FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT G STATE .
CORPORATION R DEPARIUEN) G Jan 22 1997 8:00am
ANNUAL REPORT Secretary of Stat
1997 DIVISION OF CORPORATIONS S ecretaI ’ Of State
DOCUMENT #  N45484 (5)
GULF COAST HOCKEY ASSN., INC.
G TR
C/O IGE CHATEAU [NC. 1117 UNDERWOOD DR.
1097 TAMIAMI TRAIL NORTH VENICE FL 34292-2417
NOKOWRS FL 3427 3. Date Incorporated or Qualified | 3a. Date of Last %{l
) 07108/1
2. Principal Place of Business - 2a. Mailing Address 4, FEF Number Appliad For
il VICE T2E YRYILIoW ) 3 65-0408405 Not Applicatie
Suite, Apl. #, elc Suite, Apt. #, stc. o $8.75 Additional
py M‘/ ”5 {// @Pﬂg’;’ S ;ﬂ 5. Certificate of Status Desired ] Feo Required
Chy & State City & Stalo 8. Election Campaign Financing $5.00 may Bo
2 VE A//Cé 4 28] Trust Fund Contribution Added to ::es
Zip Country fr $ A Zp Counlry 8. This corporation has liability for intangible tax under s. 199.032,
|24] 3292 [25] 20] [30] | Florida Statutes Oves OnNo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglatered Agent
8%| Name
BURROWS, DUANE #2| Strest Address (P.O. Box Number is Not Acceptable)
1117 UNDERWOOD DR,
VENICE FL 34202 %
84| City FL 85] Zip Code

1.
office or registered agent, or bath, in the State of Florida. Such chan
agent. | am familiar with, and acgept the obligations of. Section §17,

signaTURE _LXANE, oS

Pursuant 10 the provisions of Sections 6170502 and 617.1508, Flarida Sjatutes, the above-

ed corporation submits this statement for the purpose of changing its registered
corporation’s board of directors. | hereby accept the appointment as registered

/-So-5 7

Signatwre, lypierd or perhed rame of registerad agent and tits it applicable

(NGTE- Registerad Agent Bignature required when reinstating)

DATE

iHormation indicated on this annual report or supplemental annual report is true and s
1 am an officer or director of the corporation or the receiver or trustee empowered 1o @
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: /U50/¢E LS L

12. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DecETE 1ATTLE L Change T[] Addition [ &5
NAME BURROWS, DUANE 1.2 NAME A
streeranoess | 1117 UNDERWOOD DR. 1.3 STREET ADDRESS Lgu
CITY-S1- 2P VENICE FL 34282 14 CITY-5T-2IP &
TILE VD [T DELETE 21 TILE [Jchange [ Addition |
NAME FORTIER, DAVE 22 NAME

steet anoress | 207 ABALONE RD. 23 STREET ADDRESS

eIy -$1-2P VENICE FL 34292 2,401 :81-2¢

TITLE $D [T oELETE 3T L] Change L] Addition
NAME LACROSS, JEFF 32

steet aooess | 403 AZURE RD. 3.3 STRIET ADDRESS

CiTY-5T- P VENICE FL 34293 34.CTRL ST-29

TITE T [T pecere AT L] Change 7 Addition
NAME SESTILIO, DEBBIE 42

streetanoress | 25400 NARWHAL LN. T ADDRESS

CITy-S1-21 PUNTA GORDA FL 33983

e [ J peLEre L Change  [_J Addition
NAME

STREET ADORESS

CHy-ST-2IP

TTLE 7 DELETE (] Change [] Addition
NAME

STREET ADDRESS

GiTY-ST-2IP

14. | do heveby certify that 1he information suppliad with this filing does net qualify f ption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the

rate aggd that my hture shall have the same legal effect as if made under oath; that
g8 report g€ aduired by Chapter 617, Florida Statutas and that my name

S e /O -Z

NATURE AND TYPED DH PRINTED NAME OF SIGNING OFFlCER OR DIREC

Daylime Phone ¥ 084849



