FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000000159
FLORIDA ICE SPORTS FOUNDATION, INC.

Principal Place of Business

1990 NORTH ATLANTIC AVE.
SUITE 301
COCOA BEACH FL 32931

Mailing Address

1980 NORTH ATLANTIC AVE.
SUITE 301
COCOA BEACH FL 32931

FILED
May 24, 1999 8:00 am
Secretary of State

05-24-1999 90019 002 ****70.00

6 4
4575900195 5 *

VNG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

3
Zip
4

24] [2s]

21] ™ 01/12/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122] 27] 59-3195664 Not Applicable
i Ci t it
City & State y & State 5. Certifcate of Status Desired JZ/ $875 Add_llxonal
;—I m Fee Required
Country Zip Country 6. Elaction Campaign Finanging O $5.00 may Be

=) [a0!

Trust Fund Contribution Added {0 Fees

9. Name and Address of Current Registered Agent

1¢. Name and Address of New Registerad Agent

VARNEY, GERALD T
1556 SUNSHINE TREE BLVD.
LONGWOOD FL 32779

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

-

84| City

ss| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sfgnature, typed of printed hame of reqisterad agent and litie if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

12. QOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 11TME []Change [ Addition
NAME VARNEY, GERALD T 12NAME

smeeraooress| 1556 SUNSHINE TREE BLVD. 1.3 $TREET ADDRESS

OITY-ST-2P LONGWOOD FL 32779 1.4 CITY-5T-2P

TITLE DvsS [] DELETE 21TME (JChange [ Additian
NAME GRIESHABER, ILENE A 22NAME

streeTanoress| 200 S. BANANA RIVER BLVD., #601 23 STREET ADDRESS

emv-s1-ze__ | COCOA BEACH FL 32931 2.4 CITY-ST-2P

TILE DT [0 DELETE JATITLE [Jchange  [] Addition
NAME CALHOUN, BARBARA A 32 NAME

streer aooress| 7916 CHAD COURT 33 STREET ADDRESS

CITY-ST-ZIP QRLANDO FL 32835 34, CITY-ST-2IP

TLE [] DELETE 41TIMLE [Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CITY-$T-2P

TITLE [_] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5¥-7IP

TITLE [J DELETE 8.1TITLE 1 Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an
¢ to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or diractor of the corparation or the receiver or trustee empowere

Block 12 or Block 13 if changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE:

TS rnezs) T

éf/ﬂfi/f‘i

Oate Daytima Phone

CR2E037 (11/98)

thr ot 115 |



