2000 UNIFUORM BUSINESS REPURT (VBH) 4

DOCUMENT # N99000005555 FILED
1. Entity Name P I
OSCEOLA FISH FARMERS ASSOCIATION, INC. ay 23, 2000 8:00 am
e Secretary of State
- ) — 04-21-2000 90113 040 ****g] 25
Principal Place of Business Mailing Address
3450 HICKORY TREE RD. 3480 HCKORY TREE RD.
ST CLOUD FL 34772 SF CLOUD FL 24772-8%64
TS T BT VR ER
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FE| Number _ |Applied For
tﬁ'?’ 36 44 5,53’ [Nol Applicable
Zip Country Zip Couniry " : $8.75 Additional
5. Centificate of Siatus Desired ) Fee Requiced
6, Name and Address of Current Reglstered Agent 7. Name and Addreas’sf New Registered Agent "~ -- -
Name
GUY. WILUAM E JR Street Address {P.0. Box Number is Not Acceptable)
55 EAST OCEAN BLVD
STUART FL 34994 ,
- City F L 2ip CGode
8. The above hamed entity submits this staterent for the purpoese of changing ks registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Stgnatura, lyped or printad nfupe of registerad agent and tite it applicable, {NOTE. Ragi d Agant sig cuirad whan rea 5} DATE
FILE NOW: 9. Blection Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS §61.25 Trusst Fund Contribution. O AddedioFees ) Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O OFFCERS AND DIRECTORS IN 10 -
e oP O} petete ILE [l Change [ addition | S
HAME CASTELU, ARTHUR D HAME e
sTaeet aoAss | 7580 E JRLO BRONSON MEMORIAL HWY STREET ADDRESS g
on-st-zP ST CLOUD FL 34771 CIY-ST-7IP p
tE v O perete TMe [JChange (3 Additian &
NAME WALTHER, RHONDA _ NAME
sreeT AoDRess | 3460 HICKORY ROAD . STREET ADDRESS
envst-ze T ST CLOUD FL 34772 - cy-ST-4p
THE 0 [ peiete TE Clchange [ addition
HASME WALTHER, DONALD NAME
sTREET ADORESS | 3460 HICKORY ROAD STREET ADDRESS
omv-st-2p | ST CLOUD FL 34772 CITY-ST-2IP .
TITLE DSY 1 Delete TITLE ClcChange  [C] Addition
NAME KLINGENSMITH, SHEWA NAVE
STREET ADDAESS 13981 DOE DRIVE STREET ADDRESS
on-st2e | ST CLOUD FL 34772 om-S1-2p .
e D [ pelete TRE [ Change [ Additian
NAME KLINGENSMITH, MICHAEL NAME
steesT a0aess | 3989 DOE DRIVE STREET ADDESS
ov-sT-2r (ST GLOUD FL 34772 - CITY-ST- 2P
TME D ' O oelete e [(Ichange [ Addition
NAME CASTELLS, BONNY NAME
sToeeT sooness 7580 E IRLO BRONSON MEM. HWY - STREET ADDRESS
CITY-51-2P ST CLOUD FL 34771 l CY-5T-21P
12. | heraby cenizz that tha information supplied with this ﬂliné:; does not qualify for the exemption stated in Section 119.07(3)(i), Rarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment ith an address, with li aar like & ered.
. o= / /
SIGNATURE: P2/AED A3 A2
NING OFFICER OR DIRECTOR / o} Daytime Phone 4




