FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT Bl
CORPORATION B I 7

.

Sandra B. Mortham
Secretary of Siale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

ANNUAL REPORT
NO4

1997
DOCUMENT # 00004379 (3)
SPACE COAST SPORTFISHING FOUNDATION, INC.

1. Corporation Mamo

Principa! Place of Business

1300 N. COCOA BLVD.
COCOA FL 32922

Mailing Address

1300 N. COGOA BLVD.
COCOA FL 3292246950

AL O

3. Date Incorporated ot Qualified

3a. Date of Las! Report

F4
32022 | AsA

Country
ml 3292% [w] USA

Floria Statutes Yes

2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applisd For
] 5356 Delanng y_Adc,. =] 635 Delannoy Ave. 50-3202319 Not Apphcatie
Suite, Apt. #, etc. Suite, Apt #, etc. iti
j ' P o P / 6. Certiticale of Staius Daesired D $3.75 Additional
22 |27] Fee Required
City & Stale . City & State 6. Election Campaign Finanging $5.00 May Be
23 C,oww O J (5 ;8—| Coc Ot F’ omd O Trust Fund Contribution Added to Fess
Zip Country Z2ip 7 8. This corporation has liability for intangible tax under 6. 199.032,

No

-

0. Name and Address of New Reglistered Agent

Streat Address {P.G. Box Number is Not Acceptable)

85| Zip Code

FL

9. Name and Address of Current Reglsterad Agent
81| Name
HOREY, RAYMOND § £
49 YAWL DR.
COCOA BEACH FL 32031 83
84| Ciy
31, Pursuanl to the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent | an familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE TGignanire. tysed o printed patmo o (egisrered agent aad We i applicatie {NOTE Registered Agent signature required when rainslaning) DATE

12, OFF ICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
I D K] DELETE 11 TILE £ Change [ Addition | g5
HAME BERNHARDT, WILLIAM T SR, 1.2 HANE ~
staeeranoress | 7245 ACKERMAN AVE. 1.3 STREET ADDRESS §
CY-S1- 7P COCOA FL 32037 140y-51-2P &
TIILE D ] peckie 271 T0LE T I _b K Change L[] Addition |O
NAME HOREY, RAYMOND § 22 NAME

sreceranoness | 49 YAWL DR 23 STREET ADDAESS

CITY-S1- 2P COCOA BEACH FL 32931 2.4 CITV-5T-21F

e o =N T DELETE 31T P/> B crange [ Asdition
NAME HARRIS, DEWEY L 32 NAME

streer anoress | 490 GREENVIEW RD. 23 STREET ADDRESS

LTy -S1- 29 MERRITT ISLAND FL 32952 0 | FI N - X

TTLE DELETE 41TITLE u "b p h . } Change Addition
NAME 4.2 NAME ) wwd h o ’

SIREEY ADDRESS 43 STREET ADDRESS m 8‘ be N‘) Drive

CIY-ST. 2P 44 CITY-ST-2P 1 O r'él P Bmo

THLE [T DeLere §1TIILE S/ D 4 LI Change 4] Addition
MAME 52 NAME A foan o bove

STREET ACCRFSS 53 STREET ADDRESS yg YY) $

CIy-ST-2IP 5.4 CITY-5T-2IP H P a

TIILE [ DELETE BTITLE v Change Additian
NAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CITY-ST- 2P 64 TITY- §1- 2P

I am an officer or direclor of i
appears in Block 12 or Block

SIGNATURE: .

14. 1 do herebyy cerify 1hat the infarmalian supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information ind.cated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that
rparalon or {he receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

changed, or pb an ptlachmen! with an address,
[ | 4 . . 3 P s
il i oo R
w_’ ‘n%ﬁ"‘w po b il

1937797 (461D (260420

SN TURE AND iw’n A0 PRINTED HAME OF SIANING OFEFICER DR DIRECTOR

Palo h Daylime Fhore 4 018931



