FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Apr 12,1999

1. Corporation Name

SPACE COAST SPORTFISHING FOUNDATION, INC. .. " *

DOCUMENT # N94000004379

YT
314018 - 90007 - 4

A

8:00 am

ecretary of State

04-12-1999 90007 004 ****6]1 .25

*
]

y

Principal Place of Business . 5 -

Maifing Address

FL

49 YAWL DR 49 YAWL DR S ' ' I
COGOA BEACH FL 32831 COGOA BEACH FL 32931
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2l 0] 00/01/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. | 4 FEl Number Applied For
22]- . . e . ~ - zrleon e o - —| - 59-3262319 - -5 = . [TINot Appiicable’
City & City & Stats '$8. iti
———l ty & State ity e 5. Certifcate of Status Desired O $8 75 Adc‘#tlonal
23 ;‘ ; Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Bs
;] fz_sl - EI |—§| Trust Fund Contribution o Added 10 Fees
9. Name and Address of Current Registerad Agent i 10. Name and Address of New Registered Agent
C 81| Name
HOREY, RAYMOND $ 82| Strost Address (P.O. Box Number is Not Acceptable)
49 YAWL DR. -
COCOA BEACH FL 32931 - 83 .
84| City asl Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

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
thorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, typed or prifited name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE T0 OJ DELETE 11TME PRRSIOCEDT (M Change  []Addition
NANE HOREY, RAYMOND S 12N 4. Q. 2P Hanrig '
smreeraporess| 49 YAWL DR. 13STREETADDRESS | 2.8 @ ‘Thke1 AL,
orv.stze | COCOA BEACH FL 14 CITY-ST-2P rMEre rT.isunesd , FL 32952
mE . PD §¢ DELETE TS e | PAn M & T oy [@Changs [ Additen
NAME HARRiS, DEWEY L 22NAME Viete PRaé i DELT
swreeTannaess| 490 GREENVIEW RD. 23SRETADORESS | 1O 2b PARse DR. HF
crv.st.ze | MERRITT ISLAND FL - Bucivstze | monian jamoerz sl FL 2937 T
TIME VD RDELETE ‘31TITLE [JChange [ Addition
NAME PHIL WOODHAM 32NAME
streeTaporess| 1540 BLUEBERRY DR. 33 STREET ADDRESS
erv.stze | TITUSVILLE FL 34, CITY-5T-2ZP
TME SD (] DELETE 41TITLE [IChange ] Addition
NAME ALANA LOVE - 4. 2NAME
streeTaporess | 2145 CAPEVIEW ST. 43 STREETADDRESS
crvstze | MERRITT ISLAND FL 44 CITY-ST-2P
TNLE [J DELETE 5.1 TITLE [CJchange [ Addition
NAME 5.2 NAME
STREETADORESS 5.3 STREETADDRESS
CITY-T-ZIP 54 CITY-5T-ZP
TIMLE [] DELETE 6.1TIRLE [lcChange ] Addition
NME . . L - B2NAME
STREETADDRESS|, I 63 STREETADORESS
avsize | 6.4 CITY-ST-ZP

Block 12 or Block 13 if changed, or on an

SIGNATURE:

nd accurate and that my signature shall have the same leg
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

14. | heraby certiy that the information supplied with this filing does net qualify 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 repart is true al
officer or director of the corporation or the receiver or trustee empowere

aitachment with an addrass, with all other like empowered.

al effact as if made under oath; that 1 am an

0019891

CR2EQ37 (11/98)

w/e/ 98

(4=7) 1% ¥~ oyl

ime Phone #



