FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT i FLORIDA DEPARTMENT OF STATE
() .
CORPORATION Lv Sandra B. Mortham ADI' 06 1998 8:00am
ANNUAL REPORT P Secretary of State
: 1998 DIVISION OF CORPORATIONS S e Cretal y Of State
© | DOCUMENT # 748905 (7)
! 1. Corporation Name
| HORNETS FOOTBALL, INC.
[ I OO GTATI U
1042 CYPRESS LAKE DRIVE 1042 CYPRESS LAKE DRIVE ifi
P O BOX 07131 P © BOX 07131 3. Date Inco:)o;agl;; or Qualified
FORT MYERS FL 32919 FORT MYERS FL 23919 0014/
4. FE{ Number Apptied For
bO-2477805 Nol Appicable
2. Principal Place of Business 2a. Mailing Address N sB 75 Addtional
;-] ;] 6. Coertificate of Status Desired M‘ F.ee Required
Suite, Ap1. #, etc. __I Suite, Apt. ¥, eic. 8. Election Campalgn Financing - $5.00 May Be
22 27 Trust Furd Contribution Added to Fees
City & State j City & State 7. Is this nonprofit corporation a rameowners ssociation?
23' 28 Yes No
_I Zip ,___l Country _[ Zip __I Country 8. This corporation owas or has paid the culrr:Ienl year Intapgible
24 25 20 30 Parsonat Proparty Tax due June 30. Yeos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nama
mv TF?’éLw 2 82| Streat Address {P.0Q. Box Nurnber is Not Acceptable)
FT. MYERS FL 33919 83
84| City 85| Zip Code
FL [*]

11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits This statement for the purpose of changing Its registered
ho.

office or registered agent, or both, ip the.State of Florida. Such change was autharized by the corporation's board of directors. | heraby actept the appointmerng as registerad
agent. | am %ﬁ%@ligaﬁons of, Sectj +7.0503, Fi ida/sljm}es. /
SIGNATURE H e Adm  YE [ 273 ,:' Chl
E

araudre, typed or printed nama of regmterod mgenl mnd titke 1| applicabe. (NOTE: Registered Agent signature required whan reinalating) /DATE
12 OFFICERS AND DIRECTORS ; _ | KBS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TnE D XI DELETE 111ME p L] Change L2 Addition
e LLLARD, RONALD C \aNE Greg Coleman
sweeraooress | 18900 SLATER RD. LOT 219 13 STREET ADDRESS — Po,a am Dr.
CITY-§1-2P N. FT. MYERS FL 33917 L 1401Y-51- 2P o /N . ﬁll 139/9
e 4] WDELEIE 21MLE [ change [T Aadition
NAME PALMISANO, EVELYN 22 NAME
smeeTaporess | 728 ANCHOR DRIVE 23 STREET ADDRESS
CiTY-51- 7P SAMIBEL FL 33957 2.4 CITY-$T-2P
TITLE D [T peLeTe 31TIME [Jchange ] Addition
NAME DEFRANCO, TOM 32 NAME
streetaooness | 8445 CHARTER CLUB #12 53 STREET ADORESS
OITY-ST-2P FT. MYERS FL 33919 34, CIFY-ST-2IP
e T DeieTe 41TIE D [J Change ,mmilion
NAME 4.2 NAME D/}/e A,é(,/e//
STREET ADDRESS 4.3 STREET ADDRESS CAps A D€ rincler
CITY-5T-29 44 CITY-SY- 2P L7 Muers, o1 3390{?
TILE [ DELETE 51 TNLE A A LJ Changs T Addition
HAME 5.2 NAME
¢+ | STREET ADDRESS 5.3 STREET ADDRESS
v | emy-st-aw 5.4 CITY- 5T- 2P
S me [T DELETE 6.1 TALE L change T acdition
! NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2IP 64 CITY-8T-7IP

14. | horeby cerlilz that the inlormation suplpllecl with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | lurther cerlify that the information
Indicated on this annual repor or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or direclor of the corporation of the receiver or trusies empowered 1o execute this repont as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gfaghment with an acdress. /

SIGNATURE: o L zone— 777 mf/é%f*./}w,,, 2L 0 FlFPs L5l

CR2E037 (10/97)



