FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIBA DEPARTMENT OF STATE A‘pl' 23 1 99 7 8 O O al’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stse Secretary of State

1997 vrd . o DIVISION OF CORPORATIONS

DOCUMENT # N95000004858 (5)

1. Corporation Name

KID'S WATER SKI CAMP, INC.

AR AR

! E] m Fes Required

Principal Place of Businass Mailing Address
889 QOLDSTREAM CT. 893 COLDSTREAM CT,
NAPLES FL 33942 NAPLES FL 341044735
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/10/1996
2. Princlpal Place of Business 2a. Mailing Adidress 4. FEI Number Applied For
21 EE] 1 Not Applicable
, . #, atc. Suito, Apl. #, . ’ iti
Sulte, Apt. #. slo vite. Ap e 5. Cenrtiticate of Status Desired O $l.l.75 Additional

City & State City & Slate 6. Eloction Campaign Financing $5.00 mMay Bo
. ;;-I Trust Fund Contribulion Added 1o Fees
Zip Country Zip Counlry 8. This corporation has liability for inlangible tax under s. 193.032,
;I .3 t+\ 0"‘ E] ;‘ ;l)—l Florida Statutes O Yes E No
$, Name and Address of Currenl Regletered Agent 10. Name and Address of New Roglstered Agent
81| Name - \
0 0 || Cd«"\—>0“\_, g/\'h.m(\ &\(\
CARLS Ns SHARON M 82| Street Address (P.C. Box Number is Not Acceplable)
2069 RIVER REACH DRIVE
428 a3
¢ 229 Cold ghe caon Coved
W aples FL || Bivow

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation Submits this statement for the purpose of changing its registered
office or registered egent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered

apent, | am familiar with, accepl the %oi. Saction 817 0503, Florida Statutes.
SIGNATURE __ YA — , LY g4n
Signature, DATE

nnted name of ropistored agent and tile il applicatie (NCTE Rogisleres Agent signalure required when reinstalingl
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIREGTORS IN 12
T D T OFLETE TTImE T Crange L7 Additon
NAME CARLSON, SHARON 1.2 NAME
sweeravoress | 889 COLDSTREAM CT. 1.3 STREET ADDRESS
OITY 231- 2P NAPLES FL 33942 1.4CITY-5T- 2P "2 W\ O\
e D T oELete 21TMLE P change T Addition
HAME SHENK, JEFFERY 22 NAME
streeTapoass | B99 COLDSTREAM CT. 23 STREE! ADDRESS
CITY-§7-21p NAPLES FL 33942 2 4CY-$T-21P ElaiGAe
TME D [ orcete 31TLE E Change  LJ Addition
NAME CARLSON, KIMBERLY 3.2 NAME
steeeTaooress | 830 WIGGINS PASS RD. #16 ssemeetanoress | LTS \Q \\\" Bove W
oTY-81-2P NAPLES FL 33963 34, CITY-S1- 2P %\ 2W\e ‘
TILE D T I becere 41T0LE [Jchange [ addition
NAME DONOVAN, CHRISTINA 4.7 NAME
smeevanoness | 493 T6TH AVE. N #1 43 STREET ADDRESS
CITY-§7- 2IP ST. PETERSBURG Fl 33702 24 CITY-ST-2IP
TITLE [ Joriete 5.1TITLE [ Change” [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-§1-2IP 54 LITY-51-2P
TIHE 3 oeLeTE B1TILE [T Change T Agdition
HAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QiTY-51-2P 6.4 CITY-5T-2IP

14. { do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statules. | further certify that the
information Indicated on this annual repert or supplemental annual raporl is true and accurale and that my signature shall have the same lega! eflect as f made under oath; that
I am an offiger or direclor of the corporalion or the receiver or trusles empowered le execute 1his report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chanfiod~gr on an altachmenl with an address.

N RO s it L e o~ W o tioa =

F Yy S S LBl YT

CRZE037 (9/96)



