FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary

POGUMENT #

Cotporation Name

N93000004746 (4)
MID - FLORIDA WRESTING ASSOCIATION, INC.

Principat Place of Business

3966 LAKE MIRA DRIVE
ORLANDO FL 328171646

Maiting Addrass

3966 LAKE MIRA DRIVE
ORLANDO FL 32817-1645

N

Apr 20 1998 8:00am

of State

AR AR

. Date Incorporated or Qualifiad

10/14/1993

4. FE! Number Applied For
5&3149&5 Not Applicable
&, Principal Place of Business 2s. Mailing Address 5. Certificate of Status Desired 0O $8.75 Additional
;ﬂ ael Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Bo
22 ?rl Trus! Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
23 o8 Yes ho
Zip Country Zip Country 8. This corporation owes or has paid the current year lntgngible
;] 25 ;-91 ;ﬂ Personal Property Tax due June 30. Yas No
9. Name and Address of Current Reglstarsd Agemt 10. Name and Addrass of New Registered Agent
81| Name
DEttEH. RICHARD F B2| Street Address (P.0. Box Number is Not Acceptable)
3968 LAKE MIRA DRIVE
ORLANDO FL 32817-1648 8
84| City 85] Zip Code
FL [*]

T1. Pursuant to 1he provisions ol Sections 617.0502 and 617.1508, Fiorida 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 appointment as registerad
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed o printed neme of ieginiered agent and tite if apphcable (NOTE: Reglsterad Agent eignature tequired whan reinglating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e v LI beLeve 11TME Vv O Crange L] Addition
NAME PROSUCH, RICHARD C 1.2 NAME SA u/é ! ﬁgnq/J”

steecr aporess | 2051 PERNOD CT 13 STREET ADDRESS | (4 3.0 alh Ki'rKwman R‘,‘J ﬂ't lo/
CITY - ST- 2P APOPKA FL 14 CTY- ST- 2P P jz A

ne [)] LT DELETE 21 TITLE Change Addilion
NAME WRIGHT, WILLIAM 22 NAME

staeet aoeess | 364 ALEATHA DR 23 STAEET ADDRESS

CiTY- S1-2p DAYTONA BCH FL 2.4 LITY-ST-2P

TLE TD L] DELETE 31 TILE "I Change L] Addition
HAME DEHLER, RICHARD F 32 NAME

saeer aoppess | 3966 LAKE MIRA DRIVE 3.3 STREET ADDRESS

CTY-S1-21P ORLANDO FL 32817 34.CITY-S1-2P

TLE P [T DELETE 41TIE ~[Jchange T Addition
NAME HEWITT, MARK 42 NAME

sreeraoonsss | 3167 WINDCHIME CIR § 43 STREET ADDRESS

Ty -ST-2P APOPKA FL 44 CITY-$T-2P

TIME Vv L] DELETE 51 TITLE [J Change LT Addition
NAME GARBER, WAYNE 52 NAME

sweeTanoress | 12608 BIRCHBARK CT 53 STREET ADDRESS

CTY-51-2 ORLANDO FL 5.4 CITY-5T- 2P

TLE D L] DELETE 6.1 TITLE T crange L] Aogition
NAME SCOTT, NAGLE 6.2 NAME

seevaporess | 5011 LOBLOLLY BAY LN 63 STREET ADDRESS

CITY-5T- 7P ORLANDO FL 54 CITY-5T-2P

14. | hereby ceri

Biock 12 o Block 13 if changed,

SIGNATURE:

that the information supplied with this fiing does not qualify lor t
indicaled on this annual repon of supplemental annual report is frug ang accurate and 1

ddress.

ha axamﬁtion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
at my signature shall have the same legat effect as it made under oath; that | am an

officer or director of the corporalion of the receiver or lrustes empowered 1o execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in
on an pltachment with

(4o2) {75~ 1672

Daytime PRone # o ;. pe

CR2EQ37 (10/97)



