0479286

FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 , 1999 8.00 am

CORPORAT'ON atherine Harris
ANNUAL REPORT Zet:et.w of’:Slate ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90016 007 ***150.00

DOCUMENT # Pg6000045966

1. Corporetion Name

LAKE MANATEE FISH CAMP, INC.

0 WRTVETROTRSATmm -

Principal P ace of Business Mailing Address
8466 N. LOCKWOOD RIDGE ROAD #7300 8466 N. LOCKWOOD RIDSE ROAD #2300
SARASOTA FL 34242 SARASOTA FL 34243
DO NOT WRITE IN Tt 1S SPACE 1
3. Date licorporated or Qualifed 1
06/30/1996 '
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650671237 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. iti
m e e uie A 5. Gerlifcate of Status Desired [ $8.75 Aaditonal
22 m Fee Retjuired
City & State City & State 6. Electicn Campaign Financing $5.00 ay Be
E’ m Trust I'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m !g] El Im Personal Property Tax. Oes “INo

-

9. Name and Address of Curren: Registered Agent 0. Name and Address of New Registeri:d Agent

81| Name
DESENBERG, TREY _
8466 N. LOCKWOOD RIDGE ROAD #300 82| Street Address (P.O. Bo:: Number is Not Acceptable)
SARASOTA FL 34243 83

e m e mm e maa h e ———

84| City 85| Zip Code
FL |

11. Pursuant 10 the provisions of S 2ctions 607.050:2 and 607.1508, Florida Statiites, the above-named corporation subm ts this statement for the purpose of changing its egistered y
office 1r registered agent, or both, in the State of Florida. Such change was autharized by the corpor ation's board of firectors. | hereby accept the apjointment as reg istered !
agent. | am familiar with, and a>cept the obligations of, Section 607.0505, F-orida Statutes. 1

SIGNATURE

Signaturs, typed o printed n.me of registered agen and title if 2pphcable. {NO" E. Registared Agent signature req.ired when reinstating DATE 8 :ﬁ
12, OFFICERS AN DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO RS IN 12 S
TLE D [] DELETE 11TITLE [JChange  [JAddition | = ‘
NAME DESENBERG, TREY 12 NAME p- o
sreeTanor:ss| 8466 N. LOCKWOOD RIDGE ROAD #300 13 STREET ADDRESS g
CITY-ST-ZIP SARASOTA FL 34243 14 CAY-5T-2P e
TME ] DELETE 21TILE [IChange  [JAddiion| © '
NAME 22 NAME
STREET ADDR 355 23 STREET ADDRESS ‘
CITY-ST-2IP 2.4CITY-5T-2P
TME (1 DELETE 31 THILE [JChange [ Addition
NAME 32 NAME
STREET AZDR 55 33 STREET ADDRESS
GITY-ST-21P 34. CITY-57-2P
me (] DELETE 41TME Ochange [ Addition
NAME 4,2 NAME
STREET ADDR 85 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TME ] DELETE 51TME [JChange  [] Additian
NAME 5.2 NAME
STREET ADDR 255 5.3 STREET ADDRESS
CITY-ST- 2P SACITY-ST.ZIP
TITLE (] DELETE 61 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDR 268 5.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-2P

14. | here'y certify that the information supplied wi'h this filing does not qualify tor the exemption stated n Section 119.07{3)(i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac.urate and that my signa ure shall have the same legal effect as if made under cath; that | am an
officer or director of the corpor.tion or the rece:ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change:d, or on an aitac yment with an agdress, with ali other like empowered

. T Lo /‘f’ E TI1-755-% 0c
SIGNATURE: Wﬁu-n NG TYPED R:RTNTEDNAMEOFSIGNIN FFICIEROR;R‘Ef'I‘_OR ?’// 3 Dala /4/ %%



