o FILED
| 00 MO R RUAL R SRT IO May 13, 2005 8:00 am

DOCUMENT # N42942 Secretary of State

1. Entity Name (05-13-2005 90230 027 ****70.00
SKATERS ACTIVITY FUND EFFORT, INC.

Principal Place of Business Mailing Address

1884 PAINTED BUNTING PO BOX 14736 o JUUJERIIY
PALM HARBOR, FL 34683 CLEARWATER, FL 33766

It
AR Wi ||!||
2. Principal Placg of Business 3. Mailing Address I"[Il i | ] l I;{:i HEERRE
111 Iimoslana b .
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272005 Chg-NP CR2E037 (10/03)

& State City & State 4. FE! Number Applied For
Bl Wi bor. EL 59-3050938 Nol Applicable
jﬁ-\ Country Zip Country Certii ¢ Status Desired $8.75 Additonal

(D 83 U 6A 5. Certificate of Status Desiret ﬁ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f N
LEFAVE, PAUL A Kathg Wintey
<1884 PAINTED BUNTING Street Address (P.O. Bk Number is Not Acceptable)

‘PALM HARBOR, FL 34683

27 Timuceuana Lamcc
“folm Har bore. FL | “5% ;@ >

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE M\l/ N V\'}'Cf/ ’lfea&vULQI\ Koty WI‘/\ e Shvios

Slwatuv prinied name of registered agent and title # apphcable. (NOTE: Registesed Awllq’wn.n reqursd when resstating) DATE

Flling Feo Is $61.25 8. Election Campaign Finanging $5.00 May Be Make check payable to

Duo by May 1, 2005 Trust Fund Contribution, d Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne PV O Delete TME President B¥cuarge [ Adtiion
NAME HALL, DANA NAME Dana HoWw -
STREFY ADERESS | 1615 BRADY DRIVE STREET ADORESS | NS Wickvwon Ci vele
CTy-SE-IP | DUNEDIN, FL 34698 avst | cleavuwaker, F A3 Tl
TME T & Delete TITLE \Vice Vresident [ thange ‘ga'Addition
NAME LEFAVE, PAUL NAME Li1sa Lay
STREET ADDRESS | 1884 PAINTED BUNTING STREET ADDRESS 219 Willow Tree Trasl
CATY-ST-2P PALM HARBOR, FL 34683 CITY-§T- 3P Cl enviunter” V:'L— 3‘5-; (0=
e S T Delee e T‘feaSu ey o Shchange [ Addidon
HAME GAINES, SHARI NAME 1_1 winycy”
STREET ADDRESS | 2800 WITLEY AVE STREET ADDRESS 'h I muLvana Lane
env-stzP | PALM HARBOR, FL 34685 CITY. ST-2IP Pa.lm Yavboe , FL- 34LE3
TMLE ] S Wieclete TTLE [ Change  S¥Addition
HAME PHILLIPS, SUE NAME Kgl \\.,t Injex oo Oy
STREET ADDRESS | 1943 ARGILE DR . STREET ADDRESS | 53 )
CITY-ST- 2P DUNEDIN, FL 34698 - S1-op Dt,LhcA ! n Ft EL"L"C; E’
TLE D O Delete TMLE D [ hange <L ffAddition
N HUFF, PAM ANE Brent Jon nshen
STREET ADDRESS | 228 NORMANDY CIRCLE E STREET ADDRESS | €5 Py dq elaon T
OT-ST-ZP | PALM HARBOR, FL 34683 oTY- 5T 2P &)_l A Heoabers \’/’L 2He8S
Tme D $Delﬁg TILE - [dchange  [J Addition
NAME BELLO, NANCY NAME v FOox
SYREET A0DRESS | 1843 PRINCETON DR STREET ADDRESS 2 ig 3 )k Terr. N
orv-sT7P | CLEARWATER, FL 33765 CITY-5T- 29 Scm: ne  FL. 33770,

12. | hereby certify that the information supplied with this fiiin g does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 10 execute this repott as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a)l other like empowered. ‘1 2_—!>
SIGNATURE: w%qﬂ\m%m\g_\/mfcf ___ Treasunin _ 181-0823

Kathy Winter



