" FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCU

MENT # 766361

1. Corporation Name

DESOTO COUNTY ADULT ATHLETIC ASSOCIATION, INC.

©)

A

Principal Place of Business

Mailing Address

Mar 11 1998 8:00am
Secretary of State

fHERRR MR

CfO DCAAA 2500 SE QUAIL AVE ‘ 3. Date Incorporated or Qualified
M8 N AR('.::ADM AVE ARCADIA FL 34266
US“ CADIA FL 33921 vs 4. FEl Number Applied For
£9-2375630 Not Applicable
Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O 58_75 Additional
2_5] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
;ﬂ Trust Fund Contribution Added to Faes

=l
23]

City & State GCity & State 7. Is thls nonprofit corporation a homeowners association?
28 Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year ntanglble
24 ;5—[ ?9] Eﬂ Pargonal Property Tax due Juna 30, Dves [ONo
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
81| Name
TYNER, LOIS 82] Swest Addiess (P.0, Box Number is Not Accaplable)
2500 SE QUAIL AVE
ARCADIA FL 33821 &
847 City Zip Code

ELJ”

office or ragistered a

1t. Purguant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al
qenr, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | haraby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the pur,

e of changing Its registered

Indicated on
officer or direclor of the corporalion of tho receiver or trusl
Bfock 12 or Block 13 if cha

SIGNATURE:

14. | hereby certilz that the Information supplied wilh this filing dogs not qualify for {
this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empawered fo execute thls repaort as raguired by Chapter 617, Florida Statutes; and that my name appears in

n an attachment wi

n address.

SIGNATURE Bignature, typed o printed name of registered agent and litle If apphcable (NOTE: Reglalored Agen! signature required when reinslating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD XX DELETE 1ATILE [T Change  BLI Addition
NAME STRICKLAND, RICHARD 1.2 RAME NEWBERRY ,EDDIE
smet apoaess | 1720 NE TURNER AVE 13smeeravoness | 3096 CREEKWOOD TER
ITY-$T-2P ARCADIA FL 34266 1LACITY-§T-2P ARCADIA,FL 34266
TE VD T pECETE 21 TLE LT change [ Addiion
NAME NORRIS, JIMMY 22 NAME
smeeraporess | 3701 NE MOINTYRE ST 23 STREET ADDRESS
GiTY-S1-20 ARCADIA FL 34266 2.4 CITY-5T-2p a
TitE D [J beLETE 31TILE CJchange (] Addition
NAME RIFE, DON 3.2 NAME
smeer aopess | 3087 SW HARVEY AVE 3.3 STREET ADDRESS
CITY-51- 2P ARCADIA FL 34266 34.0NTY-S1-21P
LE ™ LT DELETE 41 TTLE LT Change ™ TJ Addition
NAME JOENS, ROBERT 4. 2NAME
smeeTaooness | 1981 NE VOSS QAKS CIR 43 STREET ADDRESS
CTY-3T-2p ARCADIA FL 34268 44 0ITY-5T- 0P
TILE [h) L] DELETE 51 TITLE “Llchangs [T Addition
NAME TYNER, LOIS 52 NAME
st anoress | 2500 SE QUAIL AVE 5.3 STREET ADDRESS
oTY-ST- 2 ARCADIA FL 33821 54.ITY-ST-2P
e D [T otLeTe 61 TILE [TChange [T Addifion
KAME TYNER, TOMMY 5.2 NAME
sepraooress | 2500 SE QUAIL AVE 6.3 STREET ADDRESS
CiTY-57- 2P ARCADIA FL 33821 6.4 CITY-51-2iP
he exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

CR2E037 (1097)



/%f/«;z-f 75§30
peann [98)

ADD ADDITICNAL DIRECTORS:

D~ HINES, BILLY
1596 S.E. PEAR DRIVE
ARCADIA, FL. 34266

o,

D~ UPTON, ROCKY
1950 N,W. MYRTLE AVE.
ARCADIA, FL. 34266

D~ JONES, PAUL

35092 8.E. BROWN RD.
ARCADIA, FL. 34266




