SECOND NOTICE:: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25).

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000004674 (7)

THE ALL SPORTS ASSOCIATION, INC.

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . .
ANNUAL REPORT sandra 8. Mortnem Aug 19 1998 8:00am

Secretary of State

ARG

001189

Principal Place of Business Maliing Address
15¢ MARY ESTHER BOULEVARD P.O. BOX J2591 3. Date Incorporated or Qualifiad
SUITE 3 SUITE 304 00/19/1594
MARY ESTHER FL 32569 [FJIéWALTOH BEACH FL 32548 2 FEI Number Appiied For
59‘3224296 Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired D 58.75 Additional
21 ?B-I Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Bo
[22] [27] Trust Fund Gontribution Added 1o Fees
City & Stale City & State 7. 15 this nonprofit corporation a homeownerg association?
_{ﬂ ;‘ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
;4—] m ?9] 30 Parsonal Property Tax due Junse 30. Yes No

9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registerad Agont

81| Name
CAMPBELL, JAMES C C 82| Stroet Address (F.0. Box Number Is Nol Accepiable)
808 MAR WALT DRIVE
SUITE 1024 LE]
FT. WALTON BEACH FL 32547 B4 City

FL ]a?rzm Code

1. Pursuant to the provisions of sections 617.0502 and 67,1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, section 817.0503, Floflda Statutes.
SIGNATURE
Signature, typed or printed name of reglstersd sgenl and title i appicable (NOTE: Reglstered Ageni signature requirsd whan reinatating) DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [] peLere 1ATmE [ change [ Agdition
NAME SHAW, TIM 1.2 NAME
streeTaopress | PO, BOX 1510 N/A 1.3§TREET ADDRESS
CITVST-P FT WALTON BEACH FL 14 CITY.ST-2IP
TITLE D [ oeLete 24TME [ chengs [ Addition
NAME CAMPBELL, JAMES C 22NAME
streetAppress | §13 SARA DRIVE 2.3 STREET ADDRESS
CITv$TZP SHALIMAR FL 32579 24 CITY-STLP
TILE 0 7] oewere 34TITLE ) crange [ Addition
NAME RAINER, SKIP 3.2 NAME
streeTAboRess | 445 WATERWAY LN 33 STREET ADDRESS
CITY.ST2P FY. WALTON BEACH FL 34 CTEST2R
TILE 0 ] oerere 41TITLE [ chenge [ Additon
NAVE HENDERSON, JOSEPH W A2NAME
streeraooress | 45 BEAL PKWY 43 STREETADDRESS
emvstze | FT. WALTON BEACH FL aacmysT2e
TITLE [ oecere 51TME [ cnangs ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITV-ST-IIP b4 CITYST.ZIP
TILE (] DELETE 84 70E [Jenenge T addition
NAME 8.2 NAME
BTREETADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITYST-2IP
14. ! hereby that the information suprlled with this filing doas not qualify for the exemption stated In sectlon 119.07(3)(i), Florida Statutes. 1 further ceriify that the information
indicated on this annual reporl or supp mental annusl repon s trys and accurate and that my signature shall have tha same legal effect as if made under oath; that | am
an officer or direclor of th powagred fo execuls this report as required by Chapter 617, Florlda Statutes; and that my name appears

8 corpgrallon of the recelver or trustee g

In Block 12 or Block 13 if changfid attachment with g Addrosd

Daytime Phane #

CRZEO37 (5/98)



