NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N9B6000006005 (0)
CONCH REPUBLIC FISHING TOURNAMENT, INC.

Principal Place of Businass

Mailing Address

FILED
Jun 13 1997 8:00am
Secretary of State

RPN YA

»
-

26]

% CAPT. ART BARTON % CAPT. ART BARTON
PO, BOX 2009 P.O. BOX 2005
KEY WEST FL 33045 KEY WEST £L 33045-2005 —
3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicabla

=

Sulte, Apt. #, efc.

Suite, Apt. #, elc.

27]

5. Certificale of Status Desired O

$8.75 Additional

n Fes Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
23] 2_481 Trust Fund Conlribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for inlangible tax under s, 199,032,
;l 25 ;‘ ;] Florida Statutes [ ves No

0. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

b

'

" HANKINS-FIELDER, LYNNE ESQ.
» 10060 OVERSEAS HIGHWAY
SUGARLOAF KEY FL 33042

-

8t Name

82| Stioel Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

office or registered a

11. Pursuﬁht to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
qani. o both, In the State of Flarida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

Information Indicated on this annual reporl or suﬁpt
| am an officer or director of the coyahan or the g

appesrs In Block 12 or Bl}ch,JS il chfhped, or gfan athlment with gn address.

-

SIGNATURE Signature, lyped o printed name of registerad agenl and lite If applicable {NOTE: Registered Agont signature roguirad whon reinglating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE. ) ,ﬁﬁﬁ 11 TITLE P MChange 7 addition
HAME BARTON, ART 1.2 NAME Mo GIN A, pH L1 P

steeeraopress | 1410 ASHBY STREET 135EET ADDRESS |2~ POL Froa ARTY AVE"

CITY-5T-2P KEV WEST FL 33040 uorv-srze | JCEN WEST, FL. 33040

TLE D %ETE 21 TLE ' ? © [J Change [ Addition
HAME LUOMA, JOHNNIE 220 SolPANO, N THoNY

stRecr aporess | 1410 ASHBY STREET 2asieet aophiss | 30T Mg RRIET AUE

gir-S1-2P KEY WEST FL 33040 vaov-size | KCEY IWEsT Fe,. 22040

e I'B T DeLeTe ATTNLE ST v DR Crange L1 Agdifon
HAME LUOMA, STEVE 32 NAME BARTO N, ARTHLR,

steeeraponess | 1410 ASHBY STREET sasmreeravoness | [0 MRS HEY ST

ITY-ST-2P KEY WEST FL 33040 worv-si-ze | ICEY WE ST, FA - 2Dpfc

TLE T Decete L1T7LE D T Change m Addilion
NAME 42 NAME AGIN Epwin

STREEY ADDRESS s aoness | L 52 © CATHERINE T,

GIFY-ST- 2P uov-sie | KEY WEST ,F£4 . 220 40

TME L DELETE 5117LE [ Change L] Addilion
NAME 52 NAME DO =2 2200

STREET ADDRESS §.3 STRECT ADDRESS -0EA1E/9T-011 16--21

CITY-§1- 2P 5.4 CITY-ST-20 #dwGl, 25

e . [J oewere 6.1 TILE 3 Change Addition
NAME 6.2 NAME ?E

STREET ADDRESS 6.3 STREET ADDRESS ‘
CiTY-ST-2¢ 8.4 CITY-5T-2IP Q) ! }
14. | do hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the

emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
acelvar or trustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

AR I



