not Applicable
Sulte, Apt. #, alc. Suite. Apt. #, elc. .
P P B. Certificale of Status Desired O 53.75 Additional
;I Fee Requlred
City & Stats City & Stale 6. Election Campaign Financing $5.00 may pe
5] Trusl Fund Contribulion Added 1o Fees
Zip Counlry Zp Country 8. This corporation has liability for intangible tagsunder s. 199.032,
28] [20] [30] Florida Stalutes Oves ¥ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOHSCH, LUGY 82| Stree! Address (P.O. Box Numbar is Not Acceplable)
1260 PLUM AVENUE
MERRITT ISLAND FL 32952 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 817.1508, Florida Statutes, Ine above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent, | am familiar with, and accepl tha obligations of, Seclicn 617.0503, Florida Statutes.

Information indicated on this annual report or supplemental annual repori Is true al
1 am an officer or director of ihe corporation or the recoiver or trustee empowerad 1o execute this re
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

AN

("" f~£\\.:rﬂ,‘i /vl i;‘..ﬁr

-

nd accurate and that my signature shall have the same legal effect as if made under oath; that
port as required by Chapter 617, Florida Stalutes; and thal my name

SIGNATURE
Signature, typed o¢ printed name of regstered agont and tile i appicable. (NOTE: Registered Agent signature reguired when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE b [T oEcere 14 TITLE L] Change [T Additor: | g5
NAME HORSCH, LUCY 12 NAME .
streer aporess | 1280 PLUM AVENUE 1,3 STREET ADDRESS §
£TY- ST-2P MERRITT 1SLAND FL 14 CITY - ST- 2P &
TINLE 1] [T peLete 21HILE TChange [ Addition |
HAME WMOORE, BARRY 2.2 NAME
steeranoress | 465 MILFORD POINT RD. 2.3 STRETT ADDRESS
CITY - 5T-2IP MERR"T |SLAND FL 32952 2 4 CITY-51-2IP
TTLE D [ DECETE B1TILE [ Change [T Addition
HAME HORSCH, JOHN 32 NAME
sweeetaporess | 1260 PLUM AVENUE 33 STREET ADDRESS
CATY - BT-2iP MERRITT ISLAND FL 34, CITY-ST- 2P
1MLE L DELETE LUTILE [Jchange ) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2IP 44 CTY-81-7IP
TITLE [ DELETE 51 TNLE U] Change ] Addition
NAME 5.2 NAME
- STREET ADDRESS 5.3 STREET ADDRESS

GiTY-51-21p 540ITY-5T- 2P
me [T peLete 6.1 T0LE [ change T Agdition
Nave” in‘ . : 62 NAME
smsduﬁ{pazss N 63 STREET ADDRESS

2| _iry-srege | e 6.4 CITY-5T-2P

"{ 14. 1 do hereby certily that tha information supplied wilh this filing does not quality for the exemption stated in Section 118.07(3){), Florida Statules. | further certify thal the

P T P P T = P .



