FILE NOW: FILING FEE IS $61.25 FILED

CORP

NONPROFIT

ORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harri
Socrotay o Ste Secretary of State

DIVISION OF CORPORATIONS

Aug 10, 1999 8:00 am

08-10-1999 90022 007 ****61.25

DOCUMENT # N45484

1. Corporation Name

~
GULF COAST HOCKEY ASSN., INC. -
Principal Place of Business Mailing Address
VENICE ICE PAVILION P O BOX 6132
1266 US 41 BYPASS S VENICE FL 34292
VENICE FL 34292 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 10/04/1991
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 77 650408405 Not Applicabie

City & State

- -

City & State
28 ]

$8.75 Additional

-5. Certifcate of Status Desired O Fee Required

Zip
24

Country
[25]

Zip
=)

Country 8. Election Campaign Financing O $5.00 mayBe

E-I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registored Agent

DR

c— spelling

Rkon 5

81| Name +‘O'5"\'C;Q_ , - F?\Q\J

82| Street Add P.0. Bgx Numbaf is Not A blef
CEV g\ffﬂuén TWoods De.

83

M Oy SNCecTTHR FL |*|3%3% 3

agent. | a ijar with, and acce
SIGNATURE -
Slgnature,

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahave-named carperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered

obligations of, Section 617.0503, Florida Statutes.

norl Foste~ 1589

or prnted nama of regdlered agent and title if appiicable. NOTE: Registered Agent signature required whes reinstating)
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p [ DELETE £1TME (JChange {7} Addition
NAME FOSTER, RAY 12 NaME )
streeTaporess| 8301 SYLVAN WOQDS DR 13 STREET ADDRESS
cov-stzr | SARASOTA FL 34243 14 CITY-ST-ZP
TILE VD ] DELETE 21 TMLE MChange [ Addition
NAME HARRINGTON, MIKE 22 NAME
streeTAporess| 6531 TANEY TOWN 2.3 STREET ADDRESS
CITY-ST-2ZIP NORTH PORT FL 34286 2. 4CITY-§T-2IP
mme- - |8§D - - - - (] DELETE 31 TTE [JChange [ Addition
NAME PROST, SHARON 32 HRAME
streeT appress| 329 CHANNEL LN 33 STREET ADORESS
CITY-$T-29 NOKOMIS FL 34275 34, CITY-§T-21P
TME T ] DELETE 44TNE . [Change [ Addition
NAME KRAUS, DALE 4.2 NAME :
smreeTappress| 1759 VALENCIA DR 43 STREET ADDRESS
av-st-z¢ | VENICE FL 34293 44 CITY-ST-2P
TITLE ] DELETE 51TMLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TIRLE ] DELETE 6.1TIME [“JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SHARURE REQUIRED Ry To stee Dx!ax;’ﬁg 44) as| 1954

SIGNATU

RE: y

NATYRE

D TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

0069237

CR2E037 (11/98)

Daytime Phone #




