SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (I DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 1 9 1 99 7 8 O O dam

CORPORATION andra B. Mortham
ANNUAL REPORT ey o e Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N40349 (5)

1. Corporation Nama

" GULF COAST MIDGET FOOTBALL LEAGUE, INC.

e O AR TR

POST QFFICE BOX 938 POST OFFICE BOY 838
PANAMA CITY FL 2402 PANAMA CITY FL 32402 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified 3a, Date of Last Report
09/20/1990 08/12/1996
2. Princlpal Place of Business lial. Mailing Address 4, FCI Number Applied For
Eﬂ 26 59-3049341 Not Applicable
\ . W, , Sulte, W, .
r——I Suite, Apt. ¥, eto uite, Apt. #, etc §. Cerlificate of Status Dasired [:| $|3-75 Additional
22 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 . 26 26] 30] Parsonal Property Tax dus June 30, [JYes B8 No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
) B1 ma
Bekesy. Cain
WHALEY, JMMY 62 ﬁeet eddEss {P.0. Box Nu;x_:j»r wam Acceptabia)
102 MOODY DRIVE L0OC ff
PANAMA CITY FL 32404 & v
84| iy 85 é Cod
Ihon Haven FL " 35344

office or regl nl, or both, i, the Statg.ed Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Nand accep , Florida Statutgs.
/ 3/2/67

{NOTE: Registered Agent signature roquired when reinstating) L4 BATE

agent. | am fi s of, Section B17.

11, Pursuant to thle;pdvlsions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namagl corporation submits this statement for the purpose??changing its registered
slared
fligf wlt

SIGNATURE <

Signature, typed or printasl name of TBpIfleted agen! and titie If applicable

CR2E037 (4/97)

12 7 __ OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
e PD L DELETE 11TTLE Vice Peecident L change X Adition
NAME WHALEY, JIMMY 12 KAl Gaaey, MNckinoey,
steeTaoress | 102 MOODY DRIVE 1.3 STREET ADDRESS quab Siauber [Ar\,
onv-st-ze | SPRINGFIELD FL 32404 — uerst-ze | Youngedon FL.3346l,
TILE W . PN DELETE 217LE ieecion ! T Ghange [ Addiion
NAME SEXTON, ANGELA 22 NAME ose. Srmdh
sTReeTADDRESS {3625 E 14TH ST psstmest spoess | AHOT T | Oth Ok
emv-st.ze | PANAMA CITY FL 32404 zaevsrze | FRRema Oy FL 230404
TITLE ) ~ [T DELETE 31 TLE Ik [T change [ Addition
NAME CLARK, SHARON 3.2 NAME
sTREETADDRESS | 2825 BRUCE ST 3% STREET ADDRESS
| cmv-st-ze | PANAMA CITY BEACH FL 34.0ITY-5T- 2P
TIRE T [ DELETE 417MTLE [T change [ Addition
NAME WHITTINGTON, ADELAIDE 4.2 NAME
sReeTADORESS {1508 AIRPORT DR 4.3 STREET ADDRESS
orv-st.2e | PANAMA CITY FL N 44 CTY-ST-21P —t
T D L DECETE 5.1 TITLE Digecicr. L Change ~ DX] Additon
NAME CHALKER, KIM 5 2NAME Td Hug gﬂrcd
smeevaporess | 503 INDIANA AVENUE sssteeraontiss | 1 Olo £ SRA S} .
env-s-z¢_ | LYNN HAVEN FL seeresrze PR Gty FL 32440
me D [ Detere 6.17I1LE Precidend-1 X change [T Adaition
NAWE CAIN, PERRY 5.2 NAME
sweevanoness | 709 BAYWOOQD DRIVE 6.3 STREET ADDRESS
CITV-ST. 2P LYNN HAVEN FL 6.4 CITY-ST-7P
14. | do heraby cerify that the Information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further 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 legal effect as If made under oath; that
| am an offiser or director of the corporalion or the recelver or trustes empowered 10 execute this report as required 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.

Sl RS . [\f\]! ﬁﬂgmNnM"mpml{|hREn I L D U 7 S, o O o B & L | foT-J:.\'-\M H\e=t]




