FILE NOW: FILING FEE IS $61.25
NONPROFIT FILED

CORPORATION
ANNUAL REPORY Secretary of §

1998 DIVISION GF CORPOIJRTIONS S e Cl'etal'y Of State

DOCUMENT # N95000001349 (8)
RN EC TR R RO

FLORIDA DEPARTMENTERF STATE

sandra 8. Mortfhn Jan 27 1998 &:00am

1. Corporation Name

FISHING FOR SUCCESS, INC.

office or registered agert, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

Principal Place of Buslness Mailing Address
3643 NW 54 LANE 3643 NW 54 LANE 3. Date Incorporated or CQualified -
GAINESVILLE FL 32653 GAINESVILLE FL 32653 03 126’”995
4. FEl Number  _ Applied For
593332163 Not Applicable
2. Frincipal Flace of Business 2a. Mailing Address " Additiona]
° ° 5. Gertificate of Status Desired L[] $8.75 Additional
21 26] Fee Required _
Suite, Apt. #, gte. Suite, Apt. #, etc. 6. Election Campaign Financing $5_UD May Be
E‘ _z?l Trust Func Contribution O Added to Fees
Gity & State City & State 7. Is this nonprofit corporation a homeowners asscciation?
2] 28] OYes TiNe
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
|24] E] ;5' ;l Personal Property Tax due June 30. [ lYes [no
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent o
81f Name '
GAMBLE, KELLY 82 Street Address (P.Q. Box Number is Not Acceptable) - o
3643 NW 54 LANE _
GAINESVILLE FL 32653 83
8a[ City FL 35| Zip Code
11. Pursuant to the provisians of Sections 817.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Skynature, typed or prnted name of sgistered ageat and We if applicabla. (NCTE: Reglstored Agent signature required when reinstating) DATE N
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PVTS [ DeLETE 1A TALE [T change L Additon
NAME GAMBLE, KELLY 12 NAME
smemr ancaess | 3643 NW 54 LANE 1.3 STAEEY ADDAESS
CITY-ST-ZP GAINESVILLE FL 32653 1.4 CITY-ST-ZIP
TLE D [T oeere 21 TIILE [ Change 1 Acdition
NAME MORGAN, LYNN 2.2 NAME
smerranoress | 4311 NW 33RD COURT 2.3 STREET ADDRESS
CITY-5T-2P GAINSVILLE FL, 32606 2 4 DITY-§T-2P
TITLE D [T DELETE 39 TITLE [ Change [T Addition
NAME CANFIELD, JR., DANIEL E DR 32 NAME
swecTancress | NW COUNTY ROAD 30 3.3 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32606 34.CITY-ST-ZIP
TIME LT DELETE 41 TLE ’ I Change 1 Addition
NAME 4.2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-5T- 2P 54 TITY-ST-TP
TITLE i DELETE 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY-5T-7P
TMLE LI DELETE 6.1 TITLE [J Change L] Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CIrY-51-2P 5.4 CITY-ST-2IP

14. | hereby certify that the information supplled with this filing does not gualify for the exemﬁtion stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the informatlon
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 irustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or op an attachment with,#n address.
SIGNATURE: HRED /~ /78 (Bs2.) 9552809

CR2E037 (10/97)



