FILE NOW: FILING FEE IS $61.25

NONPROFIT = .-
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
_ Secretary of State
oL DIVISION OF CORPORATIONS

1. Corporation Name :

DOCUMENT # N97000001924 s
YOUTH FISHING FOUNDATION, INC. |

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90256 041 ****70.00

1 ;:-m WIBEL BUNT UEESE AR IAREL IR IRE
-

17
451178 - 90256 - 41 -
- e

Principal Place of Business -

14751 S.W. 252 STREET
HOMESTEAD FL 33032

Mailing Address

14751 SW. 252 STREET
HOMESTEAD FL 33032

L

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1) : 26 04/04/1997

Suite, Apt. #, etc. ) : Suite, Apt. ¥, etc. 4. FE! Number Applied For
= . _ 7] 650750456 w [ Not Applicabla

City & State B : City & State - it :

4 y 5. Certifcate of Status Desired - lﬁ/ - $8.75 Adqlllonal

23 ;;I : . : Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing O . $5.00 vay Be
’§| _ 25 : 20 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
) B 81! Name ’

PORCO, SAMUEL S JR. 82] Strest Address (P.0. Box Number is Not Acceptable)

14751 S.W. 252 STREET - .

HOMESTEAD FL 33032 - 8

o 84] City "FL 85] Zip Code

117 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, 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 617.0503, Florida Statutes. ' R

SIGNATURE

SAmUeL S. Fopco T

PrelcoEnT

=26

Signature, fypatd or printed name of registared agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . {] DELETE 1.1 TITLE * [JChange  []Addiion
NAME PORCO, SAMUEL $ JR. 12 NAME :

smeeTanoRess| 14751 S.W. 252 STREET 1 STREET ADDRESS

CITY-51-21P HOMESTEAD FL 33032 14 CITY-ST-2P 1

e o [] DELETE 21TMLE [JcChange  [J Addition
NAME PORCQ, ANTHONY 22 NAME

street avoress | 4963 OXFORD DRIVE 23 STREETADDRESS

orv-stze | SARASOTA FL 34242 2 4CITY.ST-ZP

TME SD [ DELETE 21 TME [JChange [ Addition
NAME FERRAR, DiANA : 22 NAME

sTrReeTanoress| 25220.S.W. 147TH AVENUE- . 33 STREET ADORESS AR e
emv-srze | HOMESTEAD FL 33032 34,CITY-ST-2PP ‘ ST
TME TD [ DELETE 41TME . [dChange  [JAddition
NAME MAYNARD, DAVID 1.2 NAME

streetanoress| 8260 S.W. 105 STREET 43 STREET ADDRESS

orv.srze | MIAMI FL 33156 44CITY-ST-2IP ’

TME [J DELETE 5.1 TIME [Change [ Addition
NAME $2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2ZP .

TME [ pELETE 6ATITLE [dGhange [Tl Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14, | heraby certify that the information supplied with this filing does not qua
indicated on this annual report or sups
officer or director of the corporgt

- Block 12 or Block 13 if changé

SIGNATURE:

emental annual report |
Gh of the receiver or trystee,

Iify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
owared to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

ith, ah other like empowered.

0024601

CR2E037 (11/98)

Y-26~99  305-29-/367

Daytime Phone #



