FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State - ™
CIVISION OF CORPORATZONS

DOCUMENT #

1. Corporation Name

FISHING FOR CHARITY, INC.

N94000000915 (8)

Principal Place of Business

661 SE STH AVE
POMPANO BEACH FL 33060
us

Mailing Address

PO BOX 811
POMPANGC BEACH FL 33061
us

A

M

3. Date Incorporatad or Qualified

3a. Date of Last Report

02/22/1994 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 26] 650472900 Not Appiicable
te, Apt. #, tc. ite, Apt. #, etc. —
Sute, Apt. &, eto Suito, Apt. # etc 5. Certificate of Status Desred [ $8.75 Addiional
22 -2—7"[ Fee Requirad
Crty & Stato City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
37] m —2—9—| »:El Flarida Statules L] ves [FNo
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name ’
KINNEY, GEORGE 82| Streot Addross PO, Box Number 18 Not AGSsptabie]
651 SE 5TH AVE
POMPANO BEACH FL 33060 83
. 84| City

FL ]asl 2Zip Code

11. Pursuant fo the pro
or regsterad agel
3 familiarawith, a

State of Florida. S
ations of, Sectio

10603, Florida Statutes

ians of Sections 617.0502 and 617,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
both, i Gh chan%e was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered agent. | am

,{ég/@é

SIGNATURE i _% 7 —y

Sigriature, 1 ed of register nt andaapdicahle NOTE: Registered Agant signature requirad when rair:stating) I.’D\
12. 4 OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS 1M 12 %
THLE D [JOELETE 1ATILE [CJChange  [T] Addition -
NAME KINNEY, GEORGE 1.2 NANE 53
steet anoress | 661 S.E. 5TH AVE. 13 STREET ADDRESS a
Ciry-5T-21P POMPANC BEACH Ft. 33060 1A CITY-5T- 2P &
TITLE D [JDELETE 21T1E Olchange [ Addiion | O
NAME KINNEY, JOAN 22 NAME
srreeTanoress | 881 S.E. 5TH AVE. 23 STREET ADDRESS
CITY-5T-2Ip POMPANO BEACH FL 33060 2.4 CTY-ST-2P
TiLE D N'DELETE 31 TMLE [Change [ Addition
NAME MILLER, KIM 32 NAME
smreeTaDDRESS | 341 S.E. 3RD ST. 33 STREET ADDRESS
CITY-ST-288 POMPANG BEACH FL 33060 34.6TY-S1-2P
L::;:_@ ;9//.6 P ("’7 2 FN)/-P [CJoELETe :.121':‘2’; ClcChangs [ Addition
STREET ADDRess | @& 2 2/ AE BEe ST 4.3 STREET ADDRESS
onv-si.zp | S pesio L2 GrcH, £/, 2zoL— 44 G -5T-2IP .
TITLE v [IDELETE 51TITLE Clthange [ Addiﬁ%\ﬂ
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS _/‘L
CITY-5T-7P 54 C1TY-5T-2p (0 1}
TITLE {JDELETE B1TITLE ETRIRIRIE N 3?@.@@ ] :.jitﬁn
NAME BZNaE ~06/04 /96~~01093-~-053 i
STREET ADORESS 63 STREET ADORESS #5175
CITY-ST-21P 64 CITY-5T-7IP

appears in Block 12 or Block 127 changad, or on an attachment with an address.

SIGNATURE: _

14. | do hereby certify that the information supplied with this Hiling is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07{3)(k}, Florida Statutes. [ further
cartify 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 oﬂice:yireg}or of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

AZ - A oL
BIGHTIAE Av@)n PRINTED NA iéu?t%”& ni }{dﬁ /‘7 - Da{ Dafine Phone # -

US-$78 7




