FILE NOW: Fi

LING FEE IS $61.25

NONPROFIT N2 \ FLORIDA DEPARTMENT OF STATE
CORPORATION 1% ey Sandra B, Morth
ANNUAL REPORT €( g ot S FILED

Secretary of State

1996 ' DIVISION OF CORPORATIONS Apr 09 1996 8:00 am

DOCUMENT # N94000004334 (8) Secretary of State
CITRUS FIGURE SKATING CLUB, INC.

Principal Place of Business Mailing Address “Ill"” ||| |Il|l ||||| ||||| lI"] III" Ill" |"" ||||| mll m" IIII |III

510 MASTERS BLVD 510 MASTERS BLVD
ORLANDO FL 32819 ORLANDQ FL 32819
3. Date Incorporated or Qualfied 3a. Date of Last Report
09/02/1994 03/30/1995
2. Pringipgl Plac ‘! uSINESS 2a, Mailing Address ) 4. FEI Number Appled For
Bl TR Bhe B pRive [26] 7619 PIMEMOLNT DRIVE 59-3245438 Not Applcable
Suite, ApL #, eic, Suite, Apt. #, etc. o ‘ $8.75 Additonal
rz—z—l ;ﬂ &. Certificate of Status Desired O Fee Required
City & Stata City & Stale 6. Election Campaign Fnancing $5.00 May Be
23] ORLALOO e EI ORL ARDC L Trust Fund Cenlribution L] Added to Faes
Zip Country p. Country 8. This corporalion has liabilty for intangible tax under s. 199.032,
E:l 3&3’"’ 25] a 30?6)’9 ETD\ Florida Statutes O ves CINo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SCHENKER, DIETGARD E B2 Sheot Addross (P.O. Box Number is Not Acceptable)
5710 MASTERS BLVD 5
ORLANDO FL 32818
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R . — - S . . —
Sgnature, typed or printed narme of registered agent and ke if applicable {NOTE Rogistered Age-rt sigraturs required when rainstanng) DATE 6

12. OFFICERS AND DIREGTORS 13, ADDTIONS/CHANGE S TO OFFICERS AND DIRECTIORS IN 12 g

THLE OP [CIDELETE 11TTLE Dr [ Change [ Addition |+

NAME SCHENKER, DIETGARD 12 NAME WL SOM, LOARR 5

STREET ADDRESS | 385 SPRING LAKE HILLS DR 13STREET ADORESS | 456 R1S0M CIRLLE ]

Ciy-51-21P ALTAMONTE SPRINGS FL 14 CiTY-§T-2P AroCA FC_ 33T &

TITLE v [IDELETE PRRIN: Ny 7 BiChange [ Addilion | O

haM WILSON, LORI 22 NAME SCHENKER DIETGARD

STREET ADDRESS | 456 BISON CT 23 STREET ADDRESS | $8 S SPR NG LAKNE HILLS DR

CITY-S1-21P _APOPKA FL gaomv-stze | ALTAHOLTE SORINES FL 3]y

TILE DS [IDELETE 31TILE D5 [X|cange ] Addilion

NAME TAUTE, DEBE 32 NAME HAMUSCHIK, Hms-r,

sTReeT A00RESS | 5740 MASTERS BLVD 3 SIREET ADORESS 7619 OrMEMOULT DRIVE

CITY-ST-21F ORLANDO _FL L OI-SIF | OREANDO, - 3381

TITLE D7 [CIDELETE 41TITLE [lchange  [J Addition

hae FRIEDMAN, CHARLES s 2ME

STREETACDRESS | 234 IBIS RD 43 STREET ADDRESS

CITY-5T-2IP LONGWOOD FL 44CITY -ST-2IP LONG e, Ft- 33179

TILE D [ JGELETE SATILE ’ ’ [JCnange” [ Addition

NAME BANTON, ANN &7 NAME

SIREET ADDRESS | 8106 BRITT LN 5.3 STREET ADDRESS

CITY-$1-2IP ORIANDO FL 32822 540ITY-S1-2P

TIme D [CJDELETE §1TTLE [JCnange {1 Addition

HAME MATHEWS, CAROL B2 NaE

STREETADDRESS | 5955 ANGELICA DR 5.3 5TREET ADORESS KBASS AMGELICA DRIVE

CiTY-ST-2IP ORLANDO.EL g4omy-s1-20 |{ORLANID , Fi- 34836

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indigated on this annual reg r supplemsntal annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an officer or g 1% rAne receiver of trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Blop EQ‘,"ESQ J((, .
(A ePurA ‘q‘é{jﬂ L[ eoD) paRe

SIGNATURE: _ :
SIGNATURE AND TYPED Cﬁ PRINTED NAME OF EIGNING OFFICER DR DIRECTOR f M Daytme Phone ¥ J




