SECOND NOTICE: CORPORATIQN.WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 08/15/99: (461,25 JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

1. Corporation Name

FLORIDA SPORTS WRITERS ASSOCIATION, INC.

DOCUMENT # N22782 ]

FILED
Aug 18,1999 8:00 am
Secretary of State

08-18-1999 90006 033 ****6]1 .25

v 6 5%%507 ooos-13 °

*

-

Principal Place of Business Mailing Address
%PAUL C. DAVIS %PAUL C. DAVIS
ONE HARBOUR PLACE. $-500 ONE HARBOUR PLACE. S-500
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 2l 10/01/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEl Number Applied For
(22| [z 59-1424500 Not Applicable
.| —City& State - . - - | — _Ciy&Stater — — . S Coriicate oT Siatis Desied ~ O h$8i76—Adqaxionau -
2_3] ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2] [2s] [20] [30] Trust Fund Contribution O Added o Fees
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, PAUL C 82| Street Address (P.C. Box Number is Not Acceptable)
ONE HARBOUR PLACE, $-500
TAMPA FL 33602 83
84] City 85| Zip Code
FL [”]

agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant 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
offica or registerad 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

Signature, typed o printed nama of registarad agant and titla if 2pplicable. (NOTE: Registered Agent signature required when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T DELETE 1.1 TME [JChange [ Addition
NAME BIANCHI, MIKE 12 NAWE
streeraoress| 1 RIVERSIDE AVE. _ 1.3 STREET ADORESS
CITY-8T-ZIF JACKSONV'LLE FL 32231 14 CITY-5T-2ZIP
TME VD [ DELETE 21 TITLE ClChange  []Addition
NAME GRABARCZYK, DOUG 22 NAME
sweeranoress| 1 RIVERSIDE AVE 23 STREET ADDRESS
CITY-ST-2IP JACKSONWLLE FL 2.4CITY-ST-2IP
S ME e .—,.§ID;_--_+________.__~_——-—“_._——_D DELEVE  Qaawme [ . . — _._ __[Jchange _[7Addition
NAME THOMAS, BOB 3.2 NAME
smeeranoress| 1 RIVERSIDE AVE. 33 STREET ADDRESS
CITY-ST-ZIP JACKSONV‘LLE FL 32231 34. CITY-ST-ZIP
TIME ] DELETE 41TME ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-2P
TILE [J DELETE 5.4 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TLE (1 DELETE 6.1 TITLE [ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

14. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f}, Florida Statutes. | further certify that the information

indicated on this annual repert of supplamantal annual report is true and accurate and that my signature shall have tha same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _* 'FQUIRED

(G04)

o4

CR2EQ37 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-16 —Dajﬁ 359-H2A97)L

Baytime Phone #



