FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1 996 N DIVISION OF CORPORATIONS

oK,

P FLORIDA DEPARTMENT OF STATE
y Sandra B. Mertham
{ Secretary of State

wr 15

DOCUMENT #  N45090 (0)
ANCHORAGE LADIES BILLFISH TOURNAMENT, INC.

Principai Place of Business Mailing Address

P.O. BOX 27381. BAY POINT
PANAMACITY FL 32411-739|

P.0. BOX 27381. BAY POINT
PANAMKCITY FL 32411« T3 83

SN A

3. Date Incorporated or Qualfied 3a. Date of Last Report
09/12/1991 04/20{1995
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3124064 Not Applicalia
Suite, Apt #, et Suite, Apl. #, ete. iti
Hie. AP N e, Ap € 5. Certificate of Status Desired O 58'75 Adc!ltlona!
Eﬂ Fl Fee Required
City & State City & State 6. Ewction Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 E‘ E;l —:’:tﬂ Florida Statutes ] ves nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOEHN, CAROL B2| Suee! Adaress (P.O. Box Number is Not Acceptable)
627 AMBERJACK DR.
BOX 27988 8
PANAMA CITY FL 32411 84| City FL lss Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of
or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept t 7.0503, Honda Statutes.

abiigations of, Section §1
sonaroe (hnals w AResidesst

changing its registerad office

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

e N R T

Sigraturs, typed or printed rae of reg srer'edtgem and 1itle If apricable

INOTE: Ragrslersd Agent sigrature required when reirstatiog) DATE
12 OFFIGERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *2
TITLE VPD [CIBELETE tATITLE [JChange  [7] Addition
NAME MILLER, DEANNA I 12 NAME
srreeTaD0RESS | BOX 842, 7513 TALMADGE AVE. 1.3 STREET ADDRESS
CITY-ST-20P LYNN HAVEN FL 14 CY-ST-21P
T D CJ0ECETE 21TILE [Jchange L] Addition
NAME HARRIS THEONNE 22 NAME
SIREET ADDRESS BOX 27477, 909 W. 39TH ST. 23 STREET ADDRESS
CITY-ST-217 PANAMA CITY FL 2 4CIY-$T-2P
TITLE S ﬂDELETE 31T0LE 9 ] Change [ Addition
o STAPLETON, KATHRYN sz wew, Babera
STREETADCRESS | 542 §. BONITA AVE. 33 STREET ADDRESS 8501 Milldwp Ave.
CITY-51- 2 PANAMA CITY FL 34 STY-ST-2P angme by Bp PL 270
TiLE PD CIDELETE 41TIME ’ [CJcCrange 1 Addition
NAME HOEHN, CAROL 4.2 NAME
steeer a0oress | 627 AMBERJACK OR., BOX 27988 4.3 STREET ADDRESS
CHY-ST-21P PANAMA CITY FL 44CIY-S1- 2P
TITLE D CIDELETE 51TILE [Jchange [ Addition
NAME HOEHN, BARRY 52 NAME
streeracoRess | 627 AMBERJACK DR., BOX 27988 53 STREET ADDRESS
CilY-ST- 2P PANAMA CITY FL 54CiTY-ST-2IP
TITE T [ 1DELETE 61 TITLE [ Change [ Adgition
NAME HARRIS, DOROTHY 6.2 NAME
smeer aocress | 4425 THOMAS DR. 6 3 STREET ADDRESS
CITy-S1-21P PANAMA CITY FL 6.4 CITY-ST-2P

14. | do hereby certify that the informaticn supplied with this filing is voluntarily furished and does nat qualify for the exernption stated in Section 119.07(3j(k),
certify that the informatan indicated on this annuat
oath; that | am an officer or director of
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

Florida Statutes, | further

report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Flarida Statutes: and that my name

SIGNATURE: M%M@gmf_éﬂ_ﬁb;@m

CR2E037 (12/35)




