SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8,7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROMT '«.,. FLORIDA DEPARTMENT OF STATE
CORPORA.”ON Sandra B. Mortham
ANNUAL REPORT S Secretary of State

DIVISION OF CORPORATIONS

1996 &
DOCUMENT # N45484 (5)

1. Corporation Name

GULF COAST HOCKEY ASSN., INC.

Pnncipal Place of Business Mailmg Address ”lI"IH ||’ Illu I‘m IIIII ,|||| IIII I'III I'I“ ||||| I’l” Iu“ IIIII #III

C/O ICE CHATEAU INC. C/O ICE CHATEAU INC.
1097 TAMIAMI TRAIL NORTH 1097 TAMIAM) TRAIL NORTH
NOKOMIS FL 34275 NOKOMIS FL 34275 -
3. Date Incorporated or Qualified 3a. Date of Last Report
10/04/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 2l 1717 UHERWDRD  OP. 65-0408405 Vot Appioi
Suite, Apl. #, etc. Suile, Apl. #, etc. ) ) 8.75 Additional
@ ;ﬂ 5. Certilicale of Status Desired O $ Foo Requir;d
City & State City & State 6. Eleclion Campaign Financing $5.00 may Bo
E 2_81 Vé[’/ ([ ) ﬂ' Trust Fund Conlribution D Added to Fees
Zip Counttry ZI_D Country €. This corporation has liability for intangible tax under s 199.032,
24] 25 20] 302G 2 [30] s, Florida Statutes [¥es Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Ajont
B1| Name
LYONS. ROB QBN [BpRROIS
o 82| Street Add esg (P.O. Box Numb I ig Not Accgptable)
4968 KESTRAL PKWY, 2777 YR DER ST ™ O
33 . 3
» SARASOTA FL 34231 A CE oo 927 2.
. 84| City 85| Zip Cooe
FL

7.0502 and 617,150
e State of Floriga
the obligations,of

11 Pursuant to the provisions of Sechal
office or registered agent, or both,
agent. | am tamihar with, and ac

rida Statutes, the above-named carporalion submits this statemenl for the purpese of changing its registered
change wasﬁ authorized by the corporalion’s board of direclors. | hereby accapt the appointment as registered

a8on 617.05 ida Statutes

SIGNATURE

Stgnature, typed or prinled name of registered agért and Iitla it apphcabie (NOTE Registerad Agent signalure fequired when renstanng} DATE
12. - OFFICERS AND DIRECTORS Bl - 13, — ‘;'tl[AS[_)DITIONSICHANGES 10 OFFICERS AND&H;GORS& I\Qdd'l' §'
TITLE A 11 TITE . ange ition
NAME LYONS, ROB 12 NAME OUANE BUre D“'fm; E
STREET ADDRESS 4968 KESTRAL PKWY. rasmeeraooress | A777 YMERWDDO o &g
Ty - 1. 2P SARASOTA FL 14 iTY-ST- 2P vesice  Fi- 39092 &
TILE STDD NJToeLere 21TIMLE I/ PRES i L] change [T Aaditon |O
NAME WOLFE, ORAN 2280 ONE FORTHER
STREET ADURESS 510 N BAYVIEW PKWY 2asTReETAnDREss | o O 7 _ﬁéﬁéﬁﬂg £L.
CITY-$1- 2P NOKOMIS FL 2 4CITY ST 20 L en e, 7 FY= 73
TITLE VPD W DECETE R SeeT, 4 B Change || Addition
e GRIER, WILLIAM azne JERC [alROSS
STREET ADDRESS 213 CADDY RD sasmeeraovress | 403 A200F RO
oTY-ST- 2P ROTUNDA WEST F sanv-stae | LIEANCE , ¢ 30293 .
e [T oeLere 41TNE T| 7EES, Ul Change [T Addition
HAME 4.2 NAME CBRIE SESTAO y
STREET ADDRESS 43 STREET ADDRESS 5 S¢o0 MARW HAL ‘M
CTY-ST-2P wore-size | PuATA  LeROA . Fio 33783
LE [Joecere 51MIE " [T change [ ] Addition
HAME S2NAME 00001838193
STREET ADDRESS 63 STREET ADDRESS -07/08/95--01045--D22
OITY-ST- 2P 54CITY-5T-21P *¥kB] . 25
TITE [_] oeceTe ITILE L] Change @Jn
NAME 62 NAME " , g
STREET ADDRESS &3 STAEET ADDRESS
LT -ST 2P 6ACHY-STZP_

14. | do heraby cerlify that the information supplied with this filing is voluntarity furmshed and does not quafity for the exemption stated in Section $18.07(3){k), Florida Statutes |
further cerlify that the informationindicated gfi'this annual report or supplemental annual report is true and accurate and that My signature shall have the same legal effect as if
made under cath; that | am an or of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Fiorida Statutes; and
thal my name appears in Block 12 or Blogled3 it changed, or on an atlachment with an address

SIGNATURE: L/t U Dupe s )7/ ayses-seay

!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayime Prione #




