FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ‘f‘"_'?’?, FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT \xi _ rSg Secretary of State Secretary Of State

1998 q, s DIVISION OF CORPORATIONS

POCUMENT # N97000000662 (3)

Corporalion Namg

SOUTH FLORIDA SILVER BLADES FIGURE SKATING CLUB,

NG T O A

Principal Flace ol Business Mﬁihng Address
14770 BISCAYNE BLVD. 14770 BISCAYNE BLVD. 3. Cate (ncorporated or Qualified
N. MIAMI BEACH FL 3318) N MIAM! BEACH FL 33!81 7
4. FEI Number Applied For
&5 OF 3/ (D, Not Applicable
2. Principal Place of Busincss 28, Maji drgss L O
P &qﬂ‘& o vad Y 5. Certificate of Status Desired ] $8.75 aqditional
;I SR | <2 S Fea Required
Suite, Apt #, otc | Suite, Apt ¥, atc t 6. Election Campaign Financing $5.00 May Be
'271 o 27] AR N ) N Trust Fund Contribution M Addad to Fees
City & Spatn - City & State 7. ts this nonprofit corporation a homeownars association?
(23] o E‘aj N\ - O ves fNo
Zip Counlry Zip Counltry 8. This corporation owes or has paid the current year Intangible
m \El 29] %’BU Sl_‘ 30 Personal Property Taxdue June 30. [ ves o
& Name and Addreas of Current Reglstered Agent 10. Name snd Addreas of New Registerad Agent
- 81| Name
MEYERS. LAURIE 82| Strest Address (P.O. Box Number is Not Acceplable)
4476 N.W. 126TH STREET
MIAMI E FL 33054 83
84] City FL asL Zip Code
T3, Pursuant to Iho provisions af Soctions 617 0502 and G17. 1508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing its registared

office or ragislored agent, or both, i the State of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appaintment as registared
agent. | am lamiliar with, and accept the obhgabons of, Section 617.0503, Florida Statutes.

SIGNATURE ___ . _ . . i - [
Sy, gl o6 prdeed o 0 et ppnnt @ b @ ppi at (N - Fiugistered Apent gignature required when rglnstanng) DATE
EE ~ TOFHICEAS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRES TORS IN 12

e D [JoeceTe £ITINE L OWRRRLE $FThange T Addition
NAME MEYERS, ™G&L, 12 NaME
streer aooress | 2914 FISHER ISLAND DR. 1.3 STAEET ADDRESS
CITY-51-21P MAMIFL 3311 ) 14 CITY-ST-2P
TmE D O oetee 21TIILE [T change [T Asdition
NAME LUSCWMRE, SUSAN 22 NAME
staeer AnDRess | 1967 ke ~39TH RD. 2.3 STREET ADDRESS
CHTY-S1-2P NORTH MIAR. FL 33181 2 4GIY-51-2IP p
TITLE [Joelew LA TILE ) [ Change ] Addition
NAME 32 NAME N \-Q.Qu.‘(' &\\_‘3.\’\
STREET ADDRESS 33 STREET ADDRESS Sr3do LR, / "fe) S \
CITY- - 21P 34.CI7Y-ST- 2P oD Maaensy Khwe 35 \ ()
TME [J oecere 41TME [T Change — LT Addition
NAME MARCUS, GLADYS 4.2 NAME
streeTapoRess | 15712 FISHER ISLAND DR. 43 STREET ADDRESS

CIFY-51-21P MIAM! FL 33109 i - 44CnY-51-2p
TITLE [J Decete 5.17ITLE [ Jchange ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P _ o 5.4 CITY-ST-21P
TTE [ J oeLete 6.1 THTLE ¥ change [ Acdition
NAME 62 NAME
STREET ADDRESS 6.9 STAEE? ADDAESS
GITY-ST-2IP ] £4.CITY-51- 2P

4. 1 hereby cerlify that the information supgied with this hling doos nol qualify for the exemplion staled in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the Information

indicaled on Ihis annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
olficer or dreclor of the corporation of the receivar or trustee empowered 10 execule this repoft as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chmlﬂWr:hmcm wilh &n address.
- oo ——

G1anATURE AND TYSED OR BAINTED NAME OF SIGNING OFFICER OF TRAESTOR m NN ~~Jpalc Daytime Phone &
- O X3AT 7R

CR2E037 (10/97)



