PRORIT
CORPORATION
ANNUAL REPORT

1996

g

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

'DOCUMENT # H5847

1. Corparation Narmié

WINTERPARK RECREATIONS, INC.

©)
ARG

Principal Place of Busingss

% JAMES H. SIESKY
1000 NO. TAMIAMI TRAIL. STE. 204
NAPLES FL 33340

Mailing Address

% JAMES H. SIESKY
1000 NO. TAMIAMI TRAIL. STE. 201
NAPLES FL 33940

CR2ED34 (12/95)

3. D&}nzoao!rmgd or Qualfed | 3a. Da@tﬁﬁf)ﬁsbﬂ&oﬂ
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] 26| 545327 Not Appicable
 Suite, Apt. ¥, ete Suite, Apt. #, etc. 5. Certifcate of Status Desred 0 $8.75 Additional
22{[ —271 Fee Asquired
| City & Sate Gity & State 6. Election Campaign Financing . $5.00 Mmay Be
2:;| _2;1 Trust Fund Contributon Addad to Fees
| Zip Country Zip Country B, This corporalion has liabifity for intangible tax under s 199.032,
24 25 20| 30 Florida Statutes 0 Yes OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SIESKY, JAMES H. 8% Stest Address (P.0. Box Numiber /s Not Acceplabie)
1000 N TAMIAMI TRAIL
SUITE 201 83
NAPLES FL 33940-8725
B4| City FL Issl Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 807.1508, Florda Statutes, the above-namexd corporation submits this statement for the purpose of changing Its reqgistered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agant. § am
famiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e ——_ . . e I [
Sigdture, typed o printed name of regstered agent and titi it appicable {HNOTE: Fagislerad Agent sighdture requred when renstatingl DATE
12. " OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D ) DELETE 1ATILE [ Change  [] Addition
HAME HUBSCHMAN, SAMUEL 1.2 HAME
STREE! ADDRESS 102 TUPELO RD. 1.3 §TREET ADDRESS
| ciny-st-aip NAPLES FL 14 CITY-81- 2
TILE VT [J DELFTE 2 1TIE [ Change  [] Adsgition
- HUBSCHMAN, HARRISON 22
SIREE! ADGRESS 101 CARICA RD. 23 STREET ADDRESS
CHY-ST-2P NAPLES FL 24 COY-ST-2P
x: Y [ DECETE 3 1TIILE [J Change [ Additan
NaMT HUBSCHMAN, ALBERT 47 NOME
STRIE L ADDRESS 529 W PLACE 3.3 STREET ACDRESS
CnirY-§e NAPLES FL 340Y-ST-2F
TITLF [[] DELETE 4 1TTLE [ Change  [7] Addition
NAME 42 NAME
SYREET ANIGRESS 43 STREET ATDRESS
Cily-g1-7IF 44 CITY-S1-2F
Tis (7] DELETE 5. 1TIILF [] Change  [] Addition
HAME 52 NAME
STREET ADDRESS 53 SIRELT ADDRESS
|_Ciy-51-21p 54 GITY-51-717
TITLE [] DELETE 6 1TITLE [] Change [ Addition
HAME £ 2 NAME
SIHEET ANDRESS 63 STREET ADDRESS
CITY-S1-2IP B4 CATY-51- 2P

cerlity that the information indicated on this an
aath: that | am an officer or director of the
appears In Block 12 or Block 13 if cha

SIGNATURE: . __

i O

T 4. | do hereby certify that the information supplied wi

A PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

th this filing is valuntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3)k}, Florida Statutes. ! further
; ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
i or the recever or lrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Uubschoery. 4.00.9% _ 9441.1147659

sime Prone ¥




