|
FILE NOW: FILING FEE IS $61.25 FILED

 NONPROFIT . |
o, @ e | Mar 23,1999 8:00 am |
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (03-23-1999 90005 025 ****70.00

1999
DOCUMENT # 751191

1. Corpo:ralion Name
BELI;.VIEW ATHLETIC ASSOCIATION, INC.

.

Principal Place of Business Mailing Address ‘ i
ROUTE 10 BOX 535 P. 0. BOX 370%4 |
PENSACOLA FL 32526 PENSACOLA FL 32526 |
us !
2. Princiba! Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed . |
M - m 02/22/1380 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For |
ZI ! o - EI T - TF -592151226 -~ - -~ -~ - [TINotApplicabls | -
City & State Cly & Stato 5. Certifcate of Status Desired 2% $8.75 Additional
2_3\ ;\ Fee Reqguired
Zip Country Zip Country 6. Election Carnpaign Financing O $5.00 May Be
2_4| IEI E] 1—:;1 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
VINYARD, DON 92| Street Address (P.O. Box Number is Not Acceptable)
2712 EUREKA LANE |
PENSACOLA FL 32526 %
84} City FL 85] Zip Cods |

bd agent, or both, in the Statgbf Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appoiniment as registered

agenit. | am fargiiar MV accept the oblifidtions pf, Section £17.0503, Floriga Statutes. j 2 2. / 9
sigNaTURE AU %0 ¢ _ ] ?

11. Pursuant to t erovisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

..CR2E037 {11/98)..

Stgnaturs, typed or printed naggh of registerad apont and b 1 appiicable, (NOTE: Rogistared Agent sanatura Foqurad whan re DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ' PD ) [] DELETE 1.1TME (JChange [ Addition
NAME VINYARD, DON 12 NAME
streeTaporess| 2712 EUREKA LANE 13 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 14 CITY-5T-2P
e VFD : X oELETE 21 TME [JChange L] Addition
NAME KIMBREL, JAMES 22 NAME
STREET ADDRESS 6205 CHICAGO AVE 23 STREET ADDRESS
CITY-ST- 2P PENSACOLAFL 2 4 CITY-ST-2IP
me ! m ’ ] DELETE ‘31 TIME S T " [JChenge — []Addition
NAME BLEDSOE, PAMELA D ) 32NAME
streer aoress| 8832 CEDAR LAKE DRIVE 33 STREET ADDRESS
CITY-ST-Z8 PENSACOLA FL 34.CITY-ST-ZP .
me SD ¥ DELETE 41TME SD [MChange  [x] Addition
NAME BOSINGER, PATRICIA 4 2NAME TAMMY STOKLEY
streetaooress| 5620 SCOTLAND TERRACE a3STREETAODRESS | 2906 Godwin Lane }
orv-st.ze | PENSACOLA FL a4CY-sT-2° Pensacola, FL 32526
Tme O] DELETE 51TME Clchange  [lAddtion] |
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- z.pf 54 CITY-ST-2P '
TILE [J DELETE 6.17ME CJcChange [ Addition
NAME 6.2 NAME '
STREETADDRESS ‘ £3 STREET ADORESS |
oTY-ST-ZIP 64 CITY-ST-ZIP '

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cogppration or the receiver or trystee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if c ed, or on an attachment " an address, with ali other like empowered.
SIGNATURE: #7)\ FORE REQUARERam, prestoevr  3/22/99_ (850) 438-9552
3 g - . Dats
r

Dayt:ma Phona #

RAME OF SIGNING OFFICER OR DIRECTOR



