FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROHIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H58475 (5)

Corpatabon Name

WINTERPARK RECREATIONS, INC.

AR MR WA

Principal Place of Business Mailing Address
% JAMES H. SIESKY % JAMES H. SIESKY
1000 NO. TAMIAMI TRAIL. STE. 21 1000 NO. TAMIAME TRAIL. STE. 201
NAPLES FL 33040 NAPLES FL 34102-5481
4, Date Incarperated or Gualified 3a. Dats of Last Report
T2 Prncpal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21] I i [26] 50-2645327 Not Applicable
Sunte, Apl 4, Suite, AP #, etc. i
—, i el Mt AR el 5. Certificate of Status Desired D SB'.’S Addilional
LE?] e e 2_;[ . Fee Aequired
| Gy & State | Chyd State B. Elgction Campaign Financing $5.00 May Bo
22l 28] Trust Fund Contribution O Added to Fees
. o Country 2p Country . 8. This corporation has liability for intangible tax under &. 182.032,
EE.L, R 25 _JE___ 30 Florida Statutes Ovyes Do
me and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent

A

SIESKY, JAMES H. 811 Name
1000 N TAMIAMI TRAIL 82| Stroet Address (P.0. Box Numbet is Not Acceplabls)
SUITE 201
NAPLES FL 338408725 83
84( Ciy FL 88] Zip Codo

L
11, Pursuant o the provisions of Sections 607.0502 and 6071508, Fiorida Statutes. the above-named corporation submits this statament for the purpose ‘of changing its registered
office o registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appotntment as registered

agent | am lamiliar with, and accep! the thligabions of, Section 607.0505, Florida Statutes.
SIGNATURE . B
S ppeatane bypad o fonted mame of regpstertagd agent and tivc if applicable (NOTE: Ragislered Agen) signature required when reinstating) DATE
| 12, " OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
BRI [] DeLETE 11TITLE LI change [ Addition
BasE HUBSCHMAN, SAMUEL 1 2HAME
st eooeess 102 TUPELO RD. 1.3 STREET ADDRESS
crv.sizr | NAPLES FL 14C0Y-51.2P
e[ OV IMEGEE Z1TIE [ change 1] Aadition
heass HUBSCHMAN, HARRISON 2.2 NAME
siett anoness | 103 CARICA RD. 2.3 STREET ADDRESS
unvsi-oe | NAPLES FL 2 4CITY-ST-20
[T DELETE 3TTLE : CT Change [ Addition
3.2 NAME : )
swes s | 520 W PLAGE 33 STREET ADDRESS
| st NAP_I:ES FL 34 0ITY-51-29
Tt ] peLETE AATINE LY Change ] Aadition
HEME 4,2 NAME
STRTED ADTRESS 4.3 STREET ADDRESS
] . 440iTY-ST-2IP
[ DELETE 51TILE ¥ Change L] Agdition
PiAME 5.2 NAME
STREET AUDEI B8 6.3 STREET ADDRESS
R 5.4 CiTY-ST-21P
T T peire 63 TIILE [ Gnange ] Addilion
NaMi 6.2 NAME
STREET ADIHT 56 6.3 STREET ADDRESS
CIY-S1AF 6.4 CHTY-ST-ZIP
14, | doherehy corbfy that tre infarmalion supplied with this fling does nal quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
intormati ind:Gated on this anfwal report or supplermental annual repert is 1rue and accurate and that my signature shall have the sams legal effect as if made under oath, that
I am an officer ar direclor ol the corporaton or the ver or Trustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changod y chmenl with an address.
SIGNATURE: ‘tb:\&“l_l,ﬁiég Tl:{ JSG“l

'I " SIGNATURE AND TYPED OR PRINTED NAME OF ¢ SIGNING DFFICER OR DIRECTOR Dale ytime Phonie #

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O dam

CR2E034 (9/96)



