FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ﬁf g DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N94000001933 (0)

1. Corporation Name

SOUTHEANMOST HOCKEY CLUB, INC.

T T

Principal Place of Business Mailing Address
2026 STAPLES AVE 2026 STAPLES AVE
KEY WEST FL 33040 KEY WEST FL 33040-3738
3. Date Olatiorgoratad or Qualliied | 8a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number . Applist For
;] E] 65'0479036 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, - . $8.75 Additional
22 ;ﬂ 5. Corlificate of Status Desired O Fee Required
City 8 State City & State 6. Election Campaign Finansing $5.00 May Be
23] 28] Trust Fund Contribulion 0 Added to Fees
Zip Country ip Country 8. This corporalion has llability for intangible tax under s, 189,032,
24 [25] 20] 30 Florida Statules Oves CONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Name :
CUNEO, EOWARD ¢ 82| Stree! Address (P.0O. Box Number is Not Acceptable)
2026 STAPLES AVE
KEY WEST FL 33040 63
B84 City FL 85| Zip Code
11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, o of changing lts reFisteted
office or registered agent, ar boff, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accapt the appolniment as registered
agent. | am fami th, and a Tlhe obligations of, Section 617.0503, Florida Statutes. 5 /
SIGNATURE "/ !ﬁ?
Signature, typed o printed na rvagisrered agent and tlle it applicabie. {NOTE' Registared Agent sipnature requined when rainetating) DA
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] Dedkve 11TLE L Change [T Addition
NAME CUNEO, EDWARD J 12 MAME
strecr aopmess | 2026 STAPLES AVE 1.3 STREET ADDRESS
OTY-ST- 2P KEY WEST FL 33040 54 0TY-§T- 2P
TILE VD [T oeceTe 21TMLE [ change™ [T Addition
NAME SCHILSON, SCOTT 22 NAME
sweer anoress | 3713 PEARLMAN COURT 23 SIREET ADDRESS
City-ST-21P KEY WEST FL 33040 2.4 0ITY-S1-2P
e D [ OELETE A1TMLE [JChange L] Addition
NAME MIRACLE, ROBERT 3.2 NAME
swreeranoress | 801 EISENHOWER DRIVE #1 9.3 STREET ADORESS
CITY-5T- 2P KEY WEST FL 33040 34, CITY-8Y- 2P
TiTLE (1] [T DELETE 41 TME [J Changs T Addition
NAME KICKLIGHTER, DAVID 4.2 NAME
sweer aooess | 2919 SEIDENBERG AVENUE 43 STREET ADDAESS
CITY- §¥- 2P KEY WEST FL 33040 44 CITY-§T-2P
TILE [T peuETE 51TME LI change ] Addition
NAME 52 NAME
STRELT ADDAESS 5.3 STAEET ADDRESS
CITY-§I-7p 5.4 Ly-ST1-2P
T [ ecere 6.1TITLE TJ Change L] Addition
NAME 6.2 NAME
STREET ATDRESS 6.3 STREET ADDRESS
Cry-$1-20 6ATITY-ST-2P

14, | do hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further centify that the
information indhcated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the rgegiyer o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 ed, or on ment with an address.

J

SIGNATURE: _ LM NI CH TR ED “/¢/99

SIGNATURE AND TYPED DR PRINTED JAME OF GIGNING OFFICER DR DIRECTOR Date Baytima Phone # g 4esq

T i B orthary Feb 13 1997 8:00am

CR2E037 (9/96)



