FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION 5%
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA AMATEUR SPORTS INSTITUTE, INC.

N97000005939 (0)

AN

Principal Place of Business Mailing Address
41 NORTH JEFFERSON STREET
SUITE 102

PENSACOLA FL 32501

SUITE 102
PENSACOLA FL 32501

#1 NORTH JEFFERSON STREET

3. Date Incorporatad or Qualifisd

10/20/1997
4. FE! Number Applied For
59-3485194 Not Applicable

2. Principal Place of Business 2a. Mailing Address

O  $8.75 addiional

5. Certificate of Status Desired

DR

SIGNATURE

21 26 Fee Required
Suite, Apt. #, stc. Suite, AL #, etc. 6. Election Campaign Financing $5.00 May Bo
22 ;I Trust Fund Contribution Added to Fees
City & State City & State 7. |s this nonprofit corparation a homeownes gssociation?
;‘ E Yos No
Zip Country Zip Country B. This corporalion owes or has paid the current year Kitgagible
E ;E] ;1 ;D—| Personal Proparty Tax due June 30. Yos HNO
9. Name and Address of Current Reglstered Agent 10. Neme and Addreas of New Reglstered Agent ~
B1| Name
Mssa MWL T B2| Strest Address (P.O. Box Number is Not Acceptable)
41 NORTH JEFFERSON STREET
SUITE 102 8
11. Pursuant to the provisions of Sections 617.050? and 617.1508, Florida Statutes, the above-named corporation submits 1his statemant for the purpose of changing its regisierad

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typad of prinled name ol registered agont and tille it epplicable

(NOTE: Registered Agant signature required when reirstating)

DATE

R

12, OFFICERS AND DIREGTORS Y 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE {1 DELETE 11TILE P [ Change T Addition
NAME 1.2 NAME Ray Sansor

STREET ADDRESS 13 STREET ADDRESS 0. 177 N/A

oITY- 51-21P 14 CITy-§1-2P Pelesd y b 32540

TILE L] DELETE 21TIE S, T [ Change B Addition
NAME 22 NAME Fugene L. Brown

SYREET ADDRESS 23STREETADDRESS | 29 Sputh Spring Street

CITY-5T-2IP zacav-s1-2¢ [Pensacola, FL 32501

TTLE [T DeLErE S1TNLE D O Crange X Addition
RAme - 32 NAME Deborah Bmith

STREET ADDRESS J3STREETACCRESS § 1604 Bataan Lane

- 512 34 CITV-S§T- 21

TmE ] DELETE 417MLE D [ Crange X Addition
NAME A ZRaME Dr. David "Pete" Windham N/A

STREET ADDRESS 4.3 STAEET ADDRESS .0. Bo 2741

CITY-ST- 2P 44 CITY-ST-2P ganama Eity 2 %L 32411

TTLE I veLere 5.1 TIILE D I Chango P FAadiion
NAME 5.2 NAME Jim Perry

STREET ADDRESS 53STREETADORESS [ QOO0 N, 12th Ave

CITY-S1- 29 5.40I7Y-§1- 2P ensacola, Fﬁ gB%Ol

TMLE T pecere 6.1 THTLE LI Change T Addition
NAME 62 NAME

STREET ADERESS 63 STRAEET ADDRESS

CITY-ST-2IF 64 CITY-8T- 2P

indicatad on 1

changad, or on an atlachmert with an addrass.

Block 12 or Block 13 |
SIGNATURE:%

s annual report or supplomenlal annual repart is true and accurate and t

YYV RSt o

14, Thereby cartlfz hat the information supplied with this filing doss not qualify for the exemﬁmon stated in Saction 119.07(3)i}, Forida Statutes. | further certify that the information
i at my signature shall have the same legal effact as If made under oath; that | em an
oficer ar director of the carporation ar the raceiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes, and that my name appears in

g{/tﬂm’,

May 19 1998 8:00am

CR2EQ37 (10/97)

. g 8% | oA wal. 2605



