FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N97000004906 04-13-2006 90298 049 ****70.00

1. Entity Name
FIRST COAST FLY FISHERS CLUB OF JACKSONVILLE,
FLORIDA, INC.

Principal Place of Business Mailing Address
DICK CHOATE P.0. BOX 16260
12862 QUAILBROOK DRIVE IACKSONVILLE, FL 322456260 US 50011576

IACKSONVILLE, FL 32224  US

2. Princlpal Place of Business 3. Mailing Address l m‘”'[ |‘| |||" '“u Ilm IlN Ilm “m Ilm Iml ‘I"l llﬂl '"”I| |l ‘Ili
Suite, Apt. #, elc. (i Suite, Apt. #, etc. 04072006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE| Number Applied For
St Augustine FL 59-3242778 Not Appicaiie
Zip N Courlry i Country 8. Certificate of Status Desired ﬂ $8.75 Aadttional
Z g ‘ Cfl u.s Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v Nzme , f
MOORE, DOUG j Mike 4{? (A islon
12094 NEW BERLIN RPAD Street Address (P.Q). Box NGmber is Ngi Acceptable)
JACKSONVILLE, FL 32225 _AJ_&_LLM_E%L&M

City A Zip Code
' 1
. St A gust FL {32492
8. The above named entity submits this statement for'the purpose of changing its registered office or registered agient, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisiesed agent. \

SIGNATURE et GV S - BM.\Q'Z.Q&
Signature, typed or printed name of ragistered agant and itk if appitabie. (NOTE: Ragsterad Agent signature required when reirsiating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. a Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THiE DP I Dete e D " Change [ Addition
NAME CHOATE, DICK NAME ike Me Buiston S
STREET ACORESS | 12862 QUAILBROOK DRIVE STREET ADORESS | 5 vers 5J3e Soulh
CETY-ST-ZP JACKSONVILLE, FL 32224 CITY-ST-2IP Séo . ﬁ 22
e DT Deteta THLE e Ocrenge [ Addition
NAME FROEHLICH, SHARON R NAME Lewis M. Holl .'Ja.y
STREET ADDRESS | 212 PUEBLA ROAD STREETADDRESS | 3 0441 .S whern Hils' @, M/e West
CITY-ST-2P SAINT AUGUSTINE, FL. 32080 OTY-ST-7IP Ta !: SOm i e FL 3231248
THLE D 1 Deiere e ’ [ Change [ Addition
NAME MCCULLY, JIM MNAME
STREET ADCRESS | 40 SEA MARSH ROAD STREET ADDAESS
CiTY-ST-2P FERNANDINA BEACH, FL 32034 CITY-§1-2IF
e ) [ Delete me pfv 3 Ghange £ Additon
HAME MORFORD, JOHN NAME Richerd Clark
STREET ADDRESS | 1483 COURSE VIEW DRIVE smeeraconiss | G04 Gypramada Blvd. Seulh
or-si-zf | ORANGE PARK, FL 32603 oiv-sizP T cksonville. FL 32207
THLE D T e e p/V ’ O Crange [ Additon
NAME MOORE, DOUG NAME eovee Durrance
STREET ADDRESS | 12098 NEW BERLIN ROAD STREET ADDRESS 20 Z-;&(‘. A evoke €. DY‘ ive
CITY-S1-21P JACKSONVILLE, FL 32226 CITY-ST-2P Mostume Bpn_rA CEL 322 A
TLE D ] Deete TE D / [ . (3 Ghange [ Adition
NAME BOUMAN, ROBBERT NAME Gire] Drrancf
SFREET ADDRESS | 1901 N SHERRY DRIVE STREET ADDRESS | § 3 o .5'/‘40-" M'.w Racu{

i L

CITY-ST-2P ATLANTIC BEACH, FL 32233 CITY-ST-2IP Jockson [ ) E 3 223 2
12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. § further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver o tiustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block §11f
changed. or on an attachmeniwih ap adcoress, with Al other like empowered.

Al
SIGNATURE: |7,




