—

SECOMD NOTICE: CORPORATION WILL BE DISSOLVED DM OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

F NONPROFIT
CORPORATION Tl B
ANNUAL REPORT  (REESE

1996 £
DOCUMENT # 708539 (2)

1, Corparation Name

THE GULF COAST ATHLETIC ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

RO AM

Principal Ptace of Business Maiilng Address
5230 W. HWY. 98 §230 W. HWY. 98
PANAMA CITY FL 32401104 PANAMA CITY FL 324011044
3, Date Iatfiﬁg’aied or Qualified 3a. Dale[ﬁ Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21} 26 23-7061674 Nat Applicabie
ite, Apt #, etc. Suite, Apt #, elc. iti
Suite, Apt # elc uite, Apt #, elc 6. Cenificale of Status Desred ] $8.75 Adc!monal
';—;I ;‘ Fee Reguired
Cily & State @ City & State 6. Election Campaign Financing O $5.00 may Be
;;‘ ;;l Trusl Fund Conlribution Added to Fees
2ip \ Country Zip Country 8. This corporatian has liability for intangible tax under s. 198032,
-2‘;\ 25 'E;l 30 Florida Statutes [Qres [JMo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
“CSPMN' BOB 82| Sueet Address (P.O. Box Number is Not Acceptable)
5230 W HIGHWAY 88
PANAMA CITY FL 32401 83
84| City FL lasl Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registereq agent, or both, in the State of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the abligations of, Saction 617.0503, Fiorida Statutes.

SIGNATURE —
Signature typad or printed name of registered agenl and Itto f applicable {NCOTE Registared Agenl signatura required when reinstaingl DATE

12, - OFFICERS AND DIRECTORS 13. ADCITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e D [X] oeteTe 11 TINLE D Xl crange  [_] Addition |
NAME HOLDNAK, JOHN 12 NAME Wolfe, Gregory 5
srectaooeess | 5230 W HIGHWAY 988 13sweeTaooress | 5230 W Highway 98 a
Ty -ST-2P PANAMA CITY FL 14 CTY-S1- P Panama City FL 32401 &
THILE D ["Joeete 2VTILE SO00N0 18S9z e T ] Additon {O
e MCSPADDEN, BOB 220k -(?/10/96--01033--032
STREET ADDRESS 5230 W HIGHWAY 98 23 STREET ADDRESS **¥3, 75
CHY-ST-2P PANAMA CITY FL 2.4TITY-S1-21
TILE 5 [ cecete me ' 5 K [l Changs [ Addition
NAE MITCHELL, CHARLES 32 NAME Mercer, John
STREEY ABDRESS 5230 W HIGHWAY 88 sasreeranorss | 5230 W Highway 98
CITY-ST- 2P PANAMA CITY FL 34.CITV- ST-2IP Panama City FL 32401
TTLE D [X] DELETE 417ME D ] Change [ ] Addition
NAMIE REGAN, KAREN 5.2 NAME Gilbert, Barbara
sweenaopness | 5230 W HWY 98 sasweeTavoness | 5230 W Hwy 98
GiTY -5T-2IP PANAMA CITY FL A4 0TY-5T-20 Panama City FL 32401
THILE ] DeLeTe 59 TNLE 0000138294 l:fg_i-{mnge ] Acaition
NAME S2NAME ~-07/10/96--01033--033
STREET ADDRESS 53 STREET ADDRESS #4451, 25
CTY-ST-21F 5 4.CITY-ST-2P
TILE [ oeceTe 617TILE ] \C-{ange [ Asdition
HAME 62 NAME ‘S\h
STREET AIDRESS & 3STREET ADDRESS \

| Gov-§rge £ACTY-ST-2P N
14. | do hereby cerlify that the information supplied with this filing is voluntarily Tormished and does not qualify for the exemption stated in Section 119 07(3){k), Florida Statutes. |

further certiy that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if
made under oath. that | am an officer or direclar of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Gregory Wolfe. . RN O A ]}7/‘7L (904) 872-3830

BIGNATURE ANDTYPED OR PRINTED cToR ] e Craytima Prione #

0016437 i




