FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrataty of Stale
1998 DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

POCUMENT # N95000002192 (1)

FRIENDS OF SKATING, T.S.l., INC.

RN TR TR

Principal Place of Business

1266 US 41 PYPASS §.

Mailing Addrass
1268 US 41 BYPASS 6.

3. Date Incorporated or Qualified

VENICE FL 34292 VEMICE FL 34292
us us
4. FEl Number Applied For
650580211 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificale of Status Desired O $8-75 Additional
;—6-1 Foo Required
Sufte, Apt. ¥, elc, Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
27] Trust Fund Ceniribution Added 1o Fees

City & State City & State

28]

7. Is this nonprofit corporation a homeowners agsociation?
Oves Tno

] B] 8] [=

2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 ;;I ;] Parsonal Proparty Tax due Juna 30, Cvee [CINo
9. Nems and Address of Curreni Reglstersd Ageni 10. Name and Addrasas of New Registersd Agent
81| Name
PAIGE, CARRIE 82| Street Address (P.O. Box Number is Not Acceplable)
4213 CHARING CROSS RD
SARASOTA FL 34241 63
84] City 85| Zip Code
FL %]

agent. | am femiliar with, and accept the obligations of, Seclion 617.0503, Fiorida Statutes,
SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this staterent for the purpose of changling its registered
office or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as reglstered

Signature. ypod of printed name of registerad agent and title § apphcable (NOTE: Replsterad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFIGERS AND DIRECTORS IN 12 E
TILE PD [J DELETE 1.1 THLE [T changs L] Addition =
HAME PAIGE, CARRIE 1.2 NAME
smeevaopress | 4213 CHARING CROSS RD 1.3 STREET ADDRESS E
LITY-ST-2P SARASOTA FL 34241 14 CITY-5T-2P
THLE VD |mEEEE 21TIME [T Change [T Adattion
NAME SPINALE, LINDA 22 RAME
sreer aporess | 8773 MIDNIGHT PASS RD #5038 2.3 STREET ADDRESS
CiTY-ST- 2P SARASOTA FL 34242 2.4 CITY-ST-217 ‘ T
:::; 8D T DeLETE :; L:;EE Beverl Y Rlen ks 3220 PRadltion
1 i ~

swectaomess | 432 BAYSHORE DRIVE- smereoss | Q&1 Nephume Drive,

|_cnv-sr.ze VEMIGEFL- 34, GITY-51-2¢ Englewe 00\\ FL 3Y4aaz
TMLE 0 [T oEETE 41 TIMLE I [Fchange [ Addition
MAME BAUR, MARIANN 4.2 NAME
steeraooress | 910 S DORAL LN 4.3 STREET ADDRESS
CIrY-S1-28 VENICE FL 34293 AACITY-ST-2P
TITLE [J DELETE 51TME [ crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

| CITY-S1-2P 54 CITY- 5T-21P
TMLE T OELETE §1TITLE L] Change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 7P 64 CTY-51- 2P

indicated on this annual report or supp|
Block 12 or Block 13 If changed, or on an atta

[ SIGNATURE: (. oodie Tailale 1l G

ent wlw an address.

14. | hereby certily that the Information suplplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatlon
r emontal annual report Is true and accurate end that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowsred 10 execute this report s raquired by Chepter 617, Florida Statutes; and that my name appears In

2/ lBZﬁQ Gd)-Y83Y4-poR )




