FILE NOW: FILING FEE IS $61.25 FILED

e | Feb 07 1997 8:00am

CORPORATION o ¥y
ANNUAL REPORT R ia Secretary of State

1997 W Secretary of State

DOCUMENT # N94000002514 (7)

1. Corporation Name

FISHERIES ENHANCEMENT FOUNDATION INC.

723 PONGE DE LEON BLVD 123 PONCE DE LEON BLVD
BELLEAIR FL 246161082 BELLEAIR FL 246161032
3. Date Incorporated or Qualified § 3s. Date of Last ?@ﬁﬂ
2. Principal Piace of Business 2a, Mailing Address 4. FEIl Number Appliad For
21] 28] 59-3242804 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. i
Wie. ApE . 8l uie: ARl 81 5. Certificate of Status Desired 0 $5.75 Additional
22 ;I Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution J Added lo Fees
Zip Country Zip Country 8. This corporation has liabiiity for imangibls tax under &. 189.032,
24 25 (28] [30] Florida Statutes Bves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81 Nams
PRIEST, ALFRED R 82| Sirest Address (P.0. Box Numbar is Mol Acceplable)
723 PONCE DE LEON BLVD
BELLEAIR FL 34616-1032 b
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0508, Florida Statutes.

SIGNATURE

Stgnaturs, typed of prnlad name of ragistarad agent and tille it applicable (NOTE: Reglslered Agent signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
THLE PTD [T oeLere 11 TITLE [J Change  [] Addition g_
NAME PRIEST.ALFRED R. 1.2 NANEE ~
sueer anoness | 723 PONCE DE LEON BLVD. 13 STREET ADDRESS %
Ciry-51- 7P BELLEAIR FL 34815-1032 14C7Y-S1-2P g
Tt ) L] DELETE 2170 [Fchange [T Addition
NAME MONLUS, DONALD T 2.2 NAME
smeeranoress | 804 TTH STREET S.E. 2.3 STREET ADDRESS
GITY-SI- 2P LARGO FL 34641-2175 2 4CHY-S1-2P
TILE D [T otiere 31 TILE [T Chage LT Addition
NAME KELLENBERGER, DENNIS 32 NAME
staeer anoress | 1547 BETTY LANESQUTH 3.3 STREET ADDRESS
CITY-ST. 2P CLEARWATER FL 34616 34.CITY-5T-2P
T1TLE T DELETE 41 TLE [Ichange ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STAEET ADDRESS
CITY-ST- 2P 44 CITY -ST- 2P
THILE L] DELETE 51TTLE ‘ [ Change 1] Addition
NasE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP 5.4 CITY-ST-21P
THLE ] DELETE 6.1 TITLE [ Change  J Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CIry-§1-2IP 6.4 CITY-S1- 2P
14. | do hereby cerlify thal lhe information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi}, Florida Statutes. | further certity that the

information indicated on this annuel reporl 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 afficer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 817, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: (Vehoed R Aniiivti L ARELV, 08/ £5r, Plcainewe (/5,005 (213)S05- ooy
SIANATURE ANQAYPED DR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR T Dalg CaviinE Prons 3 Sasms sy




