s

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

FILED

AMOUNT DUE ON OR BEFORE 9/177: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Aug 27 1997 8:00am
Secretary of State

DOCUMENT # 736466

1. Corporation Name

FLORIDA SHUFFLEBOARD ASSOCIATION, INC.

(4)

AN A R

Pringipal Place of Business Mailing Address

112 W, BEACON 1112 W, BEACON
NO. 157 NO. 157

LAKELAND FL 33803 LAKELAND FL 33603
us us

DO NOT WRITE IN THIS SPACE

3 Daleé ?ff&}?&?& or Qualified | 9a. Ds&i ?6 liﬁbﬁgegon

2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 23-7133104 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
P “ P §. Cortificate of Status Desired a $8'75 Addltional
22] ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
-;a gal Trust Fund Cordribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Igtangible
m 25| ;0] E)] Parsonal Property Tax due June 30. ] ves No
. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
81| Name
PRESCOTT! PAUL 82| Strest Address (P.O. Box Number is Not Acceptable)
1112 W. BEACON
NO. 157 B3
LAKELAND FL 33803 5o o

FL [*

11. Pursuani to the provislons of Sections 617.0502 and 617.1508, Fiorida Statutes, the 4l )
office or registefed agent, or both, In the Stata of Florida. Such change was authorized by the corporalion’s board of direstors. | hereby accept |
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

bove-named corporation submits fhis statement for the purgose-cfchanging its registered

e appointmant as registered

SIGNATURE

Eignature, typed o printed name o 1egistered agart and Wk (1 appicabie, TNOTE: Registered Agan: signature raquired whan reinsiating) DATE
32, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE 0 [T oeLETE 11 THILE VD O Chang B addition |
NAME CRAIG, BOB 1.2 NAMEE OAER s s
steer anpeess | 2850 S.R. 580 E #1756 1.3 STRECY ADDRESS f/g;‘iv BAay SECKY ey 8
ory-sr-zp | CLEARWATER FL uonstze | A5 TELD , FLISGAY ﬁ
TMLE PD LI DELETE 21TLE ’ CJcrange LT Addition &
NAME PRESCOTT, PAUL 22 NAME
smeerappeess | 1112 W BEACON NO. 157 23 STREET ADDRESS
OTY-5T-2P LAKELAND FL 2.40TY-81-2P
TITLE VD T oeLeTe B1TMLE [T change L] Addition
HNAME APPLETON, CHARLES 3.2 NAME
swreer anpress | 805 49 AVE E 33 STREET ADDRESS
CIV-ST. TP BRADENTON FL 34.CITY-ST-2P
TInE D T DELETE 41TLE [J Change [ Addition
NAME JOHNSTON, ED | 4.2 NAME
steeranoness | 1510 W ARIANA  #307 43 $TREET ADDRESS
CITY - 5T-2 LAKELAND FL A_ 44 CITY-51-2P
TE L3 TJoeiee 51 TIILE [ change L] Additien
NAME JOHNSTON, DONNA 52 NAME
srreer aponess | 1510 W. ARIANA #307 53 STAEET ADDRESS
CITY-ST- 2P LAKELAND FL Lo
THLE LT DELETE 81 TILE L] Change  [_J Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
LITY-S1-29 64 CTY-GT-29

CIAMATI IDDE.

14. | do hereby cerlify that the information supplied with this filing doss not qualify for the axemption stated in Section 119.07(3)(i). Fiorida Stalutes. | 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 rade under oath; that
| arn an officer or diractor of the corporation or the receiver or lrusies empowered 10 execute this repert as required by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 d changed, or on an atlachmant with an address.

—17 N | HIE REGKIRED

A/ G T o)) CA s e



