FILE NOW: FILING FEE IS $61.25 | FILED

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N96000004939 (2)

1. Corporaticn Name

AMERICAN FOOSBALL ASSOCIATION, INC.

AR T

Principa!l Place of Business Mailing Address
2 NW 16TH AVE 912 NW 16TH AVE
NESVILLE FL 32601 GAINESVILLE FL 32601-4029
3. Date Incorporated or Qualified | 3a. Date of Last Repori
00/23/1606
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
21 28] 3~ (4185320 Not Applicable
Suile, Apt #, elc Suite, Apt. #, eic. ] $8.75 Additiona)
E‘ ;l §. Certificate of Status Desired (] Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution (] Added o Fees
Zip Country iy Country 8. This corparation has liability for intangiblg tagsunder s. 199,032,
24 25 2 30] Florida Statutes O] ves Eﬁo
9. Name and Address of Current Registered Agont 10. Namo snd Addross of Now Ragistered Agent
811 Nare
COLEMAN, KEVIN E 82] Street Address (P.0. Box Number is Not Accepiabie)
111 SE 1ST AVE,
GAINESVILLE FL 32601 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617,0502 end 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registared
oflice or regislerad agent, or both, in the State of Florida. Such change was authortzed by the corporation’s board of directors. | hereby accept tha appoiniment as regisiered
agenl. | am tamiliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ .
Signarare typed o printed name of cegislarad agenl and title f applcable (NQTE: Registerad Agent signatura requirad when reinsiating) DATE
12, QFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D L] DELETE 11TIE L] change 1T Addition
NAME THOMPSON, MARK ALLEN 12 NaME
streer aooRess | 912 NW 16TH AVE 1.3 STREET ADDRESS
cnv-si-2r | GAINESVILLE FL 32601 1A GY-ST-1p
TTLE D [ DELETE 21TILE T Change [T Asdition
NAME THOMPSON, ANGELA J 22NAME
sircet ADoRess | 912 NW 18TH AVE 2.3 STREET ADDRESS .
crv-s-z2p | GAINESVILLE FL 32601 2 4 GITY-ST-2IP
TITLE i) ] DELETE 31TILE L] Ghange [T Addition
NAME HELLER, JOHN GLENN 32 NAME
steeer anoness | 6303 ANVIL ROAD 3.3 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32211 $4,0TY-§1-2P
TILE LI pecFTE 41 THLE [IcChange L] Addition
HAME 4 2 NAME
STREET ADURESS 43 STREEY ADDRESS
CITy-S1-21p 44 GITY - ST-21P
TIne [T oeLETE 51 TIMLE [F Change [T Addition
RAME 5.2 NAME
STREFT ADDRESS 5 3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-5T- 2P
THILE L] oELETE 61 TLE L change  [TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-S1- 2

14. | o hareby cerify that the information supplie
information incicated on this annual re,
I am an officer or diractor of 1he co,
appears in Block 12 or Bl

SIGNATURE:

this filing dogg@0t qualify for the exemplian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
giorlis Irue and accurate and thal my signature shalt have the same legal eflect as If made under oath; that
. > d kd to execute this report as required by Chapter 617, Florida Statutes; and that my name
nt with an addraggs.

iasakissisaia b

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone Rg106 12

[T S | Foo

CORPORATION FLORIDA DEPASTMENT OF STATE Apr 07 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



