.

. 2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N99000000269 Secretary of State
1. Entity Name 15 ke
NORTH FLORIDA FLY FISHERS, INC. 03-15-2004 90085 049 =*7761.23
Principal Place of Business Mailing Address >
J1ONE 14TH ST FHONEAH-ST
HIGH SPRINGS, FL 32643 HIGH-SPRINGS-F1—32643
T
Suite, Apt. #, etc. Suite, Apt # etc. 01252004  chg-NP CR2E037 (10/03)
City & State & State 4. FEI Number I Applied For
SAIR V{LLE FL NOT APPLICABLE Not Aopicalic
ap Country 2 l&og &’g"}’} 5. Certificate of Status Desired [ ?:' ;esq Gf:;"""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
|- SLAPCINSKYJODI e e = T — phatl aien [T TSRS R e ¢ e T T e
310 NE 14TH ST Sireet Address (P.O. Box Nurmber is Nol Acceptabia)
HIGH SPRINGS, FL 32643
Gity FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE ,

Signature, typad or printed nama of registared agent and titie if applicable. {NOTE: Registarad Agent signature requirec when reinstating) . DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Bs

Due by May 1, 2004 Trust Fund Gonlribution. a Added o Fees 7
10, OFFICERS AND DIRECTORS . ADDITIONSICHANGES Lie) OFFICEHS A<ND DIRECTORS IN 10 '
TIE . PO O pelete TmE 5 O Change  [H-xddffion
HAME SLAPCINSKY, JOD! NAME NorMm THOMAS -
STREETAGORESS | 310 NE 14TH ST | sweEnoess | RT. | Box_ 59!
om-st-2¢ | HIGH SPRINGS, FL 32643 CTY-51-7 MAYO, F{ 32066
TmE VPO [ pelete TME [ Change [ Addition
NAME NALLI, RICHARD NAME
STREET ADDRESS | 2213 SW 79TH DR, STREET ADDRESS
CIFY-ST-ZP GAINESVILLE, FL 32607 : CITY-ST-2IP
TITLE s 3 Detete TTE O ciange [ Addition
NAME BRANAGAN, CHARLES NAME
STREET ADDRESS | 3602 NW 64 TH LANE R STREET ADORESS

_CY:ST-2F_.. | GAINESVILLE, .FL-32653 — i s O - P N LS.+ SRR - == .

TOHE {0 Detete TMiE [ Gtange: {1 Addition
NAME NAME
"STREET ADDRESS . STREET ADDRESS
CiTy-s7-20 ChY-ST-2P
THE £ eete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-S1-2IF
TLE [ petete TE O change [ Addition
NANME . NAME .. : -
STRECT ADORESS STREET ADDRESS e S ‘
CIy-S7-2P CITY-ST-7IP DTS LU S [

12, | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3Yi). Florida Statutes”t furthef certify that the |nformat|on
indicated on this report or supplemental repor! is true and accurale and that my signature shall have the same legal effect as it made under oath; that 'am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block .10 or Block-t1 if -
changed, or on an atiach {th an address, withnall like empower: 35;2 3@

SIGNATURE: : / 24054 7 125G

Sh U E AND m:u} Wﬁ[ﬂc% OF SIGNING omc:rj/)fﬁmgcmn Date Daylime Phone #

Mar 15, 2004 8:00 am

e



