FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPATIMENT OF STATE Apr 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 3 ,/,’ DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N95000004577 (1)

Corporation Name

SILVERBLADES ICE SKATING FOUNDATION, INC.

O 00

Principal Place of Business Mailing Address
7500 CANADA AVE. 7500 CANADA AVE. 8. Date Incorporated o Qualified
ORLANDO FL 32819 ORLANDO FL 32819
4. FEI Number Applied For
59-3374904 Not Applicable
2. Principal P ! Business 2a. iling Add
vincipal Piace of Busin Mailing ross 6. Certificate of Status Desired D 58.75 Additional
2_11 ?ﬂ Fes Required
Suite, Apt. #, etc. Suite, Apt. #, efc. 8. Elsction Campaign Financing $5.00 May Be
;1 ;I Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28] Oves One
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
’m ;I ;‘ ;‘ Pearsonal Property Tax due June 30. O ves fkno
9. Narme and Address of Current Registered Ageni 10. Name and Address of New Reglstersd Agent
81] Name
SCHNECK, GLENN A 82| Strest Address (P.O. Box Number is Not Acceplabie)
2412 COCO BAY CIR.
KISSIMMEE FL 34743 83
84| City FL Ias] Zip Code
11. Purguant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Hs registered

office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signatura, typsd oF printed name of regisiares agent and tke i applicable (NOTE: Regintered Agent signatura raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS I s ADDIMIONS/ICHANGES TO OFFICERS AND DIRECTORS TN 12
TILE DP B DELETE 1.1 TITLE Vice President [ changs G Addition
NAME SCHNECK, GLENN A 12 RAME Barbara Hess

smeevavoress | 2412 COCO BAY CIR. I3SRETADRESS | 5 e 2 Disie Lane

CiTy-S1- 2P KISSIMMEE FL 34743 14 CITY-ST-21P . ,

TITLE D DELETE 21TINE Kissimmee;PI—34744 O Changs B Addition
RAME MCGREGOR, MARY 2.2 NAME

sreevaporess | 516 LIGHTING TRAIL 23 STREET ADDRESS

CITY-51-21P MAITLAND FL 2 4CTY-ST- 2P =

e DS ~ TR DELETE 31TITLE D T [T Change  Be] Acdition
NAME GROSS, DEBRA A 32N Karen West

sTreer apoazss | 10304 LARISSA ST. 3ISHONONES | 91 26 Galleon Ct

CATY-ST- 29 ORLANDO FL 32821 BAOTY-51-28 | 91

TLE DY Bl OELETE 41TITLE 5' Lando, 32819 [ Change B Addition
HAME MATTAR, 8. DIANE 4 2 NAME Teri Steding

sreer apDRess | 332 CINNAMON BARK LN. AISTREETAOORESS | 9015 Glassic Ct

CIFY- 51- 2 ORLANDO FL 32835 - aaory-stzp | oy

ML VP DELETE 5.1 TITE Pr eaiskdi de e' ntE 3328319 EXChange ] Addition
NAME ELLIOT, LEIGH 5.2 NAME

sweeraooress | 413 E. LAKESHORE DRIVE 53 STREET ADDRESS

CITY-$T- 7P OCOEE FL 5.4 CITY-ST-2IP

TLE T DELETE 6.1 TITLE D [T change B Adattion
NAME 62 NAME Sally Salvador

STREET ADDRESS 63STREETADORESS | 9] 38 Galleon Ct

Ciy-§1-21P &4 CIY-ST-2IP Nr1 1Q

14. | heraby certify that the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 113.5?(3}%&. Flof éa §(§{u'fes. | lurther cerlify that the Information
Indcated on this annuat raport or supplemental annual report is true and accurale and that my signature shall have the same legal elfect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Fiofida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. 4’2} qg

QIGNATIRE: AT il 0A 4 MAaverts &l Traric oo ™ e b (e 277h-0770)

CR2E037 (10/97)



