FILE NOW: FILING FEE IS $61.25 FILED

GORPORATION " anten . wartham May 18 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

Hen

i

2

LS

DOCUMENT # N93000000159 (4)
FLORIDA ICE SPORTS FOUNDATION, INC.

A A

Principal Place of Business Mailing Address

1980 NORTH ATLANTIC AVE. 1980 NORTH ATLANTIC AVE. 3. Date Incorporated or Qualified

SUITE 301 SUITE 301 a

COCOA BEACH FL 32901 COCOA BEACH FL 32901 - 01/12/199.

4. FEI Number Applied For
h0-3195664 P Not Applicable
L 2. Principal Place of Business 2a. Mailing Address .
E e ¢ 8. Certificate of Status Desired E/' $8.75 addiional
i 21 2§ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc 8. Etection Campaign Finangcing $5.00 May Be

G |22 27 Trust Fund Contribution O Added to Fees
‘ City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
i —2_3] ;ﬂ Oves o
% Zip Country Zip Country B. This corporalion owes of has paid the current year Intangible
b ;4] ;5-] ;;l 30 Personal Property Tax due June 30 E’é‘: Ono
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
* VAHIEY. GEHAI.D T 82| Street Address (P.0. Box Number is Not Acceptable)
éf 1556 SUNSHINE TREE BLVD,
F LONGWOOD FL 32779 83
4 84 City FLW“ Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of. Section §17.0503, Florida Statutes.

e

SIGNATURE
Signature, typed o printec name of registared agent and Klle it applicable. (NOTE: Ragisiered Agent signature required when reinslating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
MEE v ~ LT DELETE 11TALE [T Change T Addition
HAME VARNEY, GERALD T 12MAME
sReeTanoeess | 1556 SUNSHINE TREE BLVD. 13 STREET ADDRESS
CITY-sT- 7 LONGWOOD FL 32779 14CITY-5T-2IP
TILE ovs T oELeTE 2 1ILE TTchange [ Addition
NAME GRIESHABER, ILENE A 2.2 NAME
sreeTaDoiess | 200 5. BANANA RIVER BLVD., #601 2.3 STREET ADDRESS
£Y-ST-2F COCOA BEACH FL 32831 2 4CTY-ST-2IP
TILE DT TT DELETE 31TME TJ Change ] Addition
WAME CALHOUN, BARBARA A 32 MAME
sreet aporess | 7916 CHAD COURT 3.3 STREET ADDRESS
CITy-ST- 2P ORLANDO FL 32835 38 0ITY-51-2IP
TITLE ~ L DELETE 41 TALE T Tchange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-Zip 44CITY-5T- 27
LE [} DELETE 5.1 TITLE 3 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-29 54CITY-ST- 2P
TME ] DELETE 51 NILE [Jchange [T Addition
WAME 6.2 NAME
STREET ADDRESS §.3 STREET ADORESS
CITy-ST-2% 8ALITY -ST- 2P

14. | heraby certify that the infarmation supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart 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 or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in

CR2ED37 {10/97)

Block 12 or Block 13 if changeg, or on an attachment an address.
op——
SIGNATURE: Geen> T Vi) 6y §7/7)
OFFIGER DR DIRECTOR f ate Daytime Prang # 0019121




