FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 27 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT 8
1998 & DIVISION OF CORPORATIONS S C Cret ary @) f S t ate

DOCUMENT # N45090 (0)

1. Corporation Name

ANCHORAGE LADIES BILLFISH TOURNAMENT, INC.

RO MTRMAA I

Principal Flace of Business Mailing Address
P.0. BOX 27361, BAY POINT P.0. BOX 27381, BAY POINT 3. Date Incorporated or Qualified
PANAM CITY FL 32411 PANAM CITY FL 32611 09“;;'991
4. FEI Number Applied For
_ 59-3124064 Not Applicable
2. Principal Place of Businass Li.l Mailing Address 5. Ceriificale of Status Deslred 0 $3-75 Additional
21 20 Fee Required
Suite, Apl. #, alc. Sulte, Apt. #, stc. 6. Eloction Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution | Addad to Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
=] ™| vos [P o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;I ;;I m Parsonal Property Tax due June 30. D Yes O no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Ageni
81| Nama
mv THEONNE 82| Street Address (P.O. Box Number is Not Acceptable)
900 W 39TH ST BOX 859
-BOX-27088 e3
PANAMA CITY FL 32405 a4] City FL |ss] Zip Cade

13, Purcsuant to the provisicns of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chenging its relglslered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

CR2E037 (10/97)

Signature, typed or ponled nama of registered agent and e If apphcable (NOTE: Registarsi Agsni signatue required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T OELETE I 11 TLE [change [ Aadition
HAME MILLER, DEANNA 1.2 HAME
saeeraooness | 7513 TALMADGE AVE 1.3 STREET ADDRESS
CITY-ST. 2P LYNN HAVEN FL 14 CITY-ST-2P
TILE 2] L] DELETE 21 TITE [J Change ] Additlon
HAME HARRIS THEONNE 22 NAME
smeeraporcss | PO BOX 859 (900 W 39TH 8T) 23 STREET ADDRESS
CITY-§1-21P PANAMA CITY FL I 24 CITY-ST-2IF
TME T L] DeLETE A1TITLE [ Change LI Addition
HAME HARRIS, DORQTHY 3.2 NAME
seersooness | 4425 THOMAS DR. 4.3 STREET ADDRESS
CITY-5T- 20 PANAMA CITY FL 34, CITY-S5T- 2P
e (] DELETE 41 TITLE [Jcnange™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5120 4ACITY-ST-2P
e T OELETE S1TILE [JChange L Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 0ITY-51-2F
TME ] DELETE 6.1 TITLE L) Change [ Addition
HAME . 62 NAME
STREET ADDRESS | 63 STREET ADDRESS
GITY-$T-21P .64 CITY-5T-2IP

14. | hereby oertitz thai the Information supplied with this fiing does not qualify for the exemﬁtion stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this annual repon or supplemental annugt report is true and accurate and that my signature shall have the same legal effect as if mada under oalh; that | am an
officer or director of the corporation or the recelver or rusteg e ered 1o o, is report as requirad by Chapter 617, Florida Statutes; end that my name appears in

Block 12 or Block 13 # changed, of o \-POROTH\’ HHRQ)S
SIGNATURE: _ _ i a1 /98

—_— T e s B




