FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N97000004770

1. Corporation Name

E\{.:OHIDA GULF COAST AMATEUR HOCKEY ASSOCIATION, |

*

121567 - 955200 8

*

S

Principal Place of Business

13891 JETPORT LOOP. STE. 19
FT. MYERS FL 33913-7H8

Mailing Address

13891 JETPORT LOOP. STE. 19
FT. MYERS FL 33913-7718

BTG

RGN

24

[23] 29]

[30]

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
] 2] 08/21/1997 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ~ Applied For
(22 27] 650780104 Not Applicable
i f City & Stat R i
City & State ty © 5. Cerifcate of Status Desired [ saF 75R Adqmonal
;-;l ;l e Required
_l Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ESOLD!, GINA
13891 JETPORT LOOP, STE. 19
FT. MYERS FL 33913-7718

81| Name

H
i

82| Street Address (P.0. Box Number is Not Acceptable)

B3

B4 City

FL

85( Zip Code

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signsture, typed or printed nama of registered agent and titls if applicable. (NOTE Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP (X DELETE 14 TME D/s - ., e Ochange ] Addition
NAME OLSEN, PETER 12 NAME Vicki Hayes
sTreet Aporess| 824 LAFAYETTE ST. 13streetaonress | 7050 Sandalwood Lane
Ty ST-2IP CAPE CORAL FL 33804 14 CITY-ST-2P Naples/ FL 34109
TITLE Dv DELETE 21 TIMLE Do ofe v [ Change E] Addition
NAME BARRACO, CARL A 22NAME Gretory Steel
sreet anoress| 2158 JOHNSON ST. 23 STREET ADDRESS 00 Meadow Ct., Unit 101 -
CITY-ST-2IP FT. MYERS FL 33901 zacmy-st-2f A Naples, FL 34109
TME DsT [ DELETE 31TMLE - D]T A Lt [ Chenge  [] Addition
NAME ESOLDI, GINA 32 NAME
sreeTaonress| 13891 JETPORT LOOP, STE. 19 33 STREET ADDRESS
CITY-ST-2IF FT. MYERS FL 33813-7718 34.CITY-ST-2P
TIME D [ DELETE 41TIMLE CiChange [ Addition
NAME KOVAZ, BLAISE 4.2 NAME
street aooress| 24 TIMBERLAND CIR N 4.3 STREET ADDRESS
CITY-ST-2P £T MEYERS FL 33919 44 CITY-5T-2P
TMLE D [] DELETE 5. TITLE D/F . ¢ £ KiChange  [] Addition
NAME PATRONE, ANDRE ¢ S2NANE
streeTacoress| 12685 NEW BRITTANY BLVD. 5.3 STREET ADDRESS
orvstzp | FT. MYERS FL 33907 54 CITY-5T-2IP
TITLE 1} o0 DELETE 6.1TME D. - [OChange  §] Addition
NAME WING, GLENN 6.2 NAME Debbie Eng Danneman
sTREETADDRESS| 3402 W. RIVERSIDE DA. S3ISTREETADDRESS | 22418 Fountain Lakes
orv-st-ze | FT. MYERS FL 33901 84 CITY-ST-2ZIP Estero, FL. 33928

14, | hareby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

3n address, with all other like empowered.

&/ REQUIRED

Mar 02, 1999 8:00 am%
Secretary of State

03-02-1999 90200 004 ****61 25

CR2E037 (11/98)

DF SIGNING OFFICER OR DIRECTOR

V/a7/%9

Daytima Phone #



