0505

FILED
May 05, 1999 8:00 am

1999-90115-004-561.25-561.25
Ty
NONPROFIT FLORIDA DEPARTMENT OF SRATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of Stata
DIVISION OF CORPORATIONS

1999

Secretary of State

05-05-1999 90115 004 ****61 .25

1.

DOCUMENT # N95000004577

Carporation Name

SILVERBLADES ICE SKATING FOUNDATION, INC.

|t o N
g i 1O 00
- 90006 - 4

|

—— !

Principal Piace of Business Mailing Address p 'i

7500 CANADA AVE. 7500 CANADA AVE. 1

CRLAKDO FL 32819 ORLANDO FL 32619 .: l

il
%, Princips) Place of Busingss Za. Mailing Address 3. Date Incorporaied of Guaiied '
1] 3] SOV MO St 09/25/1995 :
Safte, ARt #, otc. Suie, ApL #, oic. 4. FE| Nurmber Appliod For !
22| 7] 59-3374904 Not Applicable !
City & State_ ~ | _Citya Stale. I o $8.75 addgional | __:
;;l —EI \\)l 0 o 5- Canttcate of Status Dasired—— 3 Fes Raguirad =l
Zip Country Zip Country 8. Elsction Campaign Flnancing $5.00 may Be ;
t24] [25] 2] F L RS Trust Fund Contribution g Added 10 Foas :

3. Warwe snd A of Cuirent Raglstered Agent 70, Name and Address of New Registored Agent B |

at Namg {

SCHNECK, GLENN A 32| Steat Addrass (P.O. Box Namber is Not Acceplabie) ;

- 2412 COCO BAY CIR. : :

KISSIMMEE FL 34743 .
Y 35| Zip Code ;

o FL ] 1l

1. Pursuant o the provisions of Sections 817.0502 and £17.1508, Flonida Statutes, the above-named

tion submits this statement for the purpose of changing its registerad

office of registered agent, of both, in the State of Florida. Such wangowas authorized by the corporation’s board of directors. | hereby accept the appointment as reg| .
egent. | am famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE o
Bigneion. pwd O PARE fid of reggacerad spant amd Uie 1 epruca0i. HOTE: Raghiared Ager] sigrwtire required when rereistra) DATE 3 4
12. OFFICERS AND DIREGTORS 13, —— ADDITIGNSICHANGES 0 GFFICERS AND DIRECTORSIN 12 | & _.
e W KJ bELETE e PID CiCrange  Iolpaditon | = gj
RAME HESS, BARBARA 120 Torso ma G-o(\m\e_s rs B
sTreev sooress| 2653 DINE LN 13STREETADORESS | € &5, 3 =] Coarietfr Pr 0 =
crv-srze | KISSIMMEE R 34744 uost? | Oryangdn B 329831 & =
™me DT 1 DELETE 2TE L - OChage DAddoa| O =
NANE WEST, KAREN - 2200 ==
smreeraooress| 9126 GALLEON CT 23 STREET ADORESS -
crv.stz» | ORLANDO FL 32819 240my-51-2P E
TME D [ DELETE 11 TME [JChangs [ Addition =
we  |STEDING, TER sane {
- | "streeT AooresS| 7015 CLASSIC CT—— — — = - | A3STREETADORESS e s T o T s T T e i
arsrze | ORLANDO FL 32819 34.CTY-51.2P , 1 =
™me P B DELETE 41TIME N&/0 CChenge 5 Additon -,
smreeTsooress| 413 E. LAXESHORE DRIVE AISRETOORESS | 314, O 5, ION don P iy
arv-stze | QCOEE FL LACTY.ST-ZP Ov\inrds BN 3282072 =
TIE D B DELETE 5TME D ’ BiCrangs 5. Adddion =
e SALVADOR, SALLY s2 e \_Q\gé\ EihoH ES
smweeromess| 9138 GALLEON CT S3STREEVADDRESS | 134 "7 \o ke SROr2 O -
Gity-ST-2P JORIANDO FL 32819 54 GTY-5T-2P ocree , ©y 3L N
™E ' (O DeLETE 61 TME ) OcChangs [ Addition =
NAME B2 NAME =3
STREET ADDRESS 63 STREET ADDRESS =:
CImY-ST- 2P BACTY-5T-29
14. | hereby certify thal iha nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | furihar certify that the information !

SIGNATURE:

indicated on this annual report of supplemental annual report is trus and acourate and that my signaturs shall have tha 4anmw
aofficer or director of the corporation of the raceiver or trustas empowered o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in

Block 12 or Black 13 i changed, or on an attachment with #n address, with &ll other like empowersd.

lagal affect as f made under oath; that 1 am an

nEr i

Y .35390\ ‘10‘3”"?":350 701

R




