FILE NOW: FIL

FILED

NONPROFIT *
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

N38303

(6)

CHAMPION EMPLOYEE RECREAYION ASSOCIATION INC.

Principal Place of Business

375 MUUSCOGEE ROAD
CANTONMENT FL 32533

Mailing Address

3610 FLINTWOOD ROAD

PENSACOLA FL 325048409

A A R

3. Dale incorporated or Qualified

32, Date of Las!{%gegﬂ

CROSS, RICHARD
3810 FUNTWOOD ROAD
PENSACOLA FL 32504

2. Principal Place of Business 28. Mailing Address 4. FEI Numbet Applied For
21] 26 58-0836852 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, glc. ‘ ] $8.75 Addiional
m ;ﬂ 6. Certificate of Status Desiredt Eﬂ Fee Required
Cily & State City & State 8. Etection Campaign Financing $5.00 May Be
rz?[ _zﬂ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 189.032,
;ﬂ- qs_] @ ra_(ﬂ Florida Statutes Clves MAno
. Name and Address of Current Reglsterad Agent 10._Name and Address of New Reglistered Agent
81| Name

82] Strent Address (P.O. Box Numbar is Not Acceptabie)

(5]

84| City

2ip Code

FL |

T1. Pursuant 10 he provisions of Seglions 6170602 and 617.1508, Fiorida Staiutes, he al
office or registared agent, or both, in the State of Florida, Such chan,
agent. | am familiar with, and accept the obligations of, Section 617,

SIGNATURE

8505

bove-named corporation submlis this statement for the purpose of changing its relglslered
g wais:lat:g»orsizle'dmby the corporation’s board of directors. | heraby accept the appointment s regl
, Florida olalutes.

sterad

Signature, typed oF printed name of registered agent and fitle if applicatde. {NGTE: Registared Agert aignalure recidired when lairdlating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS N 12
i PD LT DELETe 11TIRLE [ change 1) Addition
NAME CROSS, RICHARD 12RAME
sreraopaess | 3810 FLINTWOOD ROAD r 1.3 STREET ADDRESS
CiTY-SI- 2P PENSACOLA FL 32504 1.4 GITY-S1-DP
T D [ DELETE 21TE VD [T Crenge %3 Andiion
NAME NALL, TOMMY L 22 NAME Eller Danny
smeeranoness | 103 MAGNOLIA AVENUE 23 STREET ADDRESS ﬁgggnga fgina §g9$;
GHTY-ST-2P CANTONMENT FL 32533 aapmv-gge | rmh RE TR
me 8D LT DELEYE 317MLE L) Change 1] Adaition
NAME KING, TERESA M 2.2 MAME
sweersooress | 541 TEMPLEHILL DR 3.3 STREET ADDRESS
CIPY-ST- 2P PENSACOLA FL 34 GTY-51-2P
e ™ T BELETE L1TITE TD A T Ehange gfg Addtion
NAME SHAW, KERRIE 4. 2NAME Brayton, David N,
staeer aopmess | 5541 CHIPPER LANE 43STREETADDRESS | 25 Ridgeview Crt.
CITY-57-2IP PACE FL MCTY-S-TP | Penaacola, FL_ 32514
| e D IRV DELETE SITILE D [T Change XX] Addition
NAME ELLER, DANNY C. $2NAME Whitaker, Joann W,
stweeranorss | PO BOX 328 SASTREETADDRESS | 1061] Tar~ Dawn Dr.
CITY -T2 MOLINO FL sem-sT-20 | pencacnla, FL 32534
TITLE D 18] DeLETE 61 TALE D ¥ TCJ Change Addiion
NAME SEWELL, KEN 6.2 NAME Romine, Susan
steeer aooness | 5104 POTOMAC DR sasmeeTanoaEss | 3121 So. Pine Barren R4,
GITY - §T-2P PACE FL ‘ gacrv-s-zp [MeDavid, FL 32568
14, 1 do hereby cerlify that Ihe information supplied with this filing does nol qualify for the exemption stated In Section 119.07(3)(i). Fiorida Statutes. | lurther certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legai effect as If made under oath; that

SIGNATUR

i am an officer or director of 1he cor
appears in Black 12 or Block l3 if chan

SMHHE

ation or the recelver or trustee empowsred (0 execute this report as required by Chapter 617, Florida Statutes; and that my name
ged, or orr an attachment with an address.

Ext, 2326

Richard Cross 4/9/97 904-968-2121

D

Cate

Deytime Phone 8 OOT2T4T

May 20 1997 8:00am
Secretary of State

CR2E037 (9/96)




