FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # PO1000085726 ecretary of State
1. Entity Name 04-18-2003 90174 038 ***150.00
BOCA GRANDE CLAM GROWERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2730 AVENUE OF THE AMERICAS 2730 AVENUE OF THE AMERICAS
ENGLEWOOD FL ENGLEWQOD FL 34224
2. Principal Place of Business 3. Mailing Address HII“I" m Ilm lllu ||||{ I|“| m'l |Il|| ml“l”l |||'| “lll HH '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb:ar Appiied For
65-0788289 Not Applicable
Zip Country Zip Country 5. Certlflcate of Status Desued O $8.75 Additional
e . o i——— . T e e = - . -. Fee.Required .
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LATHAM' PETER G Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE SUITE 600
ORLANDO FL 32801
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 obligaticns cf registered agent.

SIGNATURE
Signature, typagd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
* -~ FILE NOW!I! FEE IS $150.00 ‘ - .
""  After May 1, 2003 Feo wil be $55000 o G famnend 1y 3500 Mey 2o
Make Check Payable to Fiorida Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME GOFF, STEPHEN B NAME
sTreeT ADDRESS | 9126 ALFRED BLVD : STREET ADDRESS
-
arv-s1-2P | PUNTA GORDA FL 33982 CITY-ST-2IP .
TIE VD Efeiete T VD ot PAThange [ Adiion
NAME LVICKERS, WILLIE N NAME Ala-n R Smi hn
STREET ADDRESS | 11027 GREENWAY AVE stheer sooress | JP. O « BaX YLy
CITY-ST-2P ENGLEWOOD FL 34224 . jorvestze Pld cl ! L !-—-! 2339 552 e
TITLE STD | CJ Delete TILE ) CJcChangs [ Addition
NAME HiLL, ROBERT L NAME
STAEET ACDRESS | 16 RIVERFRONT DRIVE STREET ACDRESS
cry-S1-21p VENICE FL 34293 CITY-§T-21P
me O pelete TMLE ' [ cnange [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cmy-sT-2P
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

P )

]

CR2E034 (10/02)

12. | hereby cerlify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other Jike empowered.

SIGNATURE: fc’@)"/ 18 WEhUIRED )/ v/ (241) w25 4755

HE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date ﬁwmé Phone #



