Fit£ NOW: FILING FEE IS $61.25 FILED

nggggg’:lgN FLORlD: ii::::f::ﬂ? STATE M ay O 8, 1 9 9 9 8 : O 0 am %
ANNUAL REPORT Secretry of St Secretary of State §

1999 DIVISION OF CORPORATIONS 05-08-1999 90046 010 ****51.25

DOCUMENT # N96000004939

1. Corporation Name

AMERICAN FOOSBALL ASSOCIATION, INC.

Principat Place of Business Mailing Addrass
912 NW 16TH AVE 912 NW 1E6TH AVE 1
GAINESVILLE FL 32601 GAINESVILLE FL 32601 |
3
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
mi 28] 09/23/1996 )
Suite, Apt. #, atc. Suite, Apl. #, etc. 4. FEI Number Appled For | ]
22 27 31-1475320 Not Applicable |
City & Stat City & Stat iti !
ity 8 ity ae 5. Certifcate of Status Dasired O 38'75 Adqnlonal
23] 28] Fee Required
Zip Country Zip Country &. Election Campaign Financing 0 $5.00 may Be
Lm E‘ ’El I—aa Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COLEMAN, KEVIN E 82| Street Address (F.O. Box Number is Not Acceptable)
111 SE 18T AVE.
GAINESVILLE FL 32601 8
84| City FL ]ss Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE !
Signature. typad or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when remstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2

TME D 3 DELETE 1.1 TME [CIChange  [JAddition | =

NAME THOMPSON, MARK ALLEN 12 NAME B

streerAnoress] 912 NW 16TH AVE 1. STREET ADORESS i

orv-srze | GAINESVILLE FL 32601 14CITY-ST-ZP &

TIMLE D [ DELETE 21 TME [JChange L] Addition | €2

NAME THOMPSON, ANGELA J 22 NAME

streeTAnoress| 912 NW 16TH AVE 23 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32601 2 ACITY-ST-ZP

TME D (] DELETE 3ATIME [JChange [ Addition

NAME HELLER, JOHN GLENN 32 NAME

streeTaporess| 6303 ANVIL ROAD 4.3 STREET ADDRESS

ervstze | JACKSONVILLE FL 32211 34.CITY-ST. 2P

TITLE I DELETE 41TME Cchange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-2P 44 CITY-ST-2P

TME [ DELETE 5.1 TITLE CChange [} Addition

NAME 5.2 NAME =

STREET ADDRESS 5.3 STREETADDRESS é

CITY-S1-29 54 CITY-5T-21P _

™mE [JJ DELETE SITIE CiChange  [J]Addition =

NAME 6.2 NAME _

STREETADDRESS 6.3 STREET ADDRESS =

CITY-5T-ZIP 64 CTTY-51-2IP

14 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same |sgal effact as if rmade under oath; that | am an
officer or director of the corporation or the receiver or trustesemipowere: exgcute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
Blogk 12 or Block 13 if changed, or on an attac' 3 pas, with all other like empowered.

SIGNATURE: -~ S¥JE ARED %//35/?? T&2-318-170)

DIRECTOR Date / Daytime Phone #

ME OF BIONING DFFICER Q



