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

NONPROFIT FLORIDA DEPARTMENT OF SJATE
CORPORAT‘ON - Sandra B. Mortham
ANNUAL REPORT

Sacrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  F93000005940 (2)

1. Corporation Name

EMERALD COAST CLASSIC FOUNDATION, INC.

Principal Place of Business Mailing Address ”“““ “II ||‘I| “l“ I|||| IIIH I|||II||\| IIII’I“I' ||"| “I"“ll ll“

P.O. BOX 10048 P.O. BOX 10048
BIRMINGHAM AL 35202 BIRMINGHAM AL 35202
3. Dale Incorporated or Qualified 3a. Date of Last Report
12/30/1893 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ ;l 63'1 103472 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Ap e ulle, Ap &I 5. Certificate of Status Desired [:] 53.75 Adqmonal
E ;l Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
28 Trust Fund Contriguban Addad to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25 29 0 Fiorida Statutes [Jyes [Ino
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
PHIL GARCIA
BOWDEN “l. B. EARL 82| Street Address (P.O. Box Number is Not Acceptable)
3220 AVALON BLVD. 25 W, CEDAR STREET SUITE 620
MILTON FL 32583 o
84| City ‘05 Zip Code
PENSACOLA FL | (32501

11, Pursuant fo the provisions of Secbans 617.0502 and 617.1508, Fiarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regisiered aggnt, of botn, in the State of Florida_ Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar ®igh, ang acceplhe obligations of, Sectian £17.0503, Flarida Statutes.

SIGNATURE __ (4L A ALLEL
Slgnamf ry&ﬁ of printed r.am;dfr@-s!ered agent ard tte i applicable (NOTE Regstered Agent sigratura required when remnstaling) DATE

12, / fFe:JERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 2
TITLE .PC ~— ] GELETE 11 THLE [ change [ Addition | g3
HAME LEE i, JAMES C 1.2 NAME ’
STREEY ADDRESS 111 0XMOO0R ROAD 1.3 STREET ADDRESS ]
CATY-ST-2P BIRMINGHAM AL 1.4 CITY-§1-2P &
TIME vD [ Toeete 2§ TITLE [ Tchange T Adgition |
NANE REDDINGER, JAMES M 22 NAME
STAEET ADORESS 111 OXMOOR ROAD 23 STREEY ADDRESS
CITY-ST-2IP BIRMINGHAM AL 2 ACITY-ST-2F
TITE [:34] [ Toecere 3UIMLE [Tchange [ Additian
NAME BARKER, ROGER D 32 NAME
SIREET ADDRESS 111 OXMOOR ROAD 33 STREEY ADDRESS
CTY-ST-7F BIRMINGHAM AL 3.4 CTY-ST-2P
TITLE [ Joeem L1TmE [ Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-ZIP 44CITY-S1-2IP
HILE ] DELETE BATITLE - SOOI S0l hange || Addition
NAME 5.2 NAME -07/09/96-~01104--04
STREET ADDRESS 53 STREET ADDRESS w¥¥61.25
CITY -ST-2IF 54 0ITY-ST-2F &, /'q
TILE FEG 51TITLE {) B’y | Addition
NAME 6.2 NAME
STREET ADDRESS & 3 STREET ADDRESS J
CITY-§1- 29 6400y -ST-2IP
14. | da hereby certify that the information supphed with this filing is voluntarily furnished ang does not qualify for the exemption slated in Section 119.07(3)(k). Florida Statutes |

further ceriity ihat the information indicated on this annual report or supplemental annual rep rue and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an officer or director of th rporation or the receiver or tru Empowered 1o execule this reporl as réquired by Chapter 617, Florida Stalutes, and
that my name appears in Block 12 or Block13 if ¢

ged, o gh an attacpment with adrass.
SIGNATURE: %‘Z T Regnr Barec 6/7/1/ RW05942- 3 435

NETURE AND TWPED OF PRINTED NAME OF SIGNING FFICER OR DIRECTCR Date Daytre Phone #

[» 3] . XT3



