.~ FILE NOW: FILING FEE IS $61.25_

- 4‘}-_ GAt
ONF’ROFIT . FLORIDA DEPARTMENT OF STATE
~“CORPORATION j KatheFiny Raiis-

71,7 ANNUAL REPORT

1999

‘*‘T:.-‘“oe“cretary of State %
DIVISION OF CCfRF'ORATIONS

DOCUMENT # x34159

1. Corporation Name

3=

FLOR}{Q& SPORTS FOUNDATIQN, INCORPORATED

. - .
Principal P‘ace of Business

Tallahassee, FL- 32308

2964 Wellington Circle N.

Mailing Address

2964 Wellington Circle N.
Tallahassee, FL 32308

FILED
s SIDEC30 PHIZ: 09

SCRETARY GF STATE
SRASSEE, FLERIDA

Us us

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address

21] 26] 09/13/1989 )
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number | {Applied For
E] 27 59— 3048 773 | |Not Applicable
— == City B Slate R s == Oy & Blate S mmmn e st = e o : —
—| 7 A Y Cartifcat of Status Deged - [ mme $8:75:Additional -
23 ;l Fee Required
- —zip Country Zp— Country 8. Election Campaign Financing D $5.00 MayBe

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FIMARIE R. STRATOS
501 3 o ] W 761 h. ""T LFT g2 S_treel Address (P.O. Box Number is Not Acceptable)
b -,IIIAIL., FL- 33143 ‘ 83
' h . ! T3al Chy FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 familiar with, and.accept the oblig s of, Section 617.0503, Florida Statutes.
5 (14 )29
CATET 4 7 4

SIGNATURE

Signaifira, typdd oc pnnted name of registere®agent and title if applicalle. {NOTE: Registered Agent signature required when reinstating}

12, - OFFICERS AND DIRECTORS . 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme CHAIR - D L1 DELETE 14 TLE [Ochange [ Addition
o ngrgthz i Sireet, Suite 1600 -
E Zn treet uite

STREET ADDRESS 00 S s 1.3 STREET ADDRESS SO0 r‘; o= '} e
CITY-5T-2P Miami, FL 33131 14 CITY-ST-2PP m“1;ﬁJjn:'_|¥hﬁ%:inqc =
TmE VICE CHAIR - D [ DELETE 21TME E1 oAb R 1 LpAdditon
NAME Dave Almstead 22 NANE FAERHD] . 25 ;;]$¥%I -
sreeeTaooress| 390 N. Orange Avenue, Suite 1075 23 STREET ADDRESS
CITY-5T-ZIP Orlando, FL 32801 2.4CITY-5T-2IP

| e T EASUR 15‘ e S [ DELETE = 3.1 T == [l Change—[5 A4

e S HAME = o= Cm ‘ar e o T '3'2.N'_AME-"""— —— = = T == == = e
sweeTaooREss] 325 John Knox Road, Suite 103 3.3 STREET ADDRESS
CITY-ST-2ZIP Tallahassee, FL 32303 34.CITY-$T-2P )
TME Anna Price AT LARGE — D  [IDELETE 41TILE [OcChange [ Addition
NAME 5880 SW 66th Street 4. 2NAME
STREET ADDRESS Miami, FL 33 143 4.3 STREET ADDRESS
CITY-ST-2I° 44 CY-3T-ZP
e Robin Nystrom, SECRETARY -IBFETE  Jaims Drange Lhadten

5.2 NAM

NANE 106 E. College Avenue, Suite 900 sagé;ummg
STREETADDRESS|  Tallahassee, FL 32302 '
GITY-ST- 2P 54CITY-ST-2PP
TmE President [ DELETE 81TMLE ClChange [ Addition
NAME Larry Pendleton S2NAVE ' ‘
SREETADDRESS! 2964 Wellington Circle North 2o oo KE
cry-sT-2IP Tallahassee _FL 32308 G4 Crmy- ST-ZP

14. 1 hereby certify that the information supplied 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 Jegal eifect 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, Flofida 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: Larry Pendleton //-¢f. ?7 850 488 8347

Daytime Phone #




