FILE NOW: Flwl__ING FEE IS $61.25

NONPROFIT gy FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ 1 Sandra B. Mortham
ANNUAL REPORT Secratary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT # N94000001307 (7)

. Corporation Name

THE FLORIDA SPORTS FOUNDATION FOR CHILDREN, ING.

VO M

Principal Place of Business Mailing Address
001 TAMIAMI TRAIL NORTH 3001 TAMIAMI TRAIL NORTH
NAPLES FL 33940 NAPLES FL 33540
3. Date Incorporated or Qualified 3a. Date of Last Report
03/14/1994 08/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650529165 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adqnional
El ;I Fes Required
Cily & State City 8 State 6. Elaction Campaign Financing $5.00 May Be
El m Trust Fund Contribution 0 Added lo Fees
Zip Gountry Zp Country B. This corporation has Hability for Intangible tax under s. 198.032,
—zi_l E] E] —370—[ Florida Statutes O ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COX, JOE B ESQ. 82| Stroot Address (P-O. Box Number s NGt Acceptabio)
3001 TAMIAMI TRAIL NORTH
NAPLES FL 33940 83
B4| City FL IGS Zip Code

41, Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Flovida Statutes, the above-named oorporahon submits this statement for the purpose of changing fs registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the conporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Floridla Statutes,

SIGNATURE
Slgratara, typsad or prnted name of registersa agerd and ttie ¥ applicabie INOTE' Registarad Agent srgnature raquirsd when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TTLE VvSD [JDELETE 14TITLE binéchrn- [JChange  [rAddition
NAME GUTHROE, SUSAN M 12MAME RESVALD S HALT
siaeet aooress | 6062 WEST BURROUGH DRIVE s nonss | 1 IMNpanweside Ave:
CIY-SI- 2P NAPLES FL 33940 14CITY-§1-2P NMaTie .t A erko
L DP [JDELETE 2ITINLE [change [ Addition
NAME COX, JCEB 22 NAME
streer aporess | 3001 TAMIAMI TRAIL NORTH, 4TH FL 2.3 STREET ADDRESS
Gy -$1-2P NAPLES FL 33940 2 4CITY-ST-2P
TITLE DT {IDELETE 3ATITLE [CJChange  [C] Addition
NAME WALTHER, RONALD 32 NAME
staeer aopeess § 3777 TAMIAMI TRAIL NORTH, SUITE 200 3.3 STREET ADDRESS
OITY-S1-2P NAPLES FL 33940 34 QITY-§T- 2P
TITLE [CIDELETE 417ME [Clchange [ Addition
NAME 4 2 NaME
STREET ADDRESS 43 STREET ADDRESS
CiTy-81-21P 44 CITY-ST-2P it
TITLE [JDELETE S1TITLE ClChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY - S81- 2IP 54 CITY-5T-2IP
e CIDELETE 6.1 TITLE [dcChange [ Addition
HAME 6.2 NANE
STREFT ADDRESS £ 3 STREET ADDRESS
CNy-S1-2F 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualiy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat raport or supplemental annual repoert is true and accurate and that my signature shall have the same egal eflact as if made under
oath; that | am an officer ar director of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i chal , OF on an attacment with an addresy.
Z/ >/26/26 (ot)esi-2411
E OF SIGNING OFFICER DR

SIGNATURE: 7 Do P ¥

SIGNATURE AND 7¥EED OR PRINTED NA|

CR2EQ37 (12/95)



