FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

/DOCUMENT #.

“THE FLO

N94
RIDASPORTS: FOUNDATION FOR, CHILDREN, N

Q

.
LY
o

0001307

Principal Place of Business

2280 t4TH ST NORTH
NAPLES FL 34108
us

Mailing Address

22680 147H ST NORTH
NAPLES FL 34103
us

FILED
Apr 21,1999 8:00

am

ecretary of State

04-21-1999 90142 045 ****61.25

NERE N

I

0062880

F

s
ma®

R Y

2. Principgl Place,of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 117 Wadwé Bind Gule 28] /¢ )})/)w/ vs£dE Bre- 03/14/1994 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number ° Applied For | |
22 ol - - ) - ‘ - | - 650529165 Not Applicable
City & State City & Statg ~ ] ] $8.75 additional
2—3| A Ap / les | ﬁ/_ E‘ /y wTie/C /h ﬁ 5. Certifcate of Status Desired [ Fee Required
Zip i Country Zip Country 8. Election Campaign Financing $5.00 May B
;l 3 ¥/ /0 r:;l ;] ol ?bD m‘ Trust Fund Conttibution g Added to ::ese
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
DAURAY, CHARLES oo Keyva b 5. fir
) 82| Street Address (P,0. Box rjs Nat Accgptable)
2280 14TH ST NORTH 177" Wacn & Bivd Cricle , il 70 t
NAPLES FL. 34103 83
84| Ci 85| Zip Cod
Y NMaples FL " $%7o

11. Pursuant to the provisions of Sections 17.0502 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, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amfﬁniliar with, and accept the obligations of, Saectigh 617 .0503¢Flarda,Statte:

«

SIGNATURE € ) —
Slgnature, typed or printad name of registerdd agent and title If afphcalply. (NGTE: Regidlersd Agent signature required when reinstating} BATE 7 @

12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 e

TmE PEDELETE 1 TTE FPrexidedl, DI;J} o TlChenge  Dddditon | T

NAVE 12NAME % [ n7 - r

STREETADDRESS 13 STREET ADORESS ?’67, ! 7#1‘/)/5{/3/ Alawu_/ Cinele VHO! §

CITY-ST-2P 14 CITY-5T-2P Napks KL 3%10 &

TME D CJ DELETE 21TITLE PrakcTon [lChange  poddition | O

NAME SCHRYVER, PAUL 27NAME Tmnes MM hor/

sTreev anoress| 1546 13TH AVE NORTH 23STREETADDRESS | 2R L [»799” Lt

crv-stze | NAPLES FL.34102 - . 2aCITY-§T- 2P Aapler L 3E0d - ) ’

TmE DT O DELETE 31 TMLE Dikecfen.. | [QChange  [Faddition

e WALTHER, RONALD s2nE Joseph Mwville

smreeTaporess| 3777 TAMIAMI TRAIL NORTH, SUITE 200 sasweToRess| ) 3L fAnmiwgham R

crv.st.ze | NAPLES FL 33940 34, OITY-5T-ZP Sovihbons . MP ot

TME 0 DELETE 4ATME OChange [ Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-5T-2IP

TME [T DELETE 51TITLE [OChange  [TJ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T. 2P 54 CITY-ST-ZP

TME ] DELETE 61TIME [OJchange [ Addition

NAME 6.2 NAME

STREET ADDRESS ! +* 6.3 STREET ADDRESS

crv-er eIl He B 84 CTY-5T-2P

14; +|-hereby certify-that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i). Florida Statutes. | further certify that the information
" indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Staiutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an adgress, with all other like empowered. ' |

SIGNATURE: KON a,f//g/aq (8)éS:1-3999

rL .
D TYPED OR PRINTED Daytima Phons #




