SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899
AMOUNT DUE ON OR BEFORE 09/15/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N02129

1. Corporation Name

COVE SOCCER, INC.

~

Principal Place of Business

Mailing Address

FILED
Sgp 01, 1999 8:00 am
ecretary of State

09-01-1999 90023 004 ****61 .25

T 0 OO

61201; - 90023 - 4

1401 DEWITT ST 1401 DEWITT ST -
PANAMA CITY FL 32401 PANAMA CITY FL 32401 =
us us ' z
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 03/22/1984
Sulte, Apt, &, ofc. \ Suite, Apt. #, slc. 4. FEI Number Applied For
E 7 59-2399324 Not Appiicable
City & State City & State ] . $8.75 Additional
E‘ ;' 5. Certifcate of Status Desired ] Fee Required
Zip | Country Zip Country €. Election Campaign Financing O $5.00 May Be
;‘ [;5-' 2 [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
) 81| Name
LYNCH, THOMAS E 82| Streel Address (P.O. Box Number is Not Acceptable) =
1401 DEWITT ST .
PANAMA CITY FL 32401 |8 =
84} City FL \as Zip Code B
11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered é :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered 5
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. B
SIGNATURE =

Signature, typed or printed name of registarad agent and titke if applicable. {NOTE: Registerad Agent signaturd required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
mE PD [ DELETE 11TIME g D OChange  [FfAddtion | 0. =
NAME LYNCH, THOMAS E 1.2 NAME 5‘}3}'}}\81\- v o
sreeTaporess| 1401 DEWITT ST 13STREETADORESS | 3 1 & ey ‘ﬁ ve. v i
CITY-5T-2P PANAMA CITY FL . 1ACITY-ST-2ZP pg,&%Mm . [ 45 yi g
Tme VD ‘ ODELETE 21TME 7 U [JChange  [JAddtion | © —
NAME -MALLORY, MICHAELD . - 22NAME =
smeeTanoress| 121 N. MARIE DR 2.3 STREET ADDRESS =
CITY-ST-2ZP PANAMA CITY FL 2.4CITY-ST.2P E
TmE TSD 0 DELETE 3.1 TME [IChange ] Addition -
NAME LYNCH, MARIE W 32 NAME =
sReeTanoRess| 1401 DEWITT ST 33 STREET ADDRESS -
CITY-ST-ZP PANAMA CITY FL 34, CITY-5T- 2P =
TME T DELETE 41TE JChange [ Addition =
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-§T-2P 44 EITY-ST-2P =
TME 1 DELETE 51 TITLE [JChange  [] Addition -
HAME 52 NAME =
STREET ADDRESS 5.3 STREET ADDRESS ?
CITY-ST-21P 54 CITY-ST-20P =
TITLE OJ DELETE 61 TME ClChange [ Addition _
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 GITY-ST-2P =

14. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the recaiver ar trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with ith all other like empowered.
SIGNATURE: jéﬂx; AT EQUIRED %@’%_ [PR7 s my o000
r Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




