FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
sandra B. Mortham ™%,
Secretary of State
DIVISION OF CORPORATIONS

Jul 17 1997 8:00am
Secretary of State

1. Corporation Name

COVE SOCCER, INC.

DOCUMENT # N02129

(7)

AW

Pringlpal Place of Business

Wﬁ'
P FL 38401

Mailing Address

3

11, Pursuant to the provisions bf Sactions 617.0502 and 617.1508, Florida Statutes, the above-name

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. + am familjarAvith, pnd sggept yons ogeﬁ‘m B17. Ozz‘xida taiutes.
SIGNATURE . omas £ Lyncd) /Qmm’mz. Jtune /8. /PF7
DATE

Signghure, typed or printed nama of reglstered agant and tille f applicable.

3. Date Incorporatad or Qualified 3a. Date of Last Reé:vort
2. Principal Place of Business 2ea, Malling Address 4. FEI Number Applied For
o1l (40} Dot t St 2] 40 ] Dewitt St 62395324 Not Appiicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. - . $8.75 Addtional
’E ;—ﬂ §. Cerlificate of Status Desired O Fes Reguired
Chy 4 State - . - Cign& State . 6. Election Campaign Financing $5.00 may Bs
20] nNAMA Ll » 28 W r _-{a _,C i Trust Fund Contributicn Added to Fess
Zip Country Zip Qounty B. This corporation has liability for intangible tax under 5. 199.032,
2 BA40) . =] 740, 3] = A= Fioride Stalules [T ves
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name -7" A
Aomns £
82| Strest Address (P.O. Box Nuwri #ﬁcceptable)
/ ‘%pj Deusdd; ST
83
84| Ciy ﬂ" A, 85] Zip Code
Aaima. A/ FL Y/

d corporation submits this stflement for tha purpose of changing its registered

E
(NOTE: Rogfstered Agenl tignalua required when reinstaling)

appears in Blogk 12 or Biock 13 if ¢l

infermation indicated on this annual report or supplemental annual repo

12 OFFICERS AND DIRECTORS 13. __ADDITIONS/CHANGES TO GFEICERS AND DIRECTORS N 12
T | EFTELETE 1L ~ _ [(Arthange  CuR¥adiion
NAME ALCOCK, DAVID 12 NAME 7 VipmiHs (= jyﬂcé .
steeetappress | 9219 DEWITT STREET 13STREETADORESS | 24zt o ard AR SrF. )
orr-sr-zp | PANAMA CITY FL Y 14C0Y-ST-2P aime (e RS-~ 2

—+ T Ty —
TE |7 piEE 21TME Y~ R [thange  =Kddition
NAME LYNCH, THOMAS E. 22 NAME Willhact D Mulle
stecTaponess | 1401 DEWITT STREET 2asTREET ADDRESS | 2B 7 A e D
ory-s1-ze | PANAMA CITY FL - 2.40TY-51-2P ; ) e, 7 BEEDS
mE T OELETE a1 7 W/ Vo B [ Thangs ] Addition
NAME MORRISON, SUSAN 32NawE WA /#A&A
steeet appizss | 100 COVE TERRACE LANE SASTREET ADDRESS | /4D S D@t T 57~
erv-sr-ze | PANAMA CITY FL 34.011y-5T-28 i (o P . T
HLE ] T DeLETE 41TILE e 7 [Jthange  [J Addition
HAE . 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-§T-2p 440TY-ST- 2P
TILE [ pELETE 5.1 TILE [T ehange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CITY-5T-2IP
TIME [T DELETE gimme * O Changs 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIPY-St- 2 _ §.4 CITY -5T- 2P
14. | do hereby certify that the information supplied with this filing doas not

ﬁuah‘fy or the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the
is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officar or diracior of the cor%omlion or the receiver or trustee ampowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name

anged, of on W with gn address.
,‘JZADJ‘\II > T A Y ke’ ST

/;/) ‘A

F ol I > DY DY,

B 7654 /63

CR2E037 (9/96)



