FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION  ATIERY  "LOmoA A oF e Mar 24 1998 8:00am

ANNUAL REPORT E Secretary of State

1998 DIVISION OF CORPORATIONS SCCI'G'[EII'Y Of State
DOCUMENT # N97000001197 (9)

1. Coiporation Name

SHARK SHOOTOUT CHARITIES, INC.

AR O

Principal Place of Business Mailing Address
501 NORTH AtA 501 NORTH A1A 3. Date Incorporated or Quaiitied
JUPITER FL 30477 JUPITER FL 3477 02’28“997
4. FEI Number Applied For
- m3 (pg 77 Not Appticable
2. Principal Place of Business 2a. Mailing Address
noip . g ' 8. Certificate of Status Deslred O $8.75 Addtional
21 ;;] Fee Required
Suita, Apt. #. elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
—2‘:'| ;] Trust Fund Contribution O Added to Fees
City & Siate City & State 7. Is this nonprofit corporation & homeowngrs association?
23 ;I D Yes D
Zip Country Zip Country 8. This corporation owes or has paid the current year igtangible
;I m 29 _3;1 Parsonal Property Tax due June 30. [ ves Ho
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
B1] Name
HANLON, M T 82| Street Address (P.O. Box Numbar is Not Acceptabla)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 83
84| City F L ssl Zip Godle
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageont, or both, In 1he State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am {amiliar with, and accep! tho obligations of, Section £17.0503, Florida Stalutes.

SIGNATURE Signature, typod ot printed name of registerad agen! and tite H applicable. {NOTE Rogistered Agent signatura required when reinslating) DATE

12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD T3 DELETE 1.1 TITLE 3 Change [T Addition
WAME NORMAN, GREG 12 NAME :

sreerapoess | 509 NORTH A1A 1.3 STREET ADDRESS

CITY-S1-2IP JUP"’ER FL 33477 14 CIY-§T. 20

THLE VASD [ DELETE 21 TILE {1 Change [ _] Addition
RAME ERICKSON, PAUL B 22 NAME

seeerappness | 501 NORTH A1A 23 STREET ADDRESS

CITY- 512 JUPITER FL 33477 2 4CTY-$1- 2P

THLE [)) [ oecete 34 TILE [ change [T Addition
NAME NORMAN, LAURA 32 NAME

sweetaoress | 501 NORTH A1A 3.3 STREEY ADDRESS

CITY-51-21P JUPITER FL 33477 34, 01TY-51-2P

THLE ¥ | TS 4AILE L] Change ~ [J Addition
NAME CLAPP. G W 4.2 NAME

streeTappaess | 301 NORTH A1A 4.3 STREET ADDRESS

CITY-ST-2IP JUP'TER FL 33477 44 CITY-81.21P

TiLE AY T oeLeTe 51 TITLE T Change™ | Addition
NAME WOLF, KAREN 5.2 NAME

staeetapoaess | 901 NORTH AlA 5.3 STREET ADORESS

CiTY-ST-2IP JUPITEH FL 3347? 5.4 CITY-ST-2IP

TMLE [J DELETE 6.1 TITLE [T change  [_] Addition
NAME 6.2 RAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY- 57-2P 6.4 CITY-ST- 2P

14. | heraby certify that tha information suplpliad with this filing does not qualily for the exemﬁﬂon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this annual teport or supplemential annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer of director of the corporation or tha receiver or truslee empowerad Lo executs this reporl as required by Chapter 617, Florida Statutes; and that my narme appears in

Q

Block 12 or Block 13 i1 ch, . or on an attac wilh an addr
Nsow  Bf5/9&  oul 743888

TURE ARD TYPED OF PRINTED NAME OF BIGNING OF FICER OR DIRECTOR Date Dasime Phont # oo xcame

SIGNATURE:

CR2EO37 (10/97)



