___ FILE NOW: FILING FEE IS $61.25

NONPROFIT ¢ ) FLORIDA DEPARTMENT OF STATE
CORPORAT'ON g‘,‘ ’ Sandra B. Morlham
ANNUAL REPCRT RS Secretary of State
1996 .2 DIVISION OF CORPORATIONS

DOCUMENT # NO1011 (8)

1. Corporation Nam

WING DING SPORTS ASSOCIATION, INC.

Principal Place of Business Mailing Address -
& PEAKES FAIRPOINT & PEAKES FAIRPOINT
PO BOX 10% PO BOX 109

GULF BREEZE FL 32562 GULF BREEZE FL 32562
3. Date Incorporated or Qualiied 3. Date of Last Report
01/2071984 02/20/1995
2. Principal Place of Business 2a. Mailing Address - 4. FEl Number .
& 5629 16606 By
$8.75 Additional

5. Cerificate of Status Desire (W]

Buite, Apl. #, etc, Sulte, Apt. #, etc.

Fee Required

City & Stata City & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution 0 Added to Fees
TSt runc

Zip Caountry Zip Countey B. This carporation has liabxlity for intangible tax under s, 199.032,
24 25 m m ~ Florida Statutes L1 vas CIno
9

. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
'_h"——m___‘*'——_ﬁ‘; Nameﬂ_“—ﬁ

RIGGS, JR., ROBERT
1407 W. GARDEN STREET -
PENSACOLA FL 32501

FL H Zip Code

Pyr) n ™ - N ‘__-.‘,——-' T — T - I n
11, Pursuant 1o the Provisions of Sactions 617 0502 and 61 7.1508, Flarica Slatutes, the above named Corporation submits 1his stalement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accent the appointment as registersd agent. | am

familiar with, and accepl the obligatons af, Sechion 61 7.0503, Florida Statutes.

Strect Addicess (PO, Box Number is Nof Acceptable)

SIGNATURE _ "o fpad or P AT TR a e Ty T e e T . e

Signature, typed or frirted g OF ragistered Agert aog e ¢ Af A NOTE Flagisitares * Agenit siar gt irs LT b B resrat g DATE G
OFt IGERS AND DIRECTORS 1z ACDITIONS CHANGE S T8 SF 1T S AND TR CTOTS T 75 &

THLE T T TOons 1Tt [ Change [ Adaiton §

NAME RIGGS, BOBBY 12 NaM 5

streeraoness | 1407 W GARDEN ST. 1.3 STREE] ADDRESS g

CITY-87_2p PENSACOLA F. o aeresiae | &

TITLE Cloeere 7 N aimme [Jchange  [Jadditon | O

RAME HOUFIELD, JIM 22 apae

sthee: aporess | 3741 MACKEY COVE DR 23 STREET ADDRESS

Clly-8T-7p PENSACOLA FL zagesror |

e [CJDeLETE 31TITLE [ Change [ Addition

NAME HOMMELAND, HAROLD 32 NAME

sTaeer aooress | 708 S, "G* ST 33 STREET ADDRESS

CITY-5T-721p PENSACOLA FL _B34cTr-sr-zp

TITLE D [J0ELETE 41 HiLE [JChange [ 1Additon

RAME REINSCHMIDT, DUTCH 4 ZNAME

STREeT aooness | #F7 PEAKES FAIRPOINT 4.3 STREET ATORESS

CIY-§T-2p GULF BREEZE £ [ s40v-51 70 ) ] -

TTLE D T CIDELETE 51T0F T T Clcae 1 Addition

NAME CLELAND, COOK 52 NAM:

steeeT aooress | 284 SEVERIN DR 53 STREET ADDAESS

CITY-ST-2P PENSACOLA FL 54CITY-ST-2IF L

TIFLE [ JDELETE 61TILE T [Clchange [ Addition

NAME BERCIER, DR. CHARLES H JR. £2 NAME

streeranoress | 5111 PRIETO DR. 63 STREET ADDAESS

CiTY-57-219 PENSACOLA FL 4CITY-§T-

" T - T E— g T 0 o T —— "_m-—_'—.'“h—- I
14. ) do hareby certify that the information supplied with this fing is voluntarily furnished and does not qualify for the exemplion siated in Section 1 19.07(3)ik), Florida Stalutes. | furthar
certify that the infarmation indicated on this annual report or supplermental annual report is true and accurate and that My signature shall have the sarma legal effect as if made under
oath; that | am an officer or direclor of the Corparabon or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Stalutes; and that my name

‘ appears in Block 12 af 13 if changed, 3 an attachrmgnt with an_address. R
if%g: . | B/fie i 432 w7
of — e L = A e A v T e

SIGNATURE: Ntat_.L ~ 7 ) {20 S e
SIGNATURE AND TYPED OR OF SIGNING OFFICER OR DIRECTOR



