2003 NOT-FOR-PROFIT

CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N99000005555

1. Entity Name

OSCEOLA FISH FARMERS ASSOCIATION, INC.

Ry

Principal Place of Business

3460 HICKORY TREE RD.
ST CLOUD FL 34772

Mailing Address

3460 HICKORY TREE RD.
ST CLOUD FL 34772

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

- IGHH

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90765 036 ****61 .25

AR

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-3644858 Applied For
T wne— e - - I . Not Applicable
Zip Country Zip Country - i $8.75 additional
5. Certificate of Status Desired .| Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reqgistered Agent
Name

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 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.
N ¥

SIGNATURE -

. :Signature, typed or printed name of registered agent and litle it epplicable

(NOTE: Registered Agent signature required when rainstating}

DATE

p
i3

".. 'FILE NOW: FEE IS $61.25

¢

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 16 Fees

Make Check Payable to
Filorida Department of State

} CR2€E037 (10/02)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DP _ O Delete e [ change  J Addition

NAME CASTELL, ARTHUR D NAME

staeet aooress | 7580 E IRLO BRONSON MEMORIAL HWY STREET ADDRESS

cmv-s-2¢ | ST CLOUD FL 34771 CITy-ST-7P

TITLE Dv [ Delete ML [Jchange [ Addition
name_ |WALTHER, RHONDA R [ F e

STREET ADDRESS 3460 HICKORY ROAD T h - STHEETADDREés - ST Eaainal - n T T Rt = ]

cry-st-zp - (ST CLOUD FL 34772 CITY-§7-71P

TMLE D [ Detete TMLE [Jchange [ Addition

NAME WALTHER, DONALD NAME

sTReeT ADORESS | 3460 HICKORY ROAD STREET ADDRESS

orv-sr-z¢ | ST CLOUD FL 34772 CITY-5T-ZP

e DST [ Dalete TITLE [ change [ Acdition

NAME KLINGENSMITH, SHEILA NAME

steer soess | 3981 DOE DRIVE STREET ADDRESS

orv-st-2p ST CLOUD FI. 34772 GITY-ST-2IP

TILE D O Delete TILE [J Change ] Addition

NAME KLINGENSMITH, MICHAEL NAME

streeT aouress | 3981 DOE DRIVE STREET ADDRESS

CITY-ST-ZIP ST CLOUD FL 34772 CITY-$T-21P

TITLE D [ Delete TiTLE [] Change [ Addition

NAME CASTELLI, BONNY ' NAME

sTreet aooress | 7580 E IRLO BRONSON MEM. HWY STREET ADDRESS

omv-st-2¢ | ST CLOUD FL 34771 CITY-5T-2IP

12. | hereby certify that the informatig
indicated on this report or suppl
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

antal report is true an
rustee empowered to

n address, witk all other like emp ey
;WEQéEfﬂ:)i EED

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
dt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

(el | 503

accurate and tha
execute this repg




