FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N24620

1. Corporation Name

ORLANDO YOUTH HOCKEY ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90034 021 ****70.00

0018391

Ty

9466 WICKHAM WAY 9466 WICKHAM WAY
ORLANDO FL 32836 ORLANDO FL 32836
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 02/01/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
|22] [27] 650075258 Not Applicable
City & State City & State ] . $8.75 Additional
’El ~2;| 5. Certifeate of Status Desired [ Fee Required
Zip Country Zip Country 8. Election Compaign Financing . $5.00 MayBe -
m IE] E\ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SIMONINI, ROBERT 82| Street Address (P.0. Box Number is Not Acceptable)
9456 WICKHAM WAY
ORLANDO FL 328036 83
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Floric.
office or registered agent, or both, in the State of Florida, Such ¢han
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered sgent and title if applicable.

(NOTE: Registared Agent sig

required whan reil

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [[] DELETE 1.1 TIRLE .CIChange [ Addition
NAME GARNETTI, FRANK 1.2 NAME ‘
street aooress | 521 SHEPHARD AVE 13 STREET ADDRESS

orv-stze | WINTER PARK FL 14 CITY- $T-2P

TILE T [] DELETE 21 TME [JChange [ Addition
NAME SIMONINI, ROBERT 22 NAME N

sTreeT aopress| 9466 WICKHAM WAY 2.3 STREET ADDRESS P - . -
ev-st-ze | ORLANDQ FL 2 4CITY.ST-2P

TME VD ] DELETE 34 TME IChanga [ Addition
NANE FORREST, LORI 32 NAME

smreeTanoress| 1012 CALIFORNIA CREEK DR 33 STREET ADDRESS

orv-srze | OVIEDO FL 34.CITY-ST-2P -
TME VP ) DELETE 41TME “[OcChange  [JAddiion
NAME MCCANN, GARY £ ZNAVE ’

smee anoress| 493 WEKIVA COVE RD 43 STREET ADDRESS

arv-st-ze | LONGWOOD FL . 4.4 CITY-ST-2P .

mE PRD %DELETE 51 TITLE Lord, Nobey 1% CIChange  [pdadation
NAVE mbmcrﬁgge s 52NAME 1935 AlFenzo Civele .

STREET ADDRESS AN 5.3 STREET ADDRESS

orvstae | KISSIMMEE FL ) e | Wiwten Spriwgs FL - 32708

e RSD ‘?.DELETE 61 THLE [JChange [ Addition
NAME EARLE, LIZ £2 NAME :

sreeT aporess| 9236 BAY POINT DRIVE 6.3 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 84 CITY-ST-2P

14. | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or t
Block 12 or Block 13 if changed, or on &

SIGNATURE: Sl

SIGNATURE AND TYPED QR PRI

ing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an
ver of rutshtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in.
chment with an,ad

CR2EQ37 (11/98)

INTED NAME OF SIGNING OFFICE!

ress, with al[o:her like er’npowered. . uo 7- Ag lf"' .
RERobat SiMonive 1haf/9g 830
R OR DIRECTOR Date : Bayimo Phone #



