2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am
DOCUMENT # 708539
1. Entty N Secretary of State
THE GULF COAST ATHLETIC ASSOCIATION, INC. 02-12-2002 90063 001 =**761.25
' 02-12-2002 90063 Q02 *****g 75
Principal Place of Business Mailing Address
5230 W, HWY. 98 5230 W. HWY. 98
PANAMA CITY FL 32401-1041 PANAMA CITY FL 32401-1041 - Lad49
P s AR ER AR
Suite, Apt. #, etc. Suite, Aptl. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Appliad For
23-7061874 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired K $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
- MCSPADIjEN;_BOB Street Address {F.O. Box Number is Not Acceptable)
5230 W HIGHWAY 98
PANAMA CITY FL 32401 : :
City FL Zip Code

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

sIGNATURE _Bob_McSpadden ak, e ) / 1fed-

CR2E037 (9/01)

Signatura, 1yped or printad nama of registarad agent and title if applicabla. {NOTE: Registered Agent signatura reguired when reinstating) DXTE

3 R 9. Election Carmpaign Financing $5.00 may Be Make Check Payable to

. FILE NOW: FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees Depanment of State
.10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE D [ Detete TMLE [JChange  [] Addition
NAME WOLFE, GREGORY NAME

STREETAODRESS | 5230 W HIGHWAY 98 STREET ADCRESS

CITY-ST-2IP PANAMA cy FL 32401 CITY-ST-2IP

TITLE D 1 pelete THILE [Jchange [ Addition
NAME MCSPADDEN, BOB NANE

STREETADORESS | 5230 W HIGHWAY 98 STREET ADDRESS

CITY-ST-2P PANAMA CITY FL CITY-ST-2IF

TITLE S . O pelete TITLE [] Change [ Addition
NAME MERCER, JOHN o N o ] .

STREET ADDRESS | 52730 W HIGHWAY 98 STREEY ADDRESS

CITY-S1-2IP PANAMA CITY FL 32401 CITY-81-2IP

THE D [ Delete TITLE [ Change [ Addition
N GILBERT, BARBARA NAvE

STREET ADORESS | 5230 W HWY 98 STREET ADDRESS

CITy-ST1-2IP PANAMA CITY FL 32401 CITY-S7-2P

TITLE [ pelste TTLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-21P

FITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cettify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CreRI@itaTINRE REQWIHRD, ) holpr  epfen-srse

SIGNATURE AND TYPED OR'MRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytimé Phone #

; |




