Tt g et e Tt PEy S T T

' FILE NOW: FI

LING FEE IS $61.25

r2

NONPROFIT
+ CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sqcredary of Stale

7 FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED

9BFEB27 AM B: L8

PQCUMENT # N42942

SKATERS ACTIVITY FUND EFFORT, INC.

(5)

SECRETARY OF STATE
- TALLAHASSEE, FLORIDA

IR MR ARNA

Principat Place of Business Mailing Address

27]

1503 STONECREEK DR 1503 STONECREEK DR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34680-3047
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/16/1986
2. Principa! Piace of Business —_— . 2a. Mailing Address ——— . 4, FEI Number Applied For
2 é p)(’ ﬂCh l { s ‘ E] %q H 8€Cd1 l o) l 9'305%38 Not Applicable
Suite, Apt. #, etc. Suite, ApL #, elc. $8.75 Additional

]

§. Certificate of Status Desired
OO ol 2 7 S ppRequind

’2_2] C C S A ‘* ':Cén.;' - v L g '—@w ﬂ
ity.& State ity & State R 6. ElectionCempaig W e ap Bo
23} CT{{ o o oter o 28] é/ eorw oatel  -F( - “Trust Fund Cohiri'ﬁ 4 0l 1-‘
Zip Country Zip Countr 8. Thi tion has liability for intangible tax under &. 199.032,
21”3370 "Plndlo = 720701 g™ Radll |* meatine ™ e
9. Name and Address of Current Registered Agent ~ 77 10. Name and Addrese of New Registered Agent
81 Name J— . H
ennie Campanell<s
O'LEARY, LINDA 82| Suel Address (F.O. Box Number is e Acceptable)
1503 STONECREEK DR
TARPON SPRINGS FL 34839 8 24194 Reech Trow)
84| Cit 85 Zip Cod
" Cleot wogres” FL 2370)

agent. | am familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

SIGMATURE d’thn'\{ Cd-hr\po\hellk. P((Sﬁl de nt

11. Purguant to the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purgose of changing is registeted
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept t

@ Bppointment as ragisterad

Signalure, lypod o prinlad name at mgllmeﬂ agenl and tite if appl cable

{NOTE: Registered Agent signatuf reglired when reinstaling}

Yoot Compenl— 11)13/5 5

12. OFFICERS AND DIRECTORS 13, 7 ADDITIONG/CHANGES TO DFFIGENS AND DIRECTORS 1N 12

T P 3] OELETE 11TLE DP J’e e Cam P Gne e (X Change L1 Addition

NAME O'LEARY, LINDA 12 NAWE 2414 Beech Tro. ]

srreer aooeess | 4503 STONEVREEK DR 13 STREET ADDRESS

CITY-ST- 2P TARPON SPRINGS FL 34688 14 0TY-ST. 2P Chleorwaker, FL 337¢)

TLE " B DELETE 21 1TLE VP _ [T Change ™ T Addition

NAME CAMPANELLA, JENNIE 22 NAME /)’)ar; m<pviliffe

staeej aopress | 3419 BEACH TRAIL 23 STREET ADDRESS |1 795 Sprin 31—";»—: ¢ Hou

orgs-zp | CLEARWATER FL 34821 zaciv-st-ze_ (.l g

m DS L] DELETE 21 TINE hange [} Addition
¢ CORDONNIGR, MELANIE Nk 1o Covdonnien

sweeTanoaess | 1870 SETON DR 3asTReeT ADbREss | ZMEA T~ ¥ BCo Py,

CIny - $1- 2P CLEARWATER FL 34621 . acory-size | \b oy woceke Bl ™3 TL

TITLE oT 4 DeLETE A4S TILE T K A Change LT Addiion

NAME VENTURA, LINDA 4.2 NAME K + a S'fo < _

sweeTanoress | 115 VENUS AVE. N 43 5TREET ADORESS | g7 ;7& vmg-ua

oITY - ST-2IP CLEARWATER FL 34615 44 GITY-ST-2P Clearwoade — Fl 3375 ol

TTLE D TJ DELETE 51 TNLE N T Change [ Addition

HAME BASTON, KIT 5.2 NAME Yok OR\\L»(A\\

streeraporess | 2772 KUMQUAT RD 53 STREET ADDRESS | BB + O Grouawo sd B,

CIY-§1-2p CLEARWATER FL 34619 SACTY-5T-20 (0a\en MBrinde, ?-\_. AR D

e D [T ceLETE 61TITLE D [ cha Additi

NAME CALAGHAN, BARBARA 6.2 NAME S . 2&

staeer aopeess | 90 FERNBROOK RD 6.3 STREET ADDRESS lmﬂmhﬁ A v

CIy-S1-2P OLDSMAR FL 34677 64 CITY - 51-2IP Spcery MQ&DE‘ R 346s”

appears in Block 12 or Bloc if changed, or on a

| am an officer or director of lEe corporation or the recgj

Y R

14. [ do hersby certify that ihe information supplied wilh this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify thal The
information indicatad on this annual report or supplamental annua! report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that
or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

Hachment with an add?j.
L gt PRI "S- NS FF Y | R

Qivr 70, "7¢CG

P P

Y J

REINSTATEMENT7-95

CR2E037 (9/96)



