DOCUMENT # N9400000467

1. Entity Name

ALL SPORTS ASSOCIATION, INC.

-

FILED
Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business

L * it
198 NE ELGIN PKWY .
FORT WALTON BEACH FL 32548

Mailing Address

P.O, BOX 2591
SUITE 304

FT WALTON BEACH fL 32549

us

01-12-2001 90028 048 ****g] 25

2. Principal Place of Business

TP e 250\

DAV R RN

Suite, Apt. #, etc.

Sulte, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State " ¢City & Sta 4, FEl Number Applied For
' F"-’ WO\\*D \ S:L Bz‘ L‘q 59"3224296 Nat Applicable
Zp Country ;ZE% ))\q D%&%%u 5. Cerlificate of Status Desired ] gi'ggﬁfiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mm— T = - - - S~ NEBME ~ =" et e T e e o ST Sees o
CAMPBELL, JAMES c ¢ Street Address (P.0. Box Number is Not Acceptable)
4 ELEVETH AVE SUITE 2
SHALIMAR FL 32579

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slignatura, typed or pnnted nama of registered agent and title if appiicable. {NQTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check ﬁayable to |
FEE IS %61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TLE D {7 Delete TME O change [ Addition
NAME SHAW, TIM NAME
STREET ADDRESS Po Box 1510 N]A STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH FL CITY-ST-2IP
TITLE vD O pelete TITLE [Jchange [ Addition
NAME HOLLEY, CHRIS NAME
STREET ADDRESS 38 COUNTRY CLUB RD STREET ADDRESS
CITY-87-21P SHAUMAR FL 32579 CITY-ST-2IP
e A . _  _Oosete . . pme . _ . e e e~ e _ . Ochange  [JAddition |
NAME BRASSELL, THOMAS S NAME
STREET ADDRESS | 220 YACGHT CLUB DR STREET ADDRESS
Crv-St-27 | FORT WALTON BEACH FL 32548 Ciry-ST-2p Treas uz’/
TiILE D Pﬁelete TITLE Soa_ L’c lant€. Change [ Addition
e HENDERSON, JOSEPH W we e cod /R
STAREET ADDRESS 45 BEAL PKWY STREET ADDRESS
CITY-ST-ZIP FT. WALTON BEACH FL P CIFy-ST-2IP For * e /7{5'7\ 5644 "L Fe 3 2‘{97
TITLE p SV TiILE [l Change [} Addition
NAME POTTS, CHARLES A NAME
STREET ADDRESS | 345 SUDDUTH CIRCLE STREET ADDRESS
or-sr2> | FORT WALTON BEACH FL 32548 cv-5r-2¢
TITLE S [ pelete TITLE [J Change  [_] Addition
HAME WALLACE, W W NAME
steekT A0ORESS | 10221 W EMERALD COAST PKWY STREET ADORESS
CITY-ST-21P DESTIN FL 32541 CITy-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)1). Florida Statutes. | further cedify thal the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre,

|

SIGNAT

EOMAN AN R TEEY

N A
SIGNATURE AND TYPED OH PRINTED NAME OF SiGh

URE:

with all other like empowered.

IRED éaqm Q\mmt‘d\ V800 g% 32U

BER OA DIRECTOR

Daytime Phone #

Dats}

CR2E037 (10/00)

o s




