- | |
DOCUMENT # N99000005555 Apr 30,2002 8:00 am
1. Entiy Name | ecretary of State
OSCEOLA FISH FARMERS ASSOCIATION, INC. 04-30-2002 90120 019 ****61 25
Principal Place of Business Mailing Address
3460 HICKQRY TREE RD. 3460 HICKORY TREE RD. .
ST CLOUD FL 34772 ST CLOUD FL 34772 Jadlal
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- ~City &State™™ <z = = - me oo =|— .- City & State- - - — S@o i . g|-d4,=FEl-Number - = =] . |Applied For
59'3644858 Not Applicable
e Country dp Country 5. Certificate of Status Desired | §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUY, WILLIAM E JR Street Address {P.O. Box Number is Not Acceptable)
55 EAST CCEANBLVD .
STUART FL 34994- ..~ . o )
e g wvpan ! Cit Zip Code
UWLETY B 4 FL | “°
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
§AERE A b e oo - wimm o -
\ L Nn.’.”.__.,__, A &% - - — s - -
Ilsglslere;:-i-a-ge'r:\_arid title if ;%ﬁﬂ':ﬁ_’_ {NOTE: Registsrad Agenl signatura required when reinstating) = —i = '_'DATE— Loty R
a N -
X =
o 9. Election Campaign Financing $5.00 May B Make Check Payable to’
. . b ST . ay Ba
@, FILE NOW: FEE !c’g,;’_“?_;:;fzs Trust Fund Contribution. C Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE 14 1 Delete TTLE R [ Change [ Addition | &
NAME CASTELU, ARTHUR D NAME L2
streer aooress | 7580 E IRLO BRONSON MEMORIAL HWY STREET ADDRESS %
orv-st-ze | ST CLOUD FL 34771 CITY-ST-2P u
TITLE v . [ Delete TITLE [ Change [ Addition 5
] = NAME ™= ™ WALTHER.-RHONDA - I i F e T B wnewey, ms Lt 1 [l NAME e e | ome . mmmemems oo e . -
sTReeT Apress | 3460 HICKORY ROAD STREET ADDRESS -
orv-s-ze 1 ST CLOUD FL 34772 CITY-ST-71P
TITLE D O Delete TILE O changa  [7] Addition
NAME WALTHER, DONALD NAME
street aporess | 3460 HICKORY ROAD STHEET ADDRESS
omv-st-ze | ST CLOUD FL 34772 CITY-$7-21P
e - oSt [ petete TITLE [ change [ Addition
HAME KLINGENSMITH, SHEILA HAME
sreeTanoress | 3981 DOE DRIVE STREET ADDRESS
cmv-st-z2 | ST CLOUD FL 34772 CITY-ST-2P
TITLE D (7] Delete TITLE [ Change  [] Addition
HAME = KLINGENSMITH, MICHAEL NAME
steer noress | 3981 DOE DRIVE STREET ADDRESS
CITY-ST-2IF ST CLOUD FL 34772 Y-Stz
TITLE D O pelete TITLE [ change [T Additicn
NAME CASTELLL, BONNY NAME '
staeer ooness: | 7580 E [RLO BRONSON MEM. HWY STREET ADDRESS |
crv-st;zke . | ST CLOUD FL 34771 CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Biock 11 if
changed, or on an attachprent with an address, with al| other Iike gmpowered. -
il iU Qpdd 14
SIGNATURE: - LIARED [, B~
FOF SIGNING OFFICER OR DIRECTOR by Date ] Daytime Phons #




