FILE NOW: FI

NONPROFIT B
CORPORATION 4y
ANNUAL REPORT

1996

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

k4] Sandra B. Martham
b 757 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 74642

1. Corporation Name

RPORATED

(7)

SILVER SPRINGS SHORES ATHLETIC ASSOCIATION, INCO

Principal Place of Business

P.O. BOX 7006
OCALA FL 34472-1006

Mailing Addrass

P.O. BOX 7006
QOCALA FL 34472-7006

PR

3. Date Incorgorated or Qualifiec

3a. Date of Last Report
05/23/1998

2. Principal Place of Business
1

21]

2a. Mailing Address

26]

4. FE! Number

59-3118321

Applied For
Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

$8.75 Additiona

E] ;ﬂ 5. Ceriificate of Status Desired O Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
E‘ ?8_] Trust Fund Gontribution Added 10 Fees
Zip Country Zp Country B. This corporation has labiity for intangible 1ax under s, 189.032,
2] |25 |20] [30] Fiorida Statutes O ves ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GUINN' DIANE 82| Strect Address (P.0. Bex Number is Not Acceptable}
15 PINE RUN TER.
OCALA FL 34472 83
84| City 85| Zip Code
FL |

or registered agent, or both, in the State of Florida. Su
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits t
ch change was autharized by the corporation’s board of directors.

his statament Tor the purpose of changing its registared office
| herehy accept the appointment as registered agent. | am

SIGNATURE -
Signature, typed ar printed name of registered agerit and itk ¥ applizane. {NOTE: Registered Agert signature required when rainglating) DATE

12. OFFIGERS AND DIRECTORS 13. ADD IONG/CHANGES TO OFFICERS AND DIREGTORS IN 17

TITLE PD [C]DELETE 1.1 TITLE [IChange [ Addition

NAME HASTAD, WILLIAM 1.2 NAME

stweer sooress | 3601 SE 30TH TERR 13 STREET ADDRESS

CITY-ST-21P OCALA FL 14CIY-5T-IP

TILE sSD TJDELETE 21TIE [TChange L Addition

NAME HASTAD, ROBIN 22 NANE

sreeranohess | 3601 SE 30TH TERR 2 3 SIREET ADDRESS

CITY-5T-2P OCALA FL 2 4CITY-ST-2P

TITLE VD [JBELETE 3ATILE [JChange [ Addition

HAME MILLER, ED 22 NAME

sieersooress | 9 BAHIA CT TRACE 33 STREET ADDRESS

QTY-S1- 7P OCALA L 34 CY-ST-2P

THTLE T C]DELETE 41TNLE [JChange L] Addition

NAME GUINN, DIANE 47 NAME

seersoress | 15 PINE RUN TER. 4 STREET ADDRESS

CHY-ST-DP OCALA FL 44CI7Y-5T-2P

THLE [JDELETE 5ATILE Clchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SF- 2P 5.4 (ITY-ST-21P

TILE [CIOELETE [ARDITS ClcChange  [] Addition

NANE £.2 NAME

STREET ADDRESS &3 STREET ADDRLSS

CITY-ST-2P §4 CITY-5T-21P

certify that the information indicg
oath; that t am an officer or s
appears in Block 12 or Blog

SIGNATURE:

RE AND TYFED OR PRI

4. 1 do hereby cerify that the information supplied with this fiing is voluntarity furnished

hment with an address.

(! (D:cme

and goes not qualify for the exsmption stat
seiqn this annual report or supplemental annual repo
of the corporation Or t
hnged, or on an at

rt is true and accurate and that my signa’
receiver or trustee empowered to execute

ouing

Treaste oy,

ted In Section 118.07{3)(k). Florida Statutes. | further
ture shall have the same legal effact as if made uncer
this report as required by Chapter 617, Florida Statutes; and that my name

2.9 352 G20-1209

NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Diaytime Phone #

]

CR2E037 (12/95)




