-9 BJay &
ILIELI(OV?: FILING FEZ%% 1.25 FILED
NONPROFIT ﬁﬁﬂ X7 FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000004577 (1)

1. Corporalion Nama

SILVERBLADES ICE SKATING FOUNDATION, INC.

00 W1

KRR RTAR AR

Ptinglpal Place of Businass Mailing Address
7500 CANADA AVE, 7500 CANADA AVE.
ORLANDO FL 32819 ORLANDO FL 328186273
3. Date lncorgorated or Gualified 3a, Da&of Last Reporl
09/25/1995 {011
2. Principal Place &f Businoss 2&. Mailing Address 4. FEIMumbor Applied For
m ;ﬂ 59‘3374904 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc i
—-I o P 5. Certificale of Status Desired ] $8'75 Additional
22 27 Fee Required
Chy & Stale City & Stato 6, Eleclion Campaign Financing $5.00 May Be
E Eﬂ Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
m 26 ;;l 30 Florida Statutes [ Yes ﬂ Na
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Regletered Agent
B1] Name
SCHNECK. GLENN A B2! Street Address (P.O. Box Number is Not Acceplable)
2412 COCO BAY CIR. |
KISSIMMEE FL 34743 b3

84| City 85| Zip Code
FL [

11. Purguant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abave-named corporation submits 1his statement for the purpose of changing its registered
office or regislefed agent, or both, in the State of Florida Such change was authorired by the corporation's board of directors. | hereby accepl the appointment as registered
apentl. ! am familiar with, and accep! the obligalions of, Seclion 617.0503, Florida Statutes.

SIGNATURE  Pres.dend - 2.5~ (=

Signalwe, typed or printed narl of registerad apent and It If applicable {NOTE Reglstered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDN ICNSICHANGES 10 OFF IGERS AND DIREGTORS (N 12 g
TILE DP [J DELETE 1ATITLE " [crange [ Addition S
NAME SCHNECK, GLENN A 1.2 NAME P
streer aporess | 2412 COCO BAY CIR. 13 STREET ADDRESS L%
CITY-5T-20 KISSIMMEE FL 34743 1.4 BITY -ST- 2P &
e D T teere 21 TIILE [Jchange ] Addition |©O
NAME MCGREGOR, MARY 2.2 NAME

staeer aooress | 598 LIGHTING TRAIL 23 STREET ADDRESS

CITY-ST-2P MAITLAND FL 2. 4CTY-57-2P

TITLE DS TT oecete L1TNLE T3 Change T Addition
NAME GROSS, DEBRA A 52 NAME

staeer aopress | 90304 LARISSA ST. 33 STAEET ADDAESS

GITY-S5T- 2P ORLANDO FL 32821 44, CITY-§1- 2P

TILE ")) T oecere 41TLE T3 change T Addition
NAME MATTM. S. DIANE 4.2 NAME

staeeT anpress | 332 CINNAMON BARK LN, 4.3 STREET ADDRESS

CITY-$T-2IP ORLANDO FL 32835 44 5TY-ST-2IP :

TITLE W I DELETE 5.1 TIIE [T change ] Addition
NAME ELLIOT, LEIGH 52 NAME

seeraooress | 413 E. LAKESHORE DRIVE 53 STREET AODRESS

oiTy-57-2P OCOEE FL 5.4 CITY-5T-2IP

TIVLE LT DELETE 61 TITE T change T Addition
NAME £:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Gty -ST-2IP 6.4 CITY-ST-21P

14, 1 do heraby certify that the infarmation suppliod with this filing toes not qualify for the exernption stated in Seclion 119.07(3)(i), Florida Statutes. | further certdy that the

information Indicated on this annual reporl or supplomental annual reporl is 1rue and accurate and thal my signature shall have the same legal effacl as if made under oalh; that
| am gn officer ar director of tha corporation or the receiver or trusise empowered to execute this reporl as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

IR AT IS . [y ?FTH\ L I TYINRTTIEY b LL' -~ C-\!Q {. /Nn:-}\)f}cf/)(//)f:




