FILE NOW: FILING FEE IS $61.25

NONPROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 2, Sandra B, Morthan:
ANNUAL REPORT 4 g[’ Secretary of State
1996 R DIVISIGN OF CORPORATIONS

DOCUMENT #  NQ3000004746 (4)
MID - FLORIDA WRESTING ASSOCIATION, INC.

Principat Place of Business Mailing Address ”“llm |’| ’I’ll lmulm I|||l “"l Ilm |”” ||IH |||" Hlll IH“".

3966 LAKE MIRA DRIVE 3966 LAXE MIRA DRIVE
ORLANDO FL 32817-1646 ORLANDO FL 32817-1646
3. Date Incarparated or Qualified 3a. Date of Last Report
10/14/1993 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-3149395 Not Applicable
Suite, Apt. #, et Suite, 1. #, elc. i
uite, Apt. #, etc aite, Apt. ¥, elc 5. Cerbicate of Stalus Desrad 0 $8.75 Additional
?2—[ ;] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
l23) 28 Trust Fund Contribution . Added 1o Faes
Zp Gountry Zp Country 8. This corporalion has hability for intangible lgx under s. 199.032,
24 25 29 30 Florida Statutes O ves ﬁxmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DEHLER, RICHARD F 82| Shoot Adhess (P.0. Box Number is Not Acceptable)
3966 LAKE MIRA DRIVE =
ORLANDO FL 32817-1646
84] Gity FL |as‘| Zip Code

11, Pursuant 1o the provisans of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporabon submits this statement for the purpese of changing its registéred office
or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of direclors. | hereby accept the appaintmaent as registered agent. | am
farniliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE A e o prto Tt o et agrt and e farpiate 7T T T et Agert signalu- ‘ - TToaafe T

12, OFFICERS AND DIRECI1ORS _ 13. ADTICNS CHANGE S 1O OFFICEHS AND DIE CTORS N 12
TIE D WDELEIE 11 TILE v . ‘( (] Changa WAddwuun
NAME GRESCHNER, JOSEPH R. 12 NAME rfas we 1) Rl CAa f‘/ " t D
STREET ADORESS | 1330 ENGLEWOOD DRIVE s aoress | {568 Magare Lie Lrescen (o)
Ty -5T-2FF &1 CLOUD L 1.4 CITY-51-21P #Apo k < ¢ 5

INLE S0 [IDELETE 21 TITLE / Change Addilion
s DEANGELO, RANDY C. 2w Deanjeip, R“‘.‘f// %

SIREET ADDRESS | 9248 STONEMILL DR 23 SIREEN ADCAESS | Q) r ¥§ SLoene / ’,

Ciry-sr-zip QR' ANDD FL 2 A0TY-ST-2:P 3 ?

TITLE ') [JDECETE F1T7LE [JChange  [J Additan
HAME DEHLER, RICHARD F 3ZNeME

SIREETADORESS | 3068 LAKE MIRA DRIVE 33 5IHEFT ADDRESS

GITY-5T-2IP ORLANDO.FL 32817 34 COY-ST-2P .

TImE v CIoecETE 41TILE R W Crange L1 Adattion
NAME HEWITT, MARK 4.2 NAME HQQ' tZ/ gﬁl‘k. . /

sREe| A00RESS | 3467 WINDGHIME CIRCLE assuee rooness | J167 40 rme 0 tic/a

CITY-ST-2P APOPKA FL 22703 4.4 CITY-ST- 2P Pe pEK o

TiLE vV CIDELETE 51NILE [ [iChange ] Addition
NAME GAHBER, WAYNE 52 NAME

STREET ADDAESS | 12608 BIRCHBARK CT 53 STREET ADDRESS

CITY-$1- 29 ORLANDO_FL 54CTY-ST-2P

TITLE P CIDELETE 61TITLE D BfChange [ Addition
NAME SCOTT. NAGLE 52 NAME

STREETAORESS | £O A LOBLOLLY BAY LN 53 STREET ADDRESS

CITY-ST1-21P ORLANDO_Fl §4CITY-ST-2IP

14. 1 do hereby certify that the infarmation supplied with this filng is voluntarily furmished and does not qualify for the exerbtion stated in Seclion 1 19.07(3)(i), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my sgnature shall have the same legal effect as if made under
oath; that | am an officer or drectar of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florda Statutes; and thal my name
appears in Block 12 3 if ghanged, or on an attachment with an addre:

SIGNATURE: Jr- Q2. @;aéa,u/ f. Dbler _?46-125, (o) 679151

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g, P o

CR2EQ37 (12/95)




