— | FILED

FILE NOW: FILING FEE IS $61.25 May 20 1997 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
-CORPORATION Sandra B. Mottham
ANNUAL REPORT Secrelary of Slale S ecretary Of State

1997

DIVISION OF CORPORATIONS

DOCUMENT # P20469 (3)

1. Corporation Name

FELLOWSHIP OF CHRISTIAN ATHLETES, INC.

RN R AR EMORTAA

Princlpal Place of Busingss Mailing Address
8701 LEEDS RD. 8701 LEEDS RD.
KANSAS CITY MO 84120 KANSAS CGITY MO 641291626
3. Dale Incorporated or Qualified 3a. {Jale of Last Reporl
| 08/11/1988 02/21] 1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Humber Anplied For
[21] 28] 44-0610626 | INol Applicabio
’ ite, Apt. #, efc, ite, #, elo, iti
Suite, ApL. #, ete Suite, Apl. #, etc 6. Certificale of Status Desired ] $8.75 additional
|22 ;ﬂ Fag Required
City & State City & Stale 6. Llestion Canpaign Financing $5.00 mMay Bo
;51 h@ Trust Fund Contribution [:] Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax_under s. 199.032,
;‘ﬂ _2?] 29' Ea Flaridla Stalutes [ ves No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of Now Registered Agent
B81{ Name
CT CORPORATION SYSTEM 82| Streel Address (P.O. Box Number is Nol Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
‘ |84| City FL lssEip Code

I
11. Pyreuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes. the above-named corporation submits This stalermnent for the purpoese of changing fs registered
office or ragistered agent, or both, In the Siale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appuintment as registered
agent. | amfamlliar with, and accept tho obligations of, Soction 617.0503, Floriga Stalutes.

SIGNATURE )
Stpnature, lyped o prinlad name of ragislorad agant and titie If applicabla (NOTE - Registersdt Agen! sigralure required whon reinstaling} DATE
12. R OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OF1 101 RS AND DIRECTONS M 12 g
TITLE §D TJ oecere 11T0LE [ change LT Addition | g5
HAME CRONAN, JOAN 1.2 NAME ™
srecrapneess | 207 THOMPSON BOWLING ARENA 13 STREET ADDRESS ,_8,_,
CIrY-51-21P KNOXVILLE TN 145HY-ST-2P by
TILE PD T oeLere 21 ML O change™ [T addition |
NAME SHEALY, DAL 22 WAME
staceraporess | 8701 LEEDS RD. 23 STREET ADDRESS
CITY - ST-2IP KANSAS CITY, MO 2 4CHY-§T- 2P .
TIE v T petre 31TILE [ €hange [ Asdition
{ WA HANDLEY, ROD 32 NAME
sweeraporess | 8701 LEEDS RD. 33 STAFET AIDRESS
1 omy-sr.ze KANSAS CITY MO 34 CIfY-T-2
{ Tne ™ 7 DELETE a1 TIRE [Jtrange [T Addition
NAME SYLVESTER, DAVID 4.2 NAE
stweerappaess | 600 MONTGOMERY STREET 43 STREET ADDRESS
CrY-1-2P SAN FRANCISCO CA A4CITY-S1-2P
TITLE 3 LI oeETe 51171k T[J Change [ Addition
NAME SHORE, JOHN 5.2 NANE
smeeTanpress | 8701 LEEDS ROAD 53 STREEY ADDRESS
orv-st-z2r | KANSAS CITY MO S4CIY-§1- 7P
| e T ] DECETE BTk ] change — [ Addition
Y OLSON, FRED 5.2 NaME
seetappress | B701 LEEDS ROAD 6.3 STREET ADDRESS
Y- ST-2P KANSAS CITY MO ‘ 54 GITY- 51.2P
14. | do hereby cerlify that the Information suppliad with this filing does nol qualily for the ekemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify ihat the

information indicated on this annual report or sulf.)ploma_mal annua! reporl is true and accurate and that my signatura shall have the same legal effecl as if made under oalh; that
Larn an officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

U o o wITrrESS L A s | 1t !!lFH’fff\ ' T P €Combs N




