FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #NO1011 01-12-2004 90003 045 ****70.00

ity Name

1. Entity
WING DING SPORTS ASSOCIATION, INC.

e

Principal Place of Business Maifing Address B
1407 W GARDEN ST : 9000 NORTH PALAFOX 33UUvoyY
PENSACOLA, FL 32501 #29
PENSACOLA, FL 32534 SRR O
|
S e VLD
Fogo Novlth Pualafey
;;;ir!;.ﬂg,t. #, elc. Suite, Apt. #, e1c. . 01072004 Chg-NP GRRE0ST (10/03)
City & State City & State s 4, FEI Number Applied For .
Pensacela FL _ 59-2816606 Not Applicable
323 S$3y CO”"WS. 4 Zp Country 5. Cortifcate of StatusDesied g{gm’“"m‘
6. Name and Address of Current Registerod Agent 7. Name and Address of New Rogistered Agont
[ . i ) | Name. . o ) . . o -
| ROBINSON, .JIOE A _ I -
9000 N. PALAFOX, #29 Street Address (P.O. Box Number is Not Acceptabla)
PENSACOLA, FL 32534
City FL t Zip Coda

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Rorida. | am familiar with, and accep!
the obligations of registered agant.

SIGNATURE
Signatue, typad Or Drinted nama of registred apent and fioe it eppbcable. (NOTE: Ragisterad Agent SIGNaILNe recuirad when minsmaing)
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Ba
Due by May 1, 2004 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANG
TMLE PD [ Delete TME
NAME ROBINSON, JOE NAME
STREET ADDRESS | 8000 N, PALAFOX, #28 STREET ADDRESS
oy -sT-ap PENSACOLA, FL 32534 chY-5T-2°P
THE 5D [ Delete e ClCangs T3 Addition
NAME HOMELAND, HAROLD NAME
STREET ADORESS | 708 SOUTH G ST. STREET ADDRESS
CIFY-ST-2P PENSACOLA, FL 32504 CIFY-SF-TP
HIE D O velte TMLE Clchange [ Addition
NAME REINSCHMIDT, DUTCH NAME
_STREETADORESS | PO BOX 10868 . e STREET ADDRESS . L . -
Ciny-stT-7p GULF BREEZE, FL 32562 CITY-ST-7P - - % )
TE D 3 beiete TE CJcChange  [] Addition
HAME ROBINSON, JOE NAME
SYREET ADCRESS | 9000 PALAFOX HWY, #29 STREET ADDRESS
oY-sT-P - | PENSACOLA, FL 32514 CHY-ST-TP
TME ] Delete TME D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CAY-ST-2P
TME O Delete TmE “[OJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-ZP Y- §1-2P

12. | hareby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shell have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ Ace Pottmon. Joe Robin scn 0,/04/cY §sO0-7/d-j0t/
OFFICER OR Date

GENATURE AND TYPED OR PRINTED MAME OF Dayiime Phone #




