FILE NOW: FILING FEE IS $61.25 | FILED

oo et | Jun 25 1997 8:00am
ANNUAL REPORT Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N45090 (0)

1. Corporgtion Name

ANCHORAGE LADIES BILLFISH TOURNAMENT, INC.

TN MOTMARTIm

Principal Place of Busingss Mailing Address
P.0. BOX 27381, BAY POINT P.O, BOX 27381, BAY POINT
PANAM GITY FL 32411 PANAM CITY FL 32411-7381 |
‘ 3. Date Incorporated or Qualified | 3a, Dale of Last Reéport
09/12/1991 02/21/199
2, Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21] 26] 59-3124064 Nol Applicablo
Ita, Apt. #. elc. Suite, Apt. 4, etc. :
n Sulte. Apt. #. elc ulle, Apt. 4, ete 5. Cerlificate of Stalus Desired d $8.75 Auditionat
22 ;I Fee Regquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_31 E_AI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 m 29 30 Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name rnd Address of New Registered Agent
81] Nam
Tueonwne Har g)s
HOEHN, CAROL 82| Sypet Address (P.%Ii?x”rmber is Not Acceplable)
627 AMBERJACK DR. ? L), 7 B L5
BOX 27988 ®| painmms Lorrg
PANAMA cm FL 32411 B84 C'WP 3 v FL 85 ZID C‘Odﬂ
Ny anama Crng NET7/5Y

11. Pursuani to the provisigns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statbment for the purpose of changing ils registered
office or reglstered agent, or both, In the State of Florida. Such ghange was adthorized by the corporation's board of directors, | hereby accept the appointmant as registered
statutes

sgent. | am l‘a)mﬂdig_(‘ \‘:‘!lh. and accepl the obligations of, Secligi/617.0503, Florj

SIGNATURE j ARR LS ' J J&g |97
Signature, typed or printed name of regislerad agant end title If ahplicabla. {NOTE Registered Agenl sgnalure reqaired when reinstating} DATE

12, 4 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE VPD L3 DELETE 11 TILE i TA change 1T Addition
NAME MILLER, DEANNA 1.2 NAME M L R R bﬁe—f'g‘?qu, £ AVE
streer aonaess | BOX 842, 7513 TALMADGE AVE. 1.3 STREET ADDRESS T5) 3T
cov-s1-2p | LYNN HAVEN FL - 14 GITY-S1-2Jp L;)”\ n Haven F1 Y Yy
TITLE D DELETE 217IME \J ) T T Change [ Addilion
NAME HARRIS THEONNE 22NAME A a s f?gsn/ w
street D0REss | BOX 27477, 909 W, 39TH ST. 2.3 STREET ADDRESS C‘Pg ‘a’)b\{‘ f}, ST ;ﬁﬁuﬂm» Crry F, /
giry-S1- 2P PANAMA CITY FL 2.4 0TY-5T- 2P { 9 39 3405
1TLE s R OELETE 3TNE [ Change  [J Addition
NAME WEEKS, BARBARA 32 NAME
streev aooress | 6508 HILLTOP AVENUE 3.3 STREET ADDRESS
CITY-St- 2P PANAMA CITY BEACH FL 34.07Y-5T-2p
TME PD P DELETE 41 THLE [ change [ Addition
NAME HOEHN, CAROL 42 NEME
staeet appress | 627 AMBERJACK DR., BOX 27988 43 STREET ADDRESS
oY-s1-2p PANAMA CITY FL 44 CITY-§T- 2P
TIE D DELETE 51TNLE [T Change ~ [J Addition
NAME HOEHN, BARRY 5.2 NAME
smeeraoress | 827 AMBERJACK DR., BOX 27988 5.3 STREFT ADDRESS
CITY-S1- 2IP PANAMA CITY FL 5.4 OITY-ST-21P
TITEE T [T oruete B1HILE (T Change L] Addition
NAME HARRIS, DOROTHY 6.2 NAME
streeTaporess | 4425 THOMAS DR. £.3 STREET ADDRESS
CTY- 51 2P PANAMA CITY FL §.4 CITY-ST-2P

14. | do hereby certify thal the Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i). Florida Statutes. | further certify that the
Information indicated on this annual repon or supplemental annuat repor is true end accurate and that my signature shall have the same legal sffect as if made under oath; that
| am an officer or director of the corporation ar the receiver or truslee empowered 1o execule this reporl as required by Chapler 617, Flarida Statules; and thal my name

appears in Block 12 or Block 13 i ghanged, or :n an alta?\mnnt with an addrass.
P L I A1 A')AM‘E!H‘? oy g1l ae Fm (e s 3,00 o

CR2EQ37 (9/96)



