2002 UNIFORM BUSINESS REPORT (UBR) Mar 11F1216%12)800 am
) .

—
DOCUMENT #  P01000085726 Secretary of State
BOCA GRANDE CLAM GROWERS ASSOCIATION, INC. 03-11-2002 90065 034 ***150.00
Principal Place of Business Mailing Address
2730 AVENUE OF THE AMERICAS 2730 AVENUE OF THE AMERICAS
ENGLEWOOD FL ENGLEWOOD FL .
S S N
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6-5." 0 P] ??2 ?_?_ . Not Applicable
T T ap T 7 “Country _;"ZL 224 Cm&m% ﬁ 5. Certficate of Status Desired O Igge-;esq fi:j:éﬁ?nal
6. Name and Address of Current Registeted Agen( 7. Name and Address of New Registered Agent
Narne
LATHAM, PETER G Street Address (P.Q. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE SUITE 600
ORLANDO FL 32801 _
City FL Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nama of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi ian Financi
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 1. Trics::lEzri!a(r:n;n?ﬂg;utig\:ncmg ! fdsc;gi?oh;?é sBe
., (Bee crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
THTLE PD [&Gelzte e FJ) A B Thange ] Addition
NME DIXON, JAMES T NAME @Oc{'—) A?M
STREET ADDRESS | PO BOX 243 sThzer aooiess | e
orv-si-zP | PLACIDA FL 33946 ) CITY-ST-21P PLLH +a.G'—on:[o.. F{ 23981
TITLE VD & Delete TILE Vo < [Eehange [ Addition
NAME FULFORD, LARRY T HAVE Vickers, Wtlie V-
STREET ADDRESS | 8 PINEBREEZE LANE STRETADOTESS | / fO A7) C-reln way Ave.
ov-stip [VENICE'FL 34293 2~ 2 0 et == Rmy-sTae~—1, N daad - g - -~
TTLE STD O pelete TITLE [ Change ] Addition
HAME HILL, ROBERT L N
STREET ADDRESS | 15 RIVERFRONT DRIVE STAEET ADDRESS
c-s-2P | VENICE FL 34293 CITY-ST-2IP
TITLE D [T TITLE [JChange [ Addition
NAME VICKERS, WILLIE N NAME
STREET ADDRESS | 14027 GREENWAY AVENUE STREET ADDRESS
cImy-s1-21P ENGLEWOOD FL 34224 CITY-$T1-21P
TITLE D [palie TILE [Jchange ] Addition
HAME GOFF, STEPHEN B NAME
STREET ADDRESS | §126 ALFRED BLVD STREET ADDRESS
orv-st-z¢ | PUNTA GORDA FL 33982 _ CITY-51-2IP
TMLE D (fLastere TMLE CIChange [ Addition
NAME WADE, TIMOTHY A HAME
STREET ADDRESS | 11968 BROOKSIDE AVENUE STREET ADDRESS
on-s-2p | PORT CHARLOTTE FL 23981 CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A 0 _2/is/200. (quiyzs . dhsy

SIGNATURE AND TYPETS DR PRINTED NAME OF SIGNING OFFICER 9R DIRECTOR Date Daytime Phone #

AY S00PLSO

CR2E034 (9/01)



