FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

Secretary of State

05-21-1999 90004 045 ****61 .25

DOCUMENT # N42942

1. Corporation Name

SKATERS ACTIVITY FUND EFFORT, INC.

Mailing Address

3419 BEEEH TRAIL
CLEA

Principat Place of Business

3419 BEEGH TRAIL
CLEA ER FL 33761

ATER FL 33761

WO W EEO

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] CounTRY $106 il [26] Co. Box Svas 04/11/1991
——-Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
T 270 1 us Uwn ] 50-3050038 Mot Appcatt
City & State Gity & State _ ] $8.75 Additicnat ~
p Me. ot ‘-'.L- 5l ¢ WwaT=e €L 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l 3‘1;;1_‘ [2-51 {ASH EB3155 305 Im (TR Trust Fund Contribution Added 1o Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
" DHAMLr  Copi
CAMPANE "JENNIE 82| Street Address (P.C. Box Numl_)_er is Not Acceptable)
3419 BEECH TRAIL - UK M 5% M,
C ATER FL 33761
84| Ci 85| Zip Code
%1 . Cevens Guts FL | 133704

SIGNATURE .-

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and fitle if appiicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

12. i OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP ’ [ DELETE 1.1 TILE b ) [ #Change [ Addition
NAME CAMPAN JENNIE 12 NAME SHtoew CooW

sTReETADORESS | 3419 BPECH TRAIL smeprooress| DUk Ak ST .W

crv-stze | ATER EL 33761 14CITY-5T-2P ST. Petevesbugs FiL 23704

TIMLE VP [WDELETE 21TITLE bve MAChange  [J Addition
NAME MCAULIFFE, Y 22 NAME Vhnd CARD (N AL

sTReeT anoress| 1705 SPRINGTIME AVENUE aasweeTaovress| @ Dk A€ GeR DR

ory-st-zp___| CLEARWATER FL 33755 X 2.4CITY-ST-2P pawfedx  QiMey FL 346 5%

TITLE [WDELETE 34 TMLE LS OMChange [ Addition
NANE - 3ZNAME SHater Twunchw ———

STREET ADDRESS assreeTaDDRESS [ HEHL (L ER NESS loueT B vl

CITY-ST-ZP 34, CITY-5T-ZP Phim HALGY L 3uLES

TITLE {J DELETE 41 TILE ClChange [ Addition
NAME BASTON, KIT 4. 2NAME

sTREET ADDRESS| 2772 KUMQLIAT RD. 43 STREETADDRESS

CITY-ST-2IP CLEARWATER FL 33755 , 44 CITY-5T-2P

TILE D. i [AWDELETE 5.1 TME [lChange [ Addition
NAME VALLARELLI, PAT S2NAME

STREET ADDRESS| 2880-0 GROVEWOOD BLVD. 53 STREET ADDRESS

CITY-§T-2IP PALM HARBOR FL 34683 4 54 CITY-ST-2ZIP

TILE D fvf DELETE 6.ATITLE CiChange [ Addition
NAME TIGHE, SUSAN B2 NAME

sTReeTADDRESS| 1204 BROOK WAY 6.3 STREET ADDRESS

crv-st2p | SAFETY HARBOR FL 34695 64 CTY- ST 2P

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statules. | further cedify that the information
indicated on this annua' Tepont or supplemental annual Teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
officer or diractor of the corporation or the receiver o 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 changfddfor on an attachm#ntw

SIGNATURE:\X

h an address, with al! other like empowered,

May 21, 1999 8:00 am§

CR2E037 (11/98)

\5/ ’Z/fg? T07-852556

a



