FILE NOW: FILING FEE IS $61.25 FILED

CORPORSHON FLOFIDA DEPATIVENT OF STATe Apr 24 1998 8:00am
ANNUAL REPORT

Secretary of Stale

1998 ONISION OF GORFORATIONS Secretary of State

DOCUMENT # N97000004770 (0)

1. Corporation Name

FLORIDA GULF COAST AMATEUR HOCKEY ASSOCIATION, |

¥ o

R sl

13881 JETPORT LOOP. STE. 18 13891 JETPORT LOQP. STE. 19 3. Date Incorporated or Quallfied
FT. MYERS FL 339137118 FT. MVERS FL 33913-718 ﬂ1997
4. FE| Numbar Applied For
S-072%01 04 Not Apphicable
2. Principal Place of Busine 2a. Mailing Add
pa usiness aling Aacress 6. Ceriificate of Status Desired [ $8.75 Additiona
’2_1' 26 Feo Regulred
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Elaction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution O Added to Feas
Clty & State City & State 7. Is this nonprofit corporetion a homeowners association?
'E] -;I Oves Ono
Zp Counlry Zip Country 8. This corporation owes or has paid tha current yaar Intangible
24) . ;5_| ;9] 30 Personal Proporty Tax due June 30, [JYes [ No
0. Name and Address of Current Reglistered Agent 10. Name and Address of Now Reglsterad Agent
R 81 Name
\‘ Eso'l-mr GINA 82| Street Address (P.O. Box Number Is Not Acceptable)
13601 JETPORY LOOP, STE. 19
FT. MYERS FL 33913-7718 63 i
84} City FL 85| Zip Code

15, Pursuan! to the provisions of Sersiadt 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this stalement for 1he purpose of changing ite registered
office or registared age ‘_.n:ﬁm}h tata of Elorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

. A B O

agent. | am a0 ACEITTFia oBjgations of, Saction 617.0503, Fiorida Staiules.

SIGNATURE :
=== Signalurs, yped or prinied neme of reglslared agenl and i ¥ applcable {NOTE: Registered Agenl signalurs required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [v ] T GELETE 11 TTLE TJ Change [J Addition
NAME OLSEN, PETER 1.2 RAME
streeraooncss | 824 LAFAYETTE ST. 1.3 STREET ADDRESS
CY-57-29 CAPE CORAL FL 33504 1ACITY-ST-2IP -
TME ov 7 DELETE 21 TIILE 11 Change T Addition
NAME BARRACO, CARL A 22 NAME
smreeTaporess | 2958 JOHNSON ST. 2.3 STREFT ADDRESS
ITY-S§7-2P ET. MYERS FL 33901 2. 4GITY-ST-2F -
TMLE DST LT orcere 1 TILE LT Changs T Aadition
NAME ESOLDI, GINA 3.2 NAME
smeevaporess | 13881 JETPORT LOOP, STE. 19 33 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 33013-7718 R 34.CITY-5T-2IP .
TITLE D K DELETE A1TMLE % L Change B Aadition
NAME MIXON, KEVN § 4 IHAME lense Kodax a
streeraodhess | 4515-3 SKYLINE BLVD. aasmEraniess | 24 Tiwbev (g el Crede N
oiTy-ST-2¢ CAPE CORAL FL 33914 4ACY-81-2P | Eo prie WA =
TMLE D CT DELETE S1TITLE =
NAME PATRONE, ANDRE J 5.2 HAME ( / '/
sreeTaooress | 12685 NEW BRITTANY BLVD. 5.3 STREET ADDRESS 9’
£ITY-57-21P FT. MYERS FL 33907 5.4 CITY-ST-2P
e D [T oeLETE 81 TME e L [ DL T S 3o, el Gpange T Addition
NAVE WING, GLENN 6.2 NAME =427, -3
smeeraporess | 3402 W. RIVERSIDE DR. 63 STAEET AUDRESS it TN

CITY-31- 210 FT.MYERS FL 33001 —— > 64 CITY- ST- 2P

14. | heraby certify that the Information suppliseLwith this filing doas nalAualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furthar certify that the Information
Indicaled on this annua! report or suppleman ual report | & and accurate and that my signalure shall have the same lagal efiect as if made under oath: that | am an
officer or diractor of the corparation or the receiver & ampowerad 1o exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ddress.

CR2E037 (10/87)



