FILED

2003 NOT-FOR-PROFIT CORPORATION ADr 25, 2003 8:00 am

ecretary of State

UNIFORM BUSINESS REPORT (UBR) art
DOCUMENT # NO1011 S

1. Entity Name

WING DING SPORTS ASSOCIATION, INC.

04-09-2003 90156 023 ****70.00

Principal Place of Business Maliing Addrass [YESRTRTR TR B SR g
1407 W GARDEN ST PO BOX TH
PENSACOLA FL 32501 PENSACOLA FL 32504071
s e OO R
Pop O Do fh Palatfi
Suite, Apt. #, efc. ' Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
Aa g
City & State City & State - 4. FEi Number §0-9018606 Applied For
BPeavacole, )7L \{Not Applicable
Zip ' Country Zip Country . - $8.75 Additional
fi 1
J1 534 i.-l‘&apﬁ.zsltl}ﬁi %. Certificate of Status Desired [D/ Fee Required
6._Name arwd Address of Current Réglstered Agent™ 22 -2 o ax(ss > wor~o=z - —7.-Namo ond Address of New.Reglstared Agont .
A eTreRebinso
= . . o= o B ] T == N # ek A= imim e - —— - -
RIGGS- JR. ROBERT Stres%Address {P.O. Boﬁl er is lAcceptab)
1407 W. GARDEN STREET A7
PENSACOLA FL 32601
City Zip Code
Y Peaspecd?, FL["33% 34

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
thae cbligations of registerad agent.

SIGNATURE Aot Rt Joe Robinson ‘/_/’7/03
Signane, Mu or prirged neme of registarsd zpent and e I appiicanie, (r_dOTE: Fogistered AQeT Sigraturs requimd whan reinsieting) DATE
. 9. Elaction Campalgn Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 8 Added to ing Flotida Department of State
0. OFFICERS AND DIRECTOIHS 11, . p"‘gjf:;u'rlonus;'cmmsss 76 OFFICERS AND DIRECTORS IN 10 .
M P 2 Detete e To'e” Ro bhinfon Dfrage [ Additon | &
HAME RIGGS, BOBBY NAME i{,,o Nﬁ‘AIa.Pg? - of- 3
STREETADDRESS | 1407 W GARDEN ST. L STREET ADDRESS f’ansﬂco ter, FL- 32.4‘3‘( ~
ev-st-ze | PENSACOLA FL e-sr-zp . 2
e v ¥ Deete e , .S')(ﬂ 1 T O Sadsion | &
NANE HOUFELD, JIM KAV ’N—*\“ h,','.-, Ho,ﬂe/d.nuﬁ -
sweer aooncss | 3741 MACKEY COVE DR SRETAMRESS || 70 p-§ o't fA G T F - -
crv-st-ar UPENSACOLATFLT * ™ T m e e G ST- IR [ g ey cnanF-‘_"r*- ’R’J’ o -
e D e e fme MO wteh RelNSeAmi LT 03 G (radon
wave | KELLEY, DAN RAME Y Aa Bek ¥/096
smreeTaporess | 1444 COLLEGE PARK WAY SHEAORES | Gop 4 A reane AL 2042
Cy-S1-2P GULF BREEZE FL 32561 ciy-SI-2P
mE D O oelete mE Clcnange O3 Adgition
NAME ROBINSON, JOE J e
seet aponess | 9000 PALAFOX HWY, #29 STREET ADDRESS
cy-st-ap PENSACOLA FL 32514 CTY-ST- 2F
e D " AdDelets e O change [ Addition
NAME WATKINS, FRED HAKE
smeeraoorzss ¢ 3344 EL PRADQ DRMVE STREET ADDRESS
Cny-Si-2p GULF FL 32561 . ciry-51-2P
TRE [] [SDeiste e . O Change [ Adition
NAME BERCIER, DR. CHARLES H JR. NAME
sTresTAD0RESS | 5991 PRIETO DR. STREET ADDRESS
oITY-S1-2p PENSACOLA FL cry-S1- 2P

Y,

12. | heraby certity that the information suppliad with this fi Ilng does not qualify for the exernplion stated in Section 119, 07,13)(0 Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as i mada undar oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered to exaecute 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 clher like empowsred.

SIGNATURE: _go @K AIHRG RENIRED, «/7/03 S50 -vsv-£ yu7
V' MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dea Daytime Fhone #

Y



