Co FILE NOW: FILING FEE IS $61.25

NONPROEIT .
CORPORATION
ANNUAL REPORT

1999 b2

FLORIDA DEPARTMENT QF STATE
Kathaerine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 708539

1. Corporation Name

THE GULF COAST ATHLETIC ASSOCIATION, INC.

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90006 025 ****6] 25
03-17-1999 90006 Q30 *****g 75

Principal Place of Business

5230 W. HWY. 38
PANAMA CITY FL 32401-1041

Mailing Address

5230 W. HWY. 98
PANAMA CITY FL 32401-1041

T

MCSPADDEN, BOB
5230 W HIGHWAY 98
PANAMA CITY FL 32401

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

B 26] 02/25/1965

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Apptied Far
—2;| ;] 23-7061874 Not Applicable

City & State City & State iti

Y 4 5. Certifcate of Status Desved (X $8.75 Additional

EI ;ﬂ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 55.00 May Be
;l Es—l m [3?1 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

34| Ciy

85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes. the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent. or both, in {he State of Ejorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad

agent. | am familiar withfandsicceppthe ?i of, Sptigm 617.0503, Florida Statutes. R

SIGNATURE /(.;M ;?f Aﬂ‘jﬁbﬂ /-13-49
Signature, typed or prmted name of reqistered agent affd ttle if applicable [NOTE. Registered Agent signalure required when rainstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TMLE [Change  [T] Addition
NAME WOLFE, GREGORY 12 NAME
streeT aporess| 5230 W HIGHWAY 98 1.3 STREET ADDRESS
CITY-ST-2ZP PANAMA CITY FL 32401 14 CITY-ST-ZIP
TME D ] DELETE ZATITLE [IChange [ Addition
NAME MCSPADDEN, BOB 22 NAVE
streeT aporess| 5230 W HIGHWAY 98 23 STREET ADDRESS
CITY- 5T 2P PANAMA CITY FL 7 4CITY.ST.2P
TME S ] DELETE I1TIMLE [OcChange [ Addition
NAME MERCER, JOHN 32 NAME
streer acoresst 5230 W HIGHWAY 98 33 STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32401 34 CITY-ST 2P
TLE D [] DELETE 417TLE ] Ghange [ Addttion
NAME GILBERT, BARBARA 4 TNAME
sreeTAooRess| 5230 W HWY 98 43 STREET ADORESS
CITY-ST. 2P PANAMA CITY FL 32401 44 CITY. ST 2P
TIMLE [ DELETE 51TTLE [change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54CITY-ST-2P
TITLE [ DELETE 6.1 TTLE [] Change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-57- 2P 84 CITY.ST.2P

14. | hereby certify that the information suppiied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated cn this annual report or suppiemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars In

Block 12 ar Block 13 if changed,

SIGNATURE:

an attachment with an address, with all other like empowered.

///3/97

950 §72-3¢3D

[BE St

CR2E037 (11/98)

Daytme Phone #



