NONPROFT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham,
Secretary of State

1998

DIVISION OF CORPORATIONS
PRGHMENT # (6)

CHAMPION EMPLOYEE RECREATION ASSOCIATION INC.

Princlpal Place of Business Mailing Aodress

FILED
Jun 18 1998 8:00am
Secretary of State

OO RA

21] 25]

375 MUSCOGEE ROAD 3810 FUNTWOOD ROAD 3. Date Incorporated or Qualified
CANTONMENT Fl, 32533 PENSAGOLA FL 32504
4. FEI Number Applied For
58-0838R52 Not Applicable
2. Principal Plaoe of Business 2a., Mailing Address 5. Gertificate of Status Dasired @ $8.75 Additional

Fee Requlred

Suite, Apt. #, etc.

22] 7]

Suite, Apt. #. etc.

6. Eisclion Campalgn Financing
Trust Fund Contribution

$5.00 May pe
Added to Fees

City & State City & State 7. Is this nonprofit corporation a hameowners association?
23 }_ﬂ D Yos D No
Zip Counlry Zip Country 8. This corporation owes or has paid the oafre'rf!'year Intangible
m 25 ;‘ 30 Personal Property Tax due Juns 30. D Yes K] No
9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Registered Agent
81| Name -
CROSS, RICHARD 82| Sireet Address (P.O. Box Numbor 1 Not Accepiabie)
3810 FLUNTWQOD ROAD
PENSACOLA FL 32504 83
' 84| Cily 85| Zip Code

FL

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

11. Pursuant 10 {he provisians of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submilts this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slale ol Florida. Such changs was authorized by the corporation’s board of directors, | hereby accept the appeintment as registerad

Signature, typed or printad name of registered agant and Llke Il applicable (NOTE: Registerad Agant signature requited when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TeE PD LI peeere 11WTLE [ change [T Addition
NAME CROSS, RICHARD 1.2 NAME
streer anoress | 3810 FLINTWOOD ROAD 1.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 14 CITY-§T- 2P
TLE VD [ DeweTe 21TME [ change T Addilion
NAME ELLER, DANNY 2.2 NAME
steeTaporess | 100 DAFFIN RD 2.3 STREEY ADDRESS
CITY-ST- 2IP MOLINO FL 2 4CITY-ST-21P
THLE sD |mETE 31TILE [T Change [T Addilion
NAME KING, TERESA M 3.7 NAME
sweeTanorss | 541 TEMPLEHILL DR 34 STREET ADDRESS
BTy -ST-21P PENSACOLA FL 34, CITY-§T-2P
TTLE i) [ DELETE 41TIME [ change T Addition
NAME BRAYTON, DAVID N 4.2 NAME
smeer AppRess | 25 RIDGEVIEW CT 4.3 STREET ADORESS
OTY-ST. 2P PENSACOLA FL 44TITY-5T- 2P
TIE 1] . T oEreTe 5.1 TIILE [T Change” [T Addifion
NAME WHITAKER, JOANN W 52 NAME
smeeraooness | 10611 TARA DAWN DR 53 STREET AUDRESS
£y -ST-2Ip PENSACOLA FL 54 CITY-5T-2P
TLE D [ peLeTe 6.3 TITLE [Tcnange [ Addition
NAME ROMINE, SUSAN £.2 NAME
smeeraooress | 3121 S PINE BARREN RD 6.3 STREET ADDRESS
CATY-51- 2P MCDAVID FL 6.4 CITY-5T-2IP

Block 12 of Block 13 if changed, or on an altachment with an addregg.

'y,

IR AT I . F:::;-:ﬁ

g Y. A

Rirhard Cvyace A/D/00 OCA_OSG N1 17

14. | hereby cerify thal tho information supplied with 1his filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicatéd ¢n this annual repor or supplemaental annua! reporl is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an
officer or direclor of the corpotalion or the receiver or trustae empowerad to execute this report as requited by Chaptar 617, Florida Statutes; and that my name appearsin .. | . |

i e b

CR2E037 (10/97)



