|

" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000001933 (0)

1. Corporation Namea

SOUTHERNMOST HOCKEY CLUB, iNC.

Q,.‘ FLORIDA DEPARTMENT OF STATE
‘_ Sandra B. Mortham
Secretary of State

DIVISION OF GORPORATIONS™

A A A

Principal Place of Business Mailing Address
2026 STAPLES AVE 2026 STAPLES AVE
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Qualified 3a. Date of Last Report
04/19/1994 (03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650479036 Not Applcable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
w8, Ap el AP gl 5. Cerlificate of Status Desired O $8'75 Add,"'ma'
?21 ;l Fee Required
 __ City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
23] 28 Trust Fund Gontribution Added to Fess
Zip Country 2p Country B. This corporalion has liability for intangible tax under s. 199.032,
|22} 28] 28] 30 Florida Staltes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CUNEO, EDWARD J 82| Street Aduress (P.O. Box Number is Not Acceplable)
2026 STAPLES AVE
+ KEY WEST FL 33040 83
. 84| Cuy FL as| Zip Code

1\, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, 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 carporation’s board of diractors. | hereby accept the appointmant as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE - S :
Signature, typad or prnted name ol registered agent and tite if agpicable {NOTE Fegiste-od Agent sianature reg.ared whan reinstating) DATE ’La
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS 1N 12 g
TITLE PD [ICELETE 11 TTLE {JChange [ Addition =
NAME CUNEQ, EDWARD J 1.2 NAME &3
STREET ADORESS | 2028 STAPLES AVE 1.3 STREET ADDRESS o
CRY-ST-2IP KEY WEST FL 33040 14QTY-S1-2IP &
TILE VD JPRDeCETE 2TTE vice FRCsipooT ¥pi PChange [T Aaditon | O
NAME STEAVE JAMES 22 KAME SCoTT ScHilSew
STREETADDRESS | 709 EMMA ST e3sTeeera0oeess | 33 Peplttmuw CovaT
Cily-57-21P KEY WEST FL 33040 2 45T -5T-2P Ket wesT, FLofipa 323p¢0
T3 sD BTELETE 31TLE SECRETARY Tpv Rthange [ Addition
NAME EDWARD M. TAVSCHE 3.2 NAME RoBERT MiRpclLE
STREET ADDRESS | 2322 MARRIS ST #3 sasTheer aooeess | 00 ETSENHewen DRIVE #&
ITY-ST- 2P KEY WEST FL 33040 . 34.CITY-5T-2P Ked wesT, Fronipa S0Ye
THLE ™ BDELETE 41THLE TREASVIET Ly fi' KJchange ] Addition
NAME RICHARD L. JOHNSTON 4.2NaME bAvip KiELICHTER
STReET ADCRESS | 6531 MALONEY AVE #9 AASIREETADCRESS | R4 SEIDENBERL R UVEAMVE
TY-ST-2P KEY WEST FL 33040 440IY-81-7p KET wesT, Fofipp 3309
TITLE [IDELETE 1 TITLE OCrange [ Addition
NAME 5.2 NAME 20001 TESEZD
STAEET ADDRESS 5.3 STREET ADDRESS -04,/02/36-~01003--021
CITY- §T-21F 5.4 CITY-5T-2P 361,25
TITLE [JoELETE BATITLE [Ochange [ Addition
NAME 62 NAME .
STREET ADDRESS 63 STREET ADDRESS VV) m
CITY-ST- 2P 64 CITY-ST- 2P /—/ ‘/ - ‘?é?

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and doas not qualify for the examption stated in Section 119.07{3)k], Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legai effect as if mads under
oalh; that { am an officer or director of the corporation or the receiver or trustee empowered to execule tnis reporl as required by Chapler 617, Fiorida Statutes; and that my nama
appears in Block 12 or Block 13 if chan on an attag) L vwith an address.

SIGNATURE: _ ___j/.gg. %W Gos) Mb-(136

SIGNATURE AND TYPED DR PRINTED NAMEJOF SIGNING OFFiCER OR DIRECTOR




