FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION FLORID:;E:‘::ZM:::::F STATE May O 4, 1999 8:00 am
ANNUAL REPORT Socrstay 1 Stats” Secretary of State

DIVISION OF CORPORATIONS

1999 |
DOCUMENT # N97000005939

1. Corporation Name

FLORIDA AMATEUR SPORTS INSTITUTE, INC.

05-04-1999 90139 002 ****61.25

S TT amamme avmaes maim) TEFYE TR IRET
* rsad- oofz0 - §
—_—

L

- -—_—

Principal Place of Business Mailing Address

41 NORTH JEFFERSON STREET 41 NORTH JEFFERSON STREET
SUITE 102 SUITE 102
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] ] 10/20/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEN Number Applied For
22 27 53-3485194 Not Applicable
City & State City & State 5. Cerlifcate of Status Desired [ $8.75 Addional
'2_3] ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
E] [2s5] ’z_g] [30] Trust Fund Contribution - Added 1o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent

81| Name
BASS, MICHAEL T 82| Steat Address (P.O. Box Number is Not Acceptable}
41 NORTH JEFFERSON STREET
SUFTE 102 83
PENSACOLA FL 32501 W

F Ij asrﬁp Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am faniliar with, and gccept the obfigations of, Section 617. 503, Florida Statutes.
DATE

Vb ens

SIGNATURE Slgnature, typed or printed name of registared agent and tite ff applicabla. {NOTE: Registared Agent signatura required whan reinstating)

12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P 1 DELETE 14 TILE OJChange [ Addition
NAME RAY SANSOM 12 NAME

smreeTanoress| PO BOX 1771 NfA 1.3 STREET ADDRESS

CITY-ST-2IP DESTIN FL 32540 1 4CTV-ST-2ZP

TME ST [] DELETE 217ITLE [ClChange ) Addition
NAME EUGENE L BROWN 22NAME

sreevanoress| 29 S SPRING ST 23 STREET ADCRESS

CTY-ST-ZR PENSACOLA FL 32501 2.4 CITY-ST-2P

TILE D ] DELETE 34 TIHLE [JChange  [] Addition
NAME DEBORAH SMITH 32 NAME

streeTacoress| 1604 BATAAN LN 33 5TREET ADURESS

CITY-ST-2P GULF BREEZE FL 32561 34.CITY-ST-ZP

TME D [] DELETE 41 TIMLE [ Change (] Addition
NAME DR DAVID "PETE* WINDHAM 4. 2NAME

swreeTaooressy P O BOX 27414 N/A 43 STREET ADDRESS

CITY-5T-ZP PANAMA CITY FL 32411 44 CY-ST- TP

e ) wDELETE 51TILE [JChange ] Addiion
NAME JIM PERRY S2MANE

sreet anoress| 900 N 12TH AVE 63 STREET ADDRESS

CITY-ST-2ZP PENSACOLA FL 32501 54 CITY-ST- 2P

TME T DELETE 61 TME [JChange  [J Addition
ANE 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-8T-2IP 6.4 CITY-ST-2IP

14,7} hersby certily that the iniormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){#), 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 l am an
officer or direcior of the corporation of the receiver of trustee empowsred to execute this repert as required by Chapter 617, Flonda Statutes; and that my name appears tn

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

— Date
Eugene BNCown

9 (%50

\ 434- 343

ONTTIRON

CR2E037 (11/98)




