SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COR PORAT'ON : Sandra B. Mortham
ANNUAL REPORT ! i Sacretary of State
1996 %!J DIVISION OF CORPORATIONS

DOCUMENT # 7602?8 (2)

1. Corporation Name

SANTA ROSA ATHLETIC ASSOCIATION, INC.

Principal Place of Busness Mailing Address , Illm III’I III" ||"| "I" IIIII ll" Iml ||||| Ilm I]IM Ilm I’I" I"'

8017 ARMNIES WAY P.O. BOX 293
MILTON FL 32570 MILTON FL 32570
3. Date Incorparated or Qualified 3a. Date of Last Report
10/05/1981 07/17/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 Pine In. %] P.0. Box 293 59-2155021 Not Applicable
Suite, Apt_ #, etc. Suite, Apt. #, elc. ) $8.75 additional
= ;;] 6. Certificate of Status Desired [l Fee Required
City & State City & State 6. Elaction Campaign Financing ' $5.00 May Be
23 Milton, Fl. ;] Milton. B1 Trust Fund Centributicn Added to Fees
2ip Country 2ip Country 8. This carporation has liability for intangible tax under s. 199 032,
;I 32570 E!Santa Rosa ;;I 2530 30| Santa Rosa Florida Statutes DYes [:] No
9. Name and Address of Current Registefell Kdent 10. Name and Address of New Reglstered Agent
) . . 81| Name
HioAt-wtaw-emH 1 L P ceasme o L fal e Seee —eo
g (X! . ree ress (F.Lr Box Number is Not Acceplabie
Y ) m =90 6809_Lonasome Pine In
MILTON-PL-32570 M Hon AL 285 83 et o
84 ] == asl 2ip Code
Milton, Fl. FL [} 32570

1. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508. Flonida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida Such ¢han e was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registerec

agent. | am familig, ithﬁd;lccepﬁ thgf obligations of, Section 617.0503, Florida Statutes.
SIGNATURE'X /Z / )

¥ Signature Typed oFprntad name 5 18grstaro® agert atd the it applicabie {NOTE Registered Agent signature raquired when reinstalng) DATE
12, OFFICERS AND DIRECTORS 13. ADDINONS/CHANGES TO OF FICERS AND DIREGTORS 1N 12 o
TALE PO LH_] DELETE 1.1 TILE [ ] Change [ J Additian g
e HINDALL, WILLIAM K 12 NANE PD 5
STAEET ADDRESS 6017 ARNIES WAY 13 STREET ADDRESS ‘gglgl)lam Sesco , §
orsioe | MILTONFL 32570 ooz | 0909 Lonesome Pine In. o
THLE VPD [m DELETE 21TLE Mitton;Fi 2370 [T change™ [ [ Addition | O
NAME BOSHER, WAYNE 22 NAME D
sreeeraponess | 6017 ARNIES WAY 23 STREET ADORESS 4 OFEA A= h[a
omsize | MILTON FL 32570 . vionsrw | 1 . OF U3¢
TIILE oD g DELETE A1TITLE L. [ Jctange ] Addition
NAVE CAULKINS, CHERYL 32NAME SD
STREET ADORESS 901 COLLEGE 33stheeraooress | Mary Ann Ketchum
CITY-§T-2)p MILTON FL 32570 34.0TY-ST- 7 4089 Popcorn Rd.
e TD [ oewete 41 TLE Milton, FI. 32883 [dChange [ Additicn
NAME NORRIS, BETTY JO 4 2NAME ™D
STREET ADDRESS 5548 CYANAMID RD. sasteeeTaooress | Shawn Doremire
CHTY-ST-2P g'LTON FL 32583 I 44 CITY-5T-2IP 5” Z‘?’ pﬁldon pf. I_] D
HTLE DELETE 51TITLE . A g Change Addition
NAME HARDY, SHANNON E w 52 NAME the Hon ! FL- 23970
STREET AIDRESS 103-B MUNSON HWY 53 STAEET ADDRESS
City-s1-2 MILTON FL 32583 540ITY-51 2P
TnE D |7)]] DELETE 61TITLE [ ICrange T T addition
NAME ELLIOTT, CINDY 5.2 NAME
STREET ADORESS 8025 ARNIES WAY 6.3 STREET ADDRESS
CITY-S1. 2P MILTON FL 32570 B4 CY-SI-20

turther certify thal the infarmation indicated on this annual report o 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 direclar of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes:; and

SIGNATURE AND R OWDIRECTOR Data Daytime Prone #




