SECOND NOTICE: GCORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $Z36.25.L

NONPROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N40349 (5)

1. Corporation Name

GULF COAST MIDGET FOOTBALL LEAGUE, INC.

MR G

Principal Place of Business Mailing Address
POST OFFICE BOX 838 POST OFFICE BOX 938
PANAMA GITY FL 32402 PANAMA GITY FL 32402
3. Dale Incorporated ar Quahifred 3a. Date of Last Report
09/20/1990 11/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| ’2?1 59'30493‘41 Not Apphcable |
Suite, Apt. ¥, el Suite, Apt. #, et iti
e 29 o o P “ 5. Certificate ol Status Desired D 58.75 Adc!moneﬂ
a ?,] Fae Required
City & Slate | Ciy& State 6. Eloction Campaign Financing D $5.00 May Be
E] Za Trust Fond Conlibution Added 1o Faes N
Zip Country Z1p Country 8. This corporation has liablity for intangible lax under s 199 (032
;:‘ 25 Fg] a0 Florida Statutes [(res Mo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81l Name
WHALEY' JMMY 82| Sreet Address (P.O. Box Number is Not Acceptabie)
102 MOODY DRIVE ]
PANAMA CITY FL 32404 83
84| City FL Iss] 71p Code

137, Pursuant to Lhe provisions of Shctions B17.0502 and 617.1508, Harida Statutes, the Ahove named corporation submits this statement for the purpose of changing s registered
office or registerad agent, o both, in the Slata of Florda Such changs was authorized by the corporation's board of directors hereby accepl the appointment as registered
agent. | am lamilar with, and accept the obligations of, Seclion 617.0503, Florida Statules

SIGNATURE o e i P T
Signatare, lypad or printed nare of tegritirad agent ard tiks it applwatie (NOTE Registered Agent signatire required when ronaleingi [ATE
12, OFFICERS AND DIRECTORS 13. ADDIIONS/GHANGE S 10 Of HICGE HS AND DIRECTORS IN 12 o
TILE PD [ Joeete T1nLE [Jcrange [] Astiton | %
NAME WHALEY, JIMMY 12 NAME S
STREET ADDRESS 102 MOODY DRIVE 13 STREFT ADDRESS by
CITY-5T-21P SPﬂlNGFIEI.U FL 32404 14CHY-ST-2IF E
ILE " [ JoeLete 21TIMLE [T change [ Adaition |©
NAME SEXTON, ANGELA 23 NAME
STREET ADORESS 3625 E 14TH ST 2 3STREET ADDRESS
CITY - §7-2P PANAMA CITY FL 32404 2 4TIY-SI- 2P
TTLE S DELETE 31DILE S [ Jerange  [x] Adstion |
NAME SANFORD, ALLEN 32 NAME CLARK, SHARON
STREET ADDRESS 7136 EVEREST ST. sasmeer aooress | 2525 BRUCE ST
GTY-S1- 2P PANAMA CITY FL 32404 sroresiae | PANAMA CITY BEACH, FL 32407 h
TILE T [ ] DELETE 410I0LE T [ Tcrange [x] Addivon
NAME SEXTON, ANGELA 4 ZNAME WHITTINGTON, ADELAIDE
STREET ADDRESS 3625 3 A4TH ST s3smeci aooress | 1508 AIRPORT DR
| cmy-srze PANAMA CITY FL 32404 44 CITY-ST- 2P PANAMA CILTY, FL_ 32405
MLE C X jOfLETE 51TILE D [ Tcrange [3] Addition
NAME SMITH, ROSE 52 NAME CHALKER, KIM
STHEET ADDRESS 2307 E 10TH ST sasireeraooniss | 503 INDIANA AVE
Ty -51-2 PANAMA CITY FL 32401 sacv-sr2e | LYNN HAVEN, FL__ 32444 -
TILE R Ix [ oeikne 61 NILE D L} Change s Addion |
NAME TATE, FRANK 62 NAME CAIN, PERRY
STREET ADDRESS 219 CLAIRE AVE. 6 3srReEr ADaEss | 709 BAYWOOD DR
LTY-SI-2iP PANAMA CITY_FL 32401 pacre-stzr | LYNN HAVEN, FL-_32444 o
14. 1 do hereby certity that the information suppled with this filing is voluntarily furnished and does not gualify for the exemption slated in Section 119.07{3)(k), Florida Stalutes )
further cerlly that the information inchcated on this annual report or supplemental annual report 1 true and accurate and that my signature shall have the same logal effect as it
made under oath, that | am an officer or direclor of the corporatian of the receiver ar trustee empowered 10 execute this reporl as required by Chapter 817, Florida Statutes and
that my name appears in Block 12 or Block 13 if changed, or on an attachment witnan address
siaNaTURE: (Helidle, (1S > o 771-9% 9048655544
SIGNATURE AND YYPED OR PRINTED KAME OF & L. »

OFFICER OR DIRECTOR Date Ayt Prione

ADELAIDE WHITTINGTONR

0016644




