FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
*  ANNUAL REPORT

1999

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

1. Corporation Name

FRIENDS OF SKATING, T.S.l,

'DOCUMENT # N95000002192

INC.

Principal Place of Business

1266 US 41 BYPASS §.

Mailing Address
1266 US 4t BYPASS §.

FILED

Feb 10, 1999 §:

00am

Secretary of State

02-10-1999 90070 002 *#=#*6] .25

A

VENICE FL 34232 VENICE FL 342%
us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21 26 05/01/1995 _
Suite, Apt. #, etc. * Suite, Apt. #, etc. 4. FEl Number Applied For
22] 27] 650580211 Not Applicable
City & Stat City & Stat iti
fty & State Tty & State 5. Certifcate of Status Desired  [J $8.75 Additional
_, E‘ Fee Required
Country Zip Country 6. Election Campaign Financing o $5.00 May Be
——| |2_5\ El E‘ Trust Fung Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAIGE, CARRIE 82| Street Address (P.O. Box Number is Not Acceptabla)
4213 CHARING CROSS RD :
SARASOTA FL 34241 8

84| City

L FL

85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporatuon submits this statement for the purpose of changlng lts reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlredors i hereby accept the appointment as reglstered

Ve

Signature, typed or printed name of registerad apent and title if applicabla.

{NCTE: Ragistered Agant signature required whan reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1ATME [OChange [ Addition
NAME PAIGE, CARRIE 12 NAME

streeTappress| 4213 CHARING CROSS RD 1.3 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34241 14 CITY-5T-2P .

TIME vD (1 DELETE 21TME [Change [ Additior
NAME SPINALE, LINDA 22 NAME

smeeTaooress| 8773 MIDNIGHT PASS RD #5036 23 STREET ADDRESS

CITY-5T-ZIP SARASOTA FL 34242 2. 4GITY.ST-2P

TME SD [ DELETE 34TITLE [Change  []Addition
NAME - RIENKS, BEVERLY 5.2 NAME

sreeTaporess| 1921 NEPTUNE DRIVE 33 STREET ADDRESS -
CITY-ST-2P ENGLEWOQOD FL 34223 34. CITY-ST-2IP ;

TIE 1D ] DELETE 41TMLE [Change [ Addition
NAME BAUR, MARIANN 4.2 NAME : '

streeT aporess| 910 S DORAL LN 4.3 STREET ADDRESS

crv-st-ze | VENICE FL 34293 44 CITY-5T-2PP ; L
TIME [ DELETE 5ATITLE [lChange  [T] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-2ZIP 54 CITY-ST-ZP

TME [ DELETE 64 TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP §4 CITY-ST-21P

14, [ hereby certify that the information suppilied with this fiting dogs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

ith an address, with all other like empowered.

B REQUIRED

Biock 12 or Block 13 if changed, or on an attachme

94/

484-0080

CR2E037 (11/98)

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF S§GNING OFFICER OR DIRECTOR

Jar/24

Daytime Phone #



