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DOCUMENT # N99000000269 o
t. Entity Name
NOATH FLORIDA FLY FISHERS. INC
Principal Place of Business Mailing Address
3856 NW 32ND PL PO BOX 357044
GAINESVILLE FL 32606 GAINESVILLE FL 32635

3. Mailing Address

Z. Principai Place of Busine!
503 HNE' Q‘i st

u,mimmamm iinm

I

01 AUG 24 PH 1:01

rta

I

e e = I
1900437021 ****61.25

0-200
Tamn e

000000269

I

llﬂﬂ!llllllllllmﬂl!

SIGNATURE: 1 /1

Suite. Apl. ¥, elc. Suite, Apl. 8, e1c. DO NOT WRITE IN THIS SPACE
& State City & Stata 4, FE| Number Applied For
Calvesal e, FL NOT APPLCABLE v
Zip ’Counw Zp Country . - $8.75 additiona!
3; 6 Ol IV 5. Cenificate of Status Desired [ Fee Required
6. Nama and Address of Current Ragisiered Agent 7. Name and Address of New Reglsiere Agent
Name
Tohy J@rm
" GRIFFIN 1, DANAPRES > =+ [~ Streer Adgress (P.0; BGx NGTDGT 18 NGt ACCEDIADE]
. 3859 Nw 32 PLACE -
GAINESVILLE R 22608 503 ms g GFf.
ity G =] . { Zip Code
TEINELG 1 L’& FL féﬁa[_J
8. The above named entity sutimits this statement for the purpose of changing its r.gisiergd office or registered agent, or both, in (he siate of Florida. .
SIGNATURE 1’; ‘ Pb 6""4"‘0/ -
Sgna agen: and 1t + ENOTE: {ngicered AQart Sonars mQuictd whit reviztabng) DATE
T B .
FILE NOW: 9. Elettion Campaige | inancing $5.00 May Be iake Checl Payable o
FEE IS $61.25 Trust Fund Cantribu on Added 1o Foes Departmant of State
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
fit PO, Ko Tine “Pp P oname 3 ncation §
HAVE GRIFFIN, Il, DANA NAME FoHar ARNE kstyu 2
STRECT aDDRESS | 3859 NW 32 PL SIRGET ADDRESS o3 -‘UE cl s 5
wr-s-2 | GANESVILLE FL 52606 -tz G-a L. 33601 &
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NAME ANDERSON, JOHN NAME
stReEr an6Ess | 503 NE STH ST - e — e ¥ STREL NDRESS - ‘_ﬁ s
orv-si2r | GAINESVILLE FL 32601 orv-g-2¢ p:
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NAME NAME 1e, Jsbvga
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o sr.2e mﬂ_ﬁm
TE 3 petets e [ Change ] Addition
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Mt {3 Delete L [Jchangs [ Adtition
NAME NAME
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TSI 2P try-51-2p
12. Hhereby certify that the information supplied with this fiing does net auatlly lor 1 e exemprion stated in Section 119. 0?&13)0) Florida Statutes. | turther cenify that the information
indicated on this reporl of supplarnentiai repor Is :me accurate and that m: signatute shall have the sama legal effeci as if made under oath; that | am an officer or direcior
of the corporation or the recoiveror trusti 1o gxecyte this repor & reqwred by Chaptet 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, o«onanauacnme 2p addfss. wig al ol like ompowered.
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