2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N95000002192

1. Entity Name
FRIENDS OF SKATING, T.S.1., INC.

~ Feb 04, 2004 08:00 AM
Secretary of State

Mailing Address

4213 CHARING CROSS RD
SARASOTA, FL 34241

Principai Place of Business

5309 29TH ST EAST

ELLENTON, FL 34222 US us

tD3>1,,,,,.-5.Ds&

DO NOT WRITE IN THIS SPACE

02032004 No Chg-NP CR2EC3T7 (10/03)
4. FEl Number Applied Far
65-0580211 Not Applicable
$8.75 additionat
& Certficate of Status Desired 0 Feo Row imc;

6. Name and Address of Current Registerad Agent

PAIGE, CARRIE
4213 CHARING CROSS RD
SARASOTA, FL 34241

DO NOT WRITE
IN THIS SPACE

. The above named entity submils this staloment Tor he purpose of changing IS regisiered oflice of registered agent, or balh, In the Stale of Florida. | am fanmllar with, and acoopt

the uvbligations o! registered agent.

SIGNATURE R e — - -
Slgnature, typed or printed name of registered ngant and tile if applicable {NOTE Reglsteren Agent signaiure requited whan reinstating) DATE
ili j . 9. Election Campaign Financing 5.0 a
Fi :Lll ing ;:iea ;515;621032 Trust Fund Contribution, ik - )gg?ggﬁgﬁgggﬂ T .
v - - I
10, OFFICERS AND DHRECTORS T —HUL Uiz £33
TME PD ' -
NAME PAIGE. CARRIE
STREET ADDRESS | 4213 CHARING CROSS RD
oITY-57-2P SARASOTA, FL 34241
TRE vD
HAME SPINALE, LINDA
STREET ADIRESS | 8773 MIDNIGHT PASS RD #5036 -
CiTY-57-ZP SARASOTA, FLL 34242 _
e 5D
NAME RIENKS, BEVERLY
STREET ASDRESS | 1921 NEPTUNE DRIVE
CRY-ST-aP ENGLEWOOD, FL 34223 DO NOT WR ITE
me TD
NAME BAUR, MARIANN lN THIS SPACE
STREET ADDRESS | 970 S DORAL LN
CITy~ST-2P VENICE, FL 34293
TME
NAME
STREET ADNRESS
CITY-S7-2P
TE - B T
HAME
STREET ADDRESS
CiTY- 57-21P

Indicated on

12, | hereby cerlily that the nformation supplied with this filing does net quatkify for the exemption stated i Section 119‘07?)(?, Florida Statutes. | further certify that the information
co

s report or sipplemental report is true and accurate and that my signature shall have the

of the cormporation or the receiver or trustee empowered 1o execute Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,
<

all other Tike empowered.

SIGNATURE:

same legal eflect as if made under oath; that | am an officer o director

‘7‘7//'35‘6-5‘4%

SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER DR DIRECTOR

Deytime Fhone #

51/ 0 %Za Y |




