APPRUVYED
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 F?Lﬂé]u

PROFIT T
CORPORATION 2 Sandra B. Mortham 97 JAN 24, AN I0: 09
ANNUAL REPORT d ¥ 1'/5 Secrelary of State

1997 R DIVISION OF CORPORATIONS TEEE%EL%%{'E FFIS.E;\?]I. A

DOCUMENT # P96000037050 (7)

1. Corporation Name

WHITE ROCK SHOALS FISH CAMP, INC.

FLORIDA DEPARTMENT OF STATE

Principal Piace ol Business

221 MCBREGOR BOULEVARD 214 MCGREGOR BOULEVARD
FORT MYERS FL 33301 FORT MYERS FL 33801-3411
3. Date Incorporated or Qualified Ja. Dals of Lasy\epon
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ¥ | Applied For
;ﬂ E[ Not Applicable
Suite, Apl #, &1 Suite, Apt. #, elc.
e At L G - e Ap §. Ceriticate of Status Desired ] $8.75 Addtional
22 2;1 Fee Regulred
City & State | Ciy&Suale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Foes
Zip | Couniry . Zp Country 8. This corporation has liability for intangible tax under . 199.032,
2T| 25] 29 o Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agant
KIESEL, THOMAS F 81 Name
2121 MCGREGOR BOULEVARD 82| Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901
B3
B4| City FL 85| Zip Code

1. Pursuant [0 the provsions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation subrmils this statement for the purpose of changing its registerad
office or registered agent, or both, in the: State of Fiorida Such change was authorized by the corporation’s board of dreclors. | hereby accept the appointment as registered
agent. | arn familar with, and accept the ohligations ol, Section 607.0505, Flarida Statutes.

SIGNATURE

CR2EQ34 (9/96)

Sit sttn Tqpibed 1 £ et St 0 ree 0T Al title ¢ aplcable IOTE: Ry stered Ager signature reauitad whan rinslating) DATE
12. QOFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD CTorere T1TME T Change LT Addition
HAME KIESEL, THOMAS F 1.2 NAME
sreeer auoress | 11620 MCGREGOR BLVD. 1.3 STREET ADCRESS
av-si.oe | FORT MYERS FL 33919 14CTY-ST- 2P
L [T orieTE 21 TITLE [Jchange T Addition
KAMS 22 RAME
STREET ADDRES 23 STREET ADDRESS
CiTy ST 2P 2.4 CITY-$T- 2P
THTLE [T DELETE 31 TILE [ change  T_T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gl - ST-71P 34, CITY-S7- 1P
TiHE [ DECETE L1TILE [Tchange [ Addition
NAME 4. 2 NAME
SIKEET ADDRESS 4.3 STREET ADDRESS
CITY- 51 21F I 44 CITY-ST-2P
TiILE [T oewere 51TILE [JcChange 3 Addition
NAME 52 NAME
SIAEET ATDRFSS 53 STREEY ADDRESS
CITY-ST- 7. 54CIY-51-2p
TILE ] preete 6.1 TITLE V\ \\1«.‘9] T Ghange 1] Addition
BAME 62 NAME
STREEY ADDRESS £3 STREET ADDRESS
CiTY-51- 2 6.4 CITY-51-20P h 6&“’"
14, | do hereby Ge [y thal the mlormation supgpled with s tling does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the

farmation indicated oa this annual reporl or supplemerial annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
| am an officer or director of Ihe corporation o the recever o trustee empowered 1o execute this rpport as required by Chapter 607, Flonida Statutes, and that my hame
appears in Block 12 or Block 13 1 changed, or on an altachment with an address.

SIGNATURE: Chonis e UL ] 1/15/97 (941) 334-1800

SIGNATURE AND r'w'ﬁ?‘ OR PAIMTED NAME OF SiGNING OFFICER OR DIRECTOR | Y Gate Daytime Frone +
|; L) Mgy Vasmeon] Dyaocirdond P




