FILE NOW: FILING FEE IS $61.25

FILED W

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

1999

Mar 22, 1999 8:00 am §
Secretary of State

03-22-1999 90093 027 ****61.25

DOCUMENT # N97000000662

1. Corparation Name

SlgUTH FLORIDA SILVER BLADES FIGURE SKATING CLUB,

: T ¢ 2395007 90093 - 27 .

Mailing Address
4476 ANW 128TH ST

Principal Place of Business

1477C BISCAYNE BLVD.

[ — P ——— —Uus ) _ .. I R
+ Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 ‘ 26] 02/05/1997
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
22] - 27] 650747161 Not Applicable
City & State City & State o ] $8.75 additional
;ﬂ m 5. Cettifcate of Status Desired O Fes Required
Zip Country Zip Country 6. Eiaction Campaign Financing O - $5.00 May Be
;l : ,E ?9—| [;' Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
- 81| Name
MEYERS, LAURIE B2] Street Address (P.O. Box Number is Nol Acceplable)
4476 N.W. 128TH STREETY
MIAMI } FL 33054 83
84 City FL 85| Zip Code ‘
bove-named cotporation submits this statement for the purpose of changing its registered -

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
agent. | am familiar with, and accept the obligations of, Section €17.0503, Flerida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNAT‘URE Slignature, typed or printad nama of registared agent and Utle if appéicable. (NOTE: Registared Agent signature required when reinstating) DATE a-:
P2 OFFICERS AND DIRECTORS i3. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D O DELETE 11 TME [QChange  []Addtion | ==
NAME MEYERS, LAURIE 12 NANE ~
sweeraporess| 2114 FISHER ISLAND DR. 13 STREET ADDRESS T
CITY-ST-ZIP MIAMI FL 33181 _ 14 CITY-ST-2ZIP . , &
TLE D YDELETE 21 THLE WEE-A ;eaf&‘é.%fb{%gwﬁf Change [ Addition (-I-
NAME LUSCONBE, SUSAN 22 NAME T oS = !
streeTabbress| 1967 NE RD. ssswesraooress| A AD T S\ DL AldX Qxiuw e

CITY-ST-2P NO FL 33181 2.4 CITY-5T-21P DD+ IOV SN - S B S\

TME D [ DELETE 11 TITLE OChange [ Addition
NAME MCLEAR, ELLEN 32 NAME Lo

streeTaooress| 930 NE 140 ST 33 STREET ADDRESS

CITY-ST-21P N MIAMI FL 33161 34.CITY-ST-ZP

TME D L {] DELETE 41TME [“IChange [ Addition

NME MARCUS, GLADYS - azNmvE - v e -

sreeTancress| 15712 FISHER ISLAND DR. 43 STREET ADDRESS B N R R R
oTY-sT-7I0 MIAMI FL 33109 44 CITY-5T-ZP ‘

TME [ DELETE 51TTLE [change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-ST.2PP

TTLE [J DELETE &9 TLE [JcChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

Block 12 or Block 13 if chang ent with an address, with all other like empowerad.

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplsmental annual repert is true and accurate and that my signature shall have the sams legal effact as if made under oath; that | am an
officer or director of the corporation or the recei:er br trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ed, of on an attachp

5//?/?9 B0 655 8776



