FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # U00032
1, Entity Name 03-30-2007 90132 027 ****51.25
DESTIN FISHERMAN'S COOPERATIVE ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass
210 C HWY 98E P.0. BOX 291 QUUQQQUJ
DESTIN, FL 32540 US DESTIN, FL 32540  US
T T IR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03272007 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEI Number Applied For

59-2935415 Not Applicable
Zie Country e Country 5. Certificate of Status Desired O gizsqmm“al
6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registernd Agent
Name - .
ELLER, GEORGE " David Winde S
344 SAILFISH CIRCLE Street Address (P.O. Box Number is Not Acceptabla)
DESTIN, FL 32541
331 Stadlvnan Ave .
i : Zip Cod
, Y Destin FL | %852,

8. The above named entity pubmils 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 regisigred agent, .
SIGNATURE W /(/ & 05] Z’L\;\, 0*’\
DATE

Signeture, typed or printed nama of regissered agent arxd ite # apphcabie. (NOTE: Registensd Apant SIgnanse requead when rerstatng)
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (M) Added to Fees Florida Department of Stato
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D 7 pelete e [ Change [ Addition
NAME WINDES, DAVID NAME
STREET ADDRESS | 331 STAHLMAN AVE STREET ADDRESS
CIY-S1-2IP DESTIN, FL 32541 CITY-SE-2IP
TMLE D 3 Delete niLe [ Change [} Addition
NAME HAROLD STAPLES NAME
STREET ADDRESS | 417 STAHLMAR AVE STREET ADDRESS
Oy -ST- 2P DESTIN, FL CIFY-S1-2P
me D [ etets TME M Change 7 Addition
NAME ELLER, GEORGE NAME
STREET ADDRESS | 344 SAILFISH DRIVE STREET ADDARESS
CIFY-ST-7P DESTIN, FL 32541 cny-si-ap
TITLE {7 Delete THTLE O Crange  [] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-S1-2iP CITY-51-2IP
3 [ Desete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-ST-ZP
TIE {1 pelete me [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-S1-21P

12. | heraby cenig_lhai tha information supplied with this filing doas nat qualify for 1he exemptions contained in Chapter 18, Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Jr trustee empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment an address, with all ctper like empowered.
ﬂ/j} /4 B zsblcﬂ P50 - LSy - haa e
) Oate Daytime *

SIGNATURE:
SIGNATURE AMD TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Phone




