2001 UNIF{)RM‘ BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005555 Apr 20,2001 8:00 am -
1. Entity N
iy Nerne ecretary of State
OSCEOLA FISH FARMERS ASSOCIATION, INC. 04-20-2001 90024 031 ****61 25
Principal Place of Business Mailing Address
3460 HICKORY TREE RD. 3460 HICKORY TREE RD.
ST CLOUD FL 34772 ST GLOUD FL 34772 A T 11T N
F e s AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
.. B 5 - _. . _ 59—3644858 i Not Applicable )
Zip Country Zip Gountry 5. Certificate of Status Desired H| gg.;?qg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GUY, WILLIAM E JR Street Address (P.O. Box Number is Not Acceptable)
55 EAST OCEAN BLVD
STUART FL 34994
. City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registerad agent and titla it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e DP T Delete TILE I Change [ Addition
HAME CASTELLI, ARTHUR D NAME
sreet ooeess | 7580 E 1RLO BRONSON MEMORIAL HWY STREET ADDRESS
CiTY-ST-2IP ST CLOUD FL 34771 CITY-5T-2IP
THILE DV 1 Delete TMILE O change [ Adcition
we | WAUTHERRHONDA . . . fwse e
staeeT AnoAess | 3460 HICKORY ROAD STREET ADDRESS '
CITY-5T-2IP ST CLOUD FL 34772 CITY-$7-2IP
TITLE D [ Detete TITLE 3 Change [ Additior
NAME WALTHER, DONALD NAME
streeT anoress | 3460 HICKORY ROAD STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34772 ' CITY-ST-2IP
TILE DST : T Delete TME O change [ Addition
NAME KLINGENSMITH, SHEILA NAME
steeer anoress | 3981 DOE DRIVE STREET ADDRESS
Cny-ST-2P ST CLOUD FL 34772 CITY-ST-2P
TIMLE D [ Delete TITLE [ Change  [J] Addition
NAME KLINGENSMITH, MICHAEL NAME
streeT Aoonress | 3981 DOE DRIVE STREET ADDRESS
orv-st-2p | ST CLOUD FL 34772 CITY-ST-2P
e 0 1 oelete e Ol Change ] Adciion
NAME CASTELL, BONNY NAME
stReeT aDDRess | 7580 E IRLO BRONSON MEM. HWY STREET ADDRESS
CITY-ST-ZiP ST CLOUD FL 34771 CITY-S7-2IP

12, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corperation or the receiver or trustee empowered to axecuie this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.ag g

h an address, with all other like empowered.
SIGNATURE: ALY, D resn 4, //p/#ﬂf]

/7 Date Daytime Phone #

§ CR2E037 (10/00)

L



