SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90026 040 ****61 .25

DOCUMENT # N98000000914

1. GCorperation Name

CLARKE JONES MEMORIAL FISHING TOURNAMENT, INC.

/

Principal Place of Business

13007 SW. 87TH AVENUE
MtAMI FL 33156

Mailing Address

12007 S.W, 87TH AVENUE

MIAMI FL 33156

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24

[2s]

20

21| 26] 02/16/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEl Number Applied For
E 27 (Oi— 68 ‘ l073g Not Applicable
- -Gty & Slate— —~ - . —City- & Stete—————————— — = == ESEELEUNEF——— e —
2l y & Slate ¥ 5. Cortfoata of Status Disied T $8:75 Adawonal
23 E] Fee Required

Zip Country Zip Country $5.00 May Be

6. Election Campaign Financing 0

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerod Agent

10. Name and Address of New Registerad Agent

TUTTLE, 11, WILLIAM M ESQ.
169 EAST FLAGLER STREET
SUITE 1700

MIAMI FL 33131

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FLISI Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office of regisiered agent, or both, in the State of Forida. Such change was autho
agent. | am familiar with, and accept the obiligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing ils registered

rized by the corporation’s board of diractors. | hereby accept the appointment as ragistered

SIGNATURE Signature, typed or printed name of registered sgent and title if applicabée. INOTE: Registered Agent signature required whan reinstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CPD ] DELETE 1.1 TITLE [JcChange [ Additior:
NAME MILLS, MARY J 12 NAME *

streeraoress| 13007 S.W. 87TH AVENUE 13 STREET ADORESS

CITY- T 2P MIAMI FL 33156 14 CITY-ST- 2P

TmE vCch (J DELETE 21TME CdChange  []Addition
NAME MILLS, MARK D 22 NAME

streetaooress| 13007 S.W. 87TH AVENUE 23 STREET ADDRESS

CITY-ST.ZP MIAMI £1. 33186 2.4 CITY-ST-21P —_ -

TIMLE SO [J DELETE 31TIME [JChange [ Addition
NAME JONES, CLARKE 4 JR. L2NAME

smeetaooress| 6235 S.W. 113TH STREET 33 STREET ADORESS

CITY-ST-ZP MIAMI FL 33158 34.CITY-ST-2IP

TMLE 10 [ DELETE 41TILE O Change [T Addition
NAME JONES, DAVID L 4. 2NAME

sreeTaboress| 7920 S.W. 141ST TERRACE 43 STREET ADDRESS

CITY-ST-2ZIP MIAMI FL 33158 44 CITY-ST-ZP

TME . ] DELETE 51 TME OcCnange 7 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

oITY-S51-ZIP 54 CITY-ST-2tP

TME [J DELETE 6.1 TILE [Change [ Addition
NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. { hereby certify that the information supplied with this filing do
indicatad on this annual report or supplemeantal annual repert i
officer or diractor of the corperation or the receiver or trustee empowere
Biock 12 or Block 13 if changed, or on an attachment with 2

SIGNATURE:

i J v
SIGNATURE AND TYPED OR PRI ﬂ- D NAME QF SIGNING OFFICER OR DIRECTOR

as nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gtidross, with all other like empowered,

7172/9%

3
g

CR2E037 (5/99)

Cate Daytime Phone #

11 it



