2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

Secretary of State

DOCUMENT # N99000001529 02-25-2008 90072 026 ****61.25
1. Entity Name
FLORIDA BIG BEND FLYFISHERS, INC.
Principal Place of Business Mailing Address q LA I e ot
4141 SUGAR BEAR DRIVE 4141 SUGAR BEAR DRIVE :
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 L
TR o IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02192008 Chg-NP CR2E037 (12/086)
City & State City & State 4. FEI Number Appiled For
01-0868438 Not Applicable
Zip Country Zip ) Country §. Certificate of Status Desi_red d geae'g?qﬁg“:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Repistered Agent
Name

BELL, GERALDF
4141 SUGAR BEAR DRIVE
TALLAHASSEE, FL 32311

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

City

FL—[ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. . Signature, typed o printed name of registé/ed agent and Litle if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contributicn.

Make chac-.k payable to )

$5.00 May Be P ; :
* Florida Department of State ~ - -

Added to Fees

10. . ...- . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE PD @ ey O oelete TITLE ve [ Change  [®Rddition
NAME BELL, GERALD F NAME _ﬂc,;ie £ /f;//a. écv’

STREET ADDRESS | 4141 SUGAR BEAR DRIVE STREETAODRESS | 722 & Bedlen 57

cirv-s1-zp | TALLAHASSEE, FL 32311 ov-s1-2 | FoHahassee, Fi 32345

T [ Delete TITLE Jee 3 change  [eAadition
NAME HAME Jo Al2Panicl

STREET ADDRESS SREETAODRESS | AP LT Srown f/‘

CITY-5T-2P CITY-5T-2P Te Hadassee  FL 32308

TITLE [ patete TMLE Tres O change @ Rdcition
NAME naE Ternence Russe// :

STREET ADDRESS SREVO0RESS | 350 O 1 fden D

CiTY-51-ZP CITY-$7-2IP Ta lakesses, £i 32309

THILE [ Detete TILE . O Change L1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-§T-TP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST- 2P

L O Delete e Ocwnge 0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-5F-2P

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ PP _ Fso/9-SP32P

SIGNAYURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

J




