FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT bF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary

DOCUMENT # N97000002096 (2)

Corporaton Name

GULF COAST FOOTBALL LEAGUE, INC.

of State

A AR

=

8

28]

[ ves

Principal Place of Business Malling Address
1231 RADIO RD #5456 7231 RADIO RD #546 3. Date incorporated or Qualified
NAPLES FL 34104 NAPLES FL 34104 7
4. FE| Number Appliad For
£9- 3MY364¢ Not Applicable
2. Principal Place of Busing 2a. Malling Address
fincipal Haca ol Businass e ‘ 5. Coertificate of Status Desired ] $8'75 Additlonal
.m ‘2;' Fes Bequlred
Suite, Apt. #, etc. Suite, Apl. #, eic. 8. Election Campaign Financing ss'oo May Be
;2] ;‘ Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeownergmssociation?

No

Zip Country Zip Country 8. This corporation owes or has paid the current year Iraagible
m _2?| 29 30 Personal Property Tax due Juns 30. O Yes No N/ﬂ
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent

81| Name

mso"- LOUS § 82| Street Address (P.O. Box Number is Not Acceptable)

2301 CR. 951, SUITE F

NAPLES FL 34118 83
84| City

FL laj Zip Code

11. Pursuant 10 1the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al
office or registered a;

bove-named corporation submits this staternent for the purpose of changing le registered
nt. o bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appalntment as reglstered
agenl. | am familiar with, and accept the obligalions of, Section 6170503, Florida Statutes.

SIGNATURE Signalure. typed or printad name of regisiered agent end ttle f applicatle {NOTE: Registorad Agant signature raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE Piees . DD [J DELETE 11 TiTLE [ LiChange  [jd'Addition
NAME Row Lohraoe: ’D 1.2 NAME 2o L E—Hmﬁé\h # SN

stheET DoReESs |12 21 Rawbio PO S WL asteeer someess | 7251 rRadic D b i

om-stae_ [yonCies -t BYWie orstze Inegeles  TL BMI0Y

e T L (-DB T pELETE 21 TMLE v 1 f LJ change  Ltaddition
NAME Toe Silvn ’ 2.2 NAME Job. S1LVA

sreETADORESs 3 0 S ST RS 1A D 2astheer onress [ 33087 S A VT NS b!

evestze W aples Lo 39100 aacmv-grzr | NAPLES FL 24120 A~

TLE S Tows . CXN D T DELETE 3TME S/T ’ _ T Changs [ Addition
Napt Suonpwwe Peu 3, ; 3.2 NAME Suzannc PELE Z’(_ €T

SREETADORESS DV Prevew S D sasmeetsoneess |70 P SANE D I

omv-st-zp LWmPLe s T 3 V% saev-sre [NAPLES FU NS .
TILE Y T DELETE AATITLE LI change [ Addition
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IF 4.4 CITY - ST-2P

TITLE [ DeLETE 51 7MLE [J change . L] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREEY ADDRESS

CITY-5T- 2P 5.4 CHTY-5T- 2P

e ] DELETE 6.1 TILE ] Change [ _] Addition
HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-20P

indicated on t

s annual roport or supplomontal annual repon is true and accurate and \

3
4

14. | hereby cenitr that 1he information suppliod with this fiing does not qualify for the exemﬁtion stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that 1he Information
1l at my signature shafl have the same legal effact as if made under path; that | am an

officer or direcior of the corporation oOf the receiver or trustae empowered 1o axecute this report as required by Chaptar 617, Florida Statutes; and that my name appears In

Block 12 or Biock 13 If changed, or on an attachment with an address.

~Z oo Vo ' . ek Viod o fo- - -
SIGNATURE: 205\ YWY ﬂm_c"»’{%‘"? o i azenne evee /T 24198 Q417759992

Feb 27 1998 8:00am

CR2EQ37 (10/97)




