FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrotary of Stale S ecretary Of State

1997 G ¢ DIVISION OF CORPORATIONS

DOCUMENT # 753978 (6)

1. Corporation Narng

CALLAHAN ATHLETIC ASSOCIATION, INC.

Principal Place of Business Mailing Adidress ”I"” ||||I |n|| ||l|| |||” |I|Il |||] I|||| Ill" |l|” Iu“ I‘I“ ||||| ||||

804 5. MICKLER 604 8. MICKLER
P.0. BOX 1169 P.Q. BOX 1}89 "
4
CALLAHAN F1. 32011 CALLAHAN F1. 32011 3. Dale Incorgoratad or Qualifiad 3a. Date of Last Repart
04/26/
2. Principal Plage of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ?s'l 59-2117005 Not Applisable
Suite, Apt #. olc, Suite. Apl. #, elc. o . $8.75 Additional
—za —2-;1 5. Contificate of Status Desired [ Fee Required
City & Stale | City & State 8. Eteclion Campaign Financing $5.00 May Bs
;g] El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
24 25 E 30 Florida Statutes O ves E] No
9. Name and Address of Current Reglatered Agent 10. Name and Address of Now Reglstered Agent
8§| Name
BROWN. WALTER BURCH, SCOTT
y B2! Street Address (P, Numpet i ptable,
RT 2, BOX 160 . S5 " ERADBTER LA N E
CALLAHAN FL 52011 CALLAHAN, FL 32011
B4| City : 85| Zip Code
CALLAHAN FL || %334

office or registered agept,Jor both, in the State of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registersd

agent. § am familiar w nd ?gll obligati‘jsﬁeclion 617.0503, Florida Statutes. -
SIGNATURE [/ &L« 7 ~d ¥~ 7 /7

Siynate byped o printad name of rogslerad agenl and tis Il applicable. (NOTE Registanad Agenl exgnature requited when reinstating} DATE

11. Pursuant 1o 1wr Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered

12, QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD B DELETE 11 TILE PD A Charge [ Addition
NawE BROWN, WALTER - 12 NAME BURCH, SCOTT

streeTaookiss | RT. 2, BOX 180 asmeeraooress | 3821 BRADDOCK LANE

CITY-S1-21p CALLAHAN FL 14 0Ty - §7-2IP CALLAHAN, FL 220] 1

TILE ) bl DELETE 21WNE YD (X Change L] nadition
NAME BALDERSON, JERRY 27 NAME BURCH, TROY

sircerantaess | R 2, BOX 281-A 2astmeeraooiess | RT 2 BOX 1355

CiTY-81-2 HILLIARD FL eacmv-st-ze §f CALLAHAN, FL 32031

T D T DELETE 31TIUE 1D * G Crange L Adsiion
NAME MUSIC, JOYE 32NAME LYNCH, DONNA

steeetaooness | PO, BOX 1783 N/A aasTEETADDRESS | 3300 LISA DR

Gy -S)-21p CALLAHAN FL 32011 Manst2P | oA ) AHAN  Fl 22011

TLE ) 3 DELETE 4ATILE hbhiainhibhb A TJ Change L Addition
KAME B80OYD, DEBBIE 4.2 NAME

sheeraonress | RT3, BOX 2459 43 STREET ADDRESS

CITY-S1-2p CALLAHAN FL 44 CTY-ST-2P

L oCD TR DeLETe 51TMLE CCD T Change LT Addition
NAME MIZELL, ANN 52 NAME MIZELL, KATHY

seeeranbriss (PO BOX 184 N/A s3sweeTanoress | 1880 HODGES RD

eIy -§1-70 CALLAHAN FL 32011 5ACITY- ST-7P CALLAHAN. FI_3201\4

TINE COM BT DLETE 5.1 THLE COM 7 QChanue [T Agaition
NAME BOYD, NATHAN 6.2 NAME

seetanoeess | ROUTE 3 BOX 2459 6.3 STREET ADDRESS ?IR sEgS SE;T‘E g S'M(;I\HNA %L IIE RY RD

CITY-S1-IF CALLAHAN FL 64 CITY- ST-2iP " ¢ 2011

14. | do hereby certify that the informalion supplied with this filing does not gualify for tha exemption s alﬁﬂmﬂ_ﬁfﬁhorida Stalutes. 1 further certity that the

information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
I am an officer or diracior of the corparation or the receiver or trusies empoweted 10 execute this repart as required by Chapter 817, Florida Statutes; and that my name

appears in Block t2 or Block Ja.if changed, or on an atlachmant with an addrass.
SIGNATURE: 3:571/?‘& -A Az I (%’/C;u///q 7 ¥ 79-53p

"RIGNATURE AND TYPED OR PRINTED NAME OF JGNING GFFICER OR DIRECTOR Gaytmo Phane ¥ 0000111

FLORIDA DEPARTMENT OF STATE Mar 2 8 1 9 9 7 8 O O am

CR2E037 (9/96)



