FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Secretary of State

03-03-1999 90044 030 ****61 .25

DOCUMENT # N98000007163

1. Corporation Name

ANCIENT CITY GAME FISH ASSOCIATION. INC.

Mailing Address

P. 0. BOX 2001
S7. AUGUSTINE FL 32085

Principal Place of Business

P. 0. BOX 2001
8T, AUGUSTINE FL 32085

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26) 12/17/1998
Suite, Apt. #, ete. Suite, Apt. #, etc, 4. FEI Number Applied For
_2;l ;ﬂ 5q’ 35 "l' p s B 3 9 Not Applicable
City & Stat City & Stat iti
—I ty & State fty & State 5. Certifcate of Status Desired d $8.75 AddlItIOI'IaI
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
—zﬂ {E g} m Trust Fund Confribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81 Name '
BLALOCK, JIM 82| Street Address {P.O. Box Number is Not Acceplable)
18 BARCELONA AVE. =
ST. AUGUSTINE FL 32084
L S 84] City FL as| Zip Code

agent. | am familiar.with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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

Signature, typed or printad name of repisiered agent and title if applicable. (NOTE: Reni Agent sig required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1A TME [OChange [ Addition
NAME OWEN, VICTOR 12 NAME
sreeTADoREss | 1275 S. WINTERHAWK DR. 13 $TREET ADDRESS
cry-st-ze | ST. AUGUSTINE FL 32086 140ITY-ST-ZP
TILE VD {3 DELETE 21TMLE - [IChange [ Addition
NAME CUNNINGHAM, JOEL 22 NAME
sTREET ADORESS | 3850 ENGLISH COLONY N. 23STREET ADDRESS
crv-stzp | JACKSONVILLE FL 32257 2.4 CITY-ST-2P
TME D [J DELETE 31 TALE CdChange ] Addition
NAME GREINER, SCOTT 32 NAME
swreeT ADDRESS | 3410 RED CLOUD TRAIL 3.3 STREET ADDRESS
arv-sr-zp___|ST. AUGUSTINE FL 32086 34,CITY-§T-2P
TMLE 80 {7 DELETE 41TME [JChange [ Addiion
NAME CUNNINGHAM, CARMEL 4.2 NAME
sTREET A0DRESS | 3850 ENGUSH COLONY N. 4.3 STREET ADDRESS
carv-st-zp | JACKSONVILLE FL 32257 44CITY-6T-2P
TME D 7 DELETE 51 TME [Change [} Addition
NAME REMY, CECILIA $:2 NAME
streeT apbress | 306 DARTMOUTH RD. 53 STREET ADDRESS
crv-st-ze__ | ST, AUGUSTINE FL 32086 54 CITY-ST-2P .
TE D W DELETE 81TILE ClChange L] Addition
NAME REMY, CECILIA B2 NAME
streeT anbress | 306 DARTMOUTH RD. 6.3 STREET ADDRESS
crv.st-ze | ST, AUGUSTINE FL 32086 64 CITY-ST-ZP
14" hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. I further cartify that the information

indicated on this annual report or supplemep#l annual repont is true and accurate and that my signatura shall have the same legal effsct as if made under eath; that | am an

"aceiver or trustee g

officer or director of the corporation or theg
attachment with a

Block 12 or Block 13 if changed, or op-g

SIGNATURE:

powered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
address -with all other jike empowereg. |

REINER

Mar 03, 1999 8:00 am {

CR2E037 (11/98)

a&i/oq l 44 70:/‘777;50 X1

aytime Phone =



