FILE NOW: FILING FEE IS $61.25 FILED

NON‘PF\%_:!\T FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT & e a—_— Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 8532 (O)
LR

. Corporation Name

THE ATHLETIC INSTITUTE, INC.

Principal Place of Business Mailing Address
% JOHN D. RIPDLE. PRESIDENT % JOHN D. RIDDLE, PRESIDENT 3. Date Incorporated or Qualified
200 CASTLEWOOD DR 200 CASTLEWQOD DR, 07/12/1882
N. PALM BCH FL. 33408 N. PALM BCH FL 33408 "
4. FEl Number Applied For
360753530 Mot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 AddHional
2 E e . _Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc, 6. Election Campalgn Financing $5.00 May Be
Z‘ El Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
E‘ El ] ves &No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
_2:[ E‘ El -3?)_[ Personal Property Tax due June 30. [1ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
B’DDLE, JOHN D. B2| Street Address {P.O. Box NUmber is Not Acceptable) B
200 CASTLEWOOD DR. .
N. PALM BCH FL 33408 83 : ,
84) City ) - FL |785]7#Zip Code

1. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registerea ]
oifice ar registered agent, or bath, In ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section &17.0503, Flarida Statute’s.

SIGNATURE

Signature, typad or printed name of registared agent and title if applicabla, (NOTE: Ragistared Agent sighature raquired when rafns(aﬂnq): ’ B ’ DATE . L ’I\-—‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 @
TITE Ve 1 DELETE LITME D Charge L1 Addtion |2 -
NAME WACHTEL, BARNEY 12 NAME 5
stRecT Aopaess | LEE STREET 1.3 STREET ADDRESS ot
CITY-ST-7P ALEXANDER CITY AL 35010 14 CITY-5T-2IP ] B o &
TE P [ peLETE P 2ime [_JChange ] Addiion |
NAME RIDDLE, JOHN D. 22 NAME
smeTADcReEss | 200 CASTLEWOOD DR 2.3 STREET ADDRESS
CITY-St- 1P N PALM BCH, FL 00000 2 4CITY-ST-2P -
e ST [l peEE 3.1 THLE [T Change ™ [T Addition
HAME . CARLSON, RALPH 3.2 NAME
sReev anoress | 425 MEADOW STREET 3.3 STREET ADORESS
CITY-S7- 72 CHICOPEE MA, 34, CITY-5T-2P L
TILE D I DELETE 417TImE I . [ 1 Change 29 addition
NAME CARMODY, TOM 4.2 NAME CharlersiPelfer
staeeT ADosess | 100 TECHNOLOGY CENTER 43 STREET ADDRESS One Sport System Plaza
CiTY-ST-TF STOUGHTON MA 44CTY-5T-2P Bordentown NJ 08505 o
TILE C [T DELETE 51 TLE L] Change ] Addition
NAME HEGE, GREG 5.2 NAME
sTReeT ADoRESS | 2500 SOUTH 25TH AVE 5,3 STREET ADDRESS
CITY-5T-Z1P BROADVIEW 0. 5.4 CITY-5T-ZP o o
TIRE D [T DeLETE 6.1 TITLE [T Change [T Addition
NAME NIMMONS, JULIE 6.2 NAME
stree7 anoress | 1200 E. UNION 6.3 STREET ADDRESS
CITY-ST-2IP LITCHFIELD IL 5.4 GITY-57-ZIP o o
14. | hereby certify that the information supplied with this {iling does ggt qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the information
indicated on tis annual report or supplomental al report j e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

afficer ar director of the corporatip b recei
Block 12 or Block 13 if changed”G 5

SIGNATURE ZETA FAODLAVIRED Vela8 et S (1S ? :

owepeto execute this repart as required by Chapter 817, Flarida Statutes; and that my name appears in




