NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N930000057

1. Corporation Name

FLORIDA SHELLFISH FARMERS ASSOCIATION, INC.

22

Principal Place of Business

9520 § TROPICAL TRAIL
MERRITT [SLAND FL 32952
Us

Mailing Address
9520 $§ TROPICAL TRAIL

MERRTTT ISLAND FL 32952

us

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90019 042 ****61.25

5 0

A

53546 - 90319 - QZ

RN

Principal Place of Business

2a. Mailing Address

3. Date Inco:

orated or Qualifed

Z.
N m 01/01/1

Suite, Apt. #, etc. Suite, Apl. #, etc. - 4. FEINumber = Applied For_
o — I 59-3215910 Not Applicable

City & State City & State 5. Coifeate of Status Desied [ $8.75 Additional
;[ E Fee Required

Zip Country Zip Country 6. Election Campaign Financing - $5.00 MayBe

fl

-

[25]

=]

[s0]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Addrass of Now Registered Agent

WOODFORD, PHYLLIS
9520 S TROPICAL TRAIL .
MERRITT {SLAND FL 32952 -

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL 85

11. Pursuant to the provisions of Sactions 61
office or registered agent, or both, in the

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printad nama of registerad agent and ttle if appiicable. (NOTE: Registered Agent signature requined when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D R ] DELETE 1.4 TLE OChange [ Addition
NAME SEMBLER, CHARLES 1.2 NAME
smeeraporess| 1732 INDIAN RIVER DR 13 STREETADORESS
orvst.ze | SEBASTIAN FL 32978 14 CITY- §T-2P
TME D o [ DELETE Z1TTLE CiChange L] Addition
NAME HEARNDUN.,MICHAEL 22 NAME
sreetanoress| 11 § MAGNOQLIA : 23 STREET ADDRESS
CITY-ST-ZP FELLSMERE FI. 32948 2.4 CITY.ST. 2P
me D R CTOEETE - — faimiE TClChange—— [ Agaiton | ©
NAME LEONARD, DAN 32 HAME
sreeTaporess| 7228 SUNNYBROOK BLVD 33 STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD Fl. 34224 34, CITY-ST-ZIP
TME P . |1 DELETE 41TME [change [ Addition
NAME THOMPSON, BILLY J. 4.2 NAME
smeetaonress| 12535 N A1A 43 STREET ADDRESS
CITY-5T-ZIP VEHO BEACH FL 32963 4.4 CITY-ST-ZiP
me S ] DELETE 54 TITLE DicChange [ Addition
NAME WQODFORD, PHYLUIS 52 NAME
sTreeTaoress] 9520 S TROPICAL TRAIL 53 STREET ADDRESS
2ITY-ST-Z7 MERR“T |SLAND FL 32952 54 CITY-ST-21P
mE T [ DELETE BITITLE [JChange  []Addition
YAME MANGANO, EDWARD C. 6.2 NAME
street anoress| 107 DELVALLE ST 6.3 STREET ADDRESS
omvstze | MELBOURNE BEACH FL 32951 84 CITY-ST-ZP

14. | hereby certify that the information suppiied with this filing doses not qu

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 trusiee empower
Block 12 or Block 13 if changed, or on an attaghment with an address, with all other like empowered.

Y nd X503 Yy
JRE D2ECHEIRGEN C. Mar Gano
NAME OF SIGNING OFFICER OR DIRECTOR

———— .

SIGNATURE:

7 &

ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SB/-5B -6 00

;

CR2E037 (11/98)

~—

- e

~

620-f7

Daytims Phone #



