FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N26584 (5)

1. Gorporation Nama

SECTION THIRTEEN OF THE ROLLER SKATING RINK OPER

Misttaibiatt R

Principal Place of Business Mailing Address
8421 SW 23RD AL 8421 SW 23RD PL
GAINESVILLE FL 32607 GAINESYILLE FL 32607
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/24/1988 05/16/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Nurmbar Applied For
[21] 26] 650377557 Nat Applicable
Suite. At #, elc. Sute, Apt. #, etc. 5. Certificate of Status Desired O $8.75 additional
El El Fes Required
Gity & State City & State 8. Elsction Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution t Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
"
(24] 25) [20] [30] Florida Statutes O ves M No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
THE PRENTICE HALL CORPORATION SYSTEM, INC. 92| Sireet Address (P-O. Box Number s Not Acceptablel
1201 HAYES ST =
STE 105
TALLAHASSEE FL 32301 84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing ks registered office
or registered agent, or botn, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hersby accept the appointment s registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Hlorida Statutes.

SIGNATURE
Signature, typed or prinled name of regisiered agent and hitle if spplizable. NCTE Registered Agenl signalura requred when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [JOFLETE 11TMLE [JChange [ Addition
NAME ALLMAN, ROCK 12 NAME
STREETADORESS | 8421 SW 23RD PL 13 STREET ADDRESS
CITY-§T-2IP __ GAINESVILLE FL 1A CITY-81-2IP
TIMLE VPD [CIDELETE 21TILE DOchange [ Addition
NAME BURLETT, ORIS L 22 NAME
steeeT a0DRESS | 8421 SW 23RD PL 2.3 STREET ADDRESS
GITY-ST-21P GAINESVILLE FL 2 4 CITY-ST-2IP
TILE ST1D [DELETE 31TILE [IChange ] Addition
NAME BURLETT, PATTI 32 NAME
STReET ADDRESS | 8421 SW 23RD PL 33 STREET ADORESS
CITY-5T-7IP GAINESVILLE FL 34 CITV-ST-2IF
TITLE CJDELETE 41 TITLE Ochange [ Additian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CITY-ST-21P
TILE [ JDELETE 51TME [CIChange  [J Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -51-2IP 54 CITY-5T-2IP
TILE [IDELETE &1 TITLE [Ochange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CrY-81-2 6.4 GITY-ST-21P

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same leqal effect as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _\ ~— CA %M\N‘ I'Dlamf"it( FOL-23+-653

[ RE AND TYPED ORf PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytime Phone 4

CR2E037 (12/95)




