FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000005277

1. Corporation Name

EMERALD COAST CLASSIC FOUNDATION, INC.

Principal Place of Business

EMERALD COAST CLASSIC FOUNDATION
510 25 W CEDAR ST

PENSACOLA FL 32501

Mailing Address

EMERALD COAST CLASSIC FOUNDATION INC

510 25 W CEDAR ST
PENSACOLA FL 32501

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90023 002 ****61.25

(A o

us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
1] 26] 10/15/1996
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 — [27] — - - -63-1130472 — - —— — [ Not Applicable
City & S ity & Stats itii
ty & State City & State 5. Certifcate of Status Desired [ $8.75 dditonal
E 2_8‘ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m E‘ _z_;l f:_!a Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PANYKO, JOHN A 82| Street Address (PO r?gmumberi Not Acceptabie)
30-5-SPRING-ST. o] . wwac’.ma,
PENSACOLA FL 32501 s
84| City ﬂ i 85| Zip Code
Ligicola FL |*| 3756 (

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Fiorida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

s, the al

bove-named corporation submits this statement for the purpose of changing its registared
thorized by the comporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typad or printed name of registered agent and title if apphcadle. {NOTE: Registered Agent signatura reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE P ] DELETE 11 TME [JChange [ Addition
NAME LEE, JAMES Ili 12 NAME
swreevaporess| 111 OXMOOR RD 13 STREET ADDRESS !
CITY-ST-2P BIRMINGHAM AL 14 CITY-ST-ZP
TITMLE VPD J DELETE 21TME ] Change . [ Addition
NAME REDDINGER, ROGER 2.2 NAME
streeanoress| 111 OXMOOR RD 2.3 STREET ADDRESS - . .
CITY-ST-2P BIRMINGHAM AL 2.4CITY-5T-2P '
TME VPT [J DELETE 34 TME [JChange  [] Addition
NAME BARKER, ROGER 32 NAME
smeetaopress| 111 OXMOOR RD 3.3 STREET ADDRESS
CITY-ST-2ZIP BIRMINHAM AL 34, CITY-ST-ZIP
TIMLE T ] DELETE .1 TITLE [JChange  [] Addition
NAME GARCIA, PHIL 4.2NAME
sweetaopress| 25 W CEDAR ST, STE 510 43 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32501 44 CITY-5T-2PP
TMLE [J DELETE 5.1TITLE ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS -
CITY-8T-2IP 5.4 CITY-ST-ZIP
TLE ] DELETE 6.1TME [JChange [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-8T-2IP

14. | hereby certify that the information sul
indicated on this annual report or suppi
officer or director of the corporation or t

SIGNATURE:

pplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
he receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghment with an address, with all other like empowered.

25 QUIRED

0083751

CR2E037 (11/98)

(852)438-900

OF SIGNING CFFICER OR DIRECTCR

Gt Y, 145

Daytime Phona #



