FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KID'S WATER SKI CAMP, INC.

o
N95000004858 (5)

Principal Place of Business

Mailing Address

FILED
Jun 05 1998 8:00am
Secretary of State

[NHHAR SRR

899 GOLDSTREAM CT. 899 GOLDSTREAM CT. 3. Date Incorporated or Qualitied
NAPLES FL 3342 NAPLES FL 33942 10/10/1095
4, FEI Number Applied Far
650619034 Not Appliceble
2. Principal Place of Business 2a. Maiting Address K. Certifioate of Status Desired 0 $575 Additional
Fi) 2_1[ Fes Required
Suite. Apt. #. slc Suile. Apt. ¥, elc. 6. Election Campaign Financing $5.00 may Be
’H_l ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
ﬂ 5] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?{l_ EI E] ;6‘ Parsonal Proparly Tax due June 30. Oves [nNo
9. Name and Address of Current Reglsterad Agent 10. Nama and Address of New Reglstersd Agent
81| Name
CARLSON, SHARON M B3| Strent Address (F.C. Box Number 1& Not Aceeplabie)
899 COLDSTREAM CT.
#4268 8
NAPLES FL 33542 84| City Zip Code

FL ¥

11, Pursuant to the provisions of Sections £17.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registerad
office or reglelered agent, or both, in the State of Floriga. Such change wes authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. | am familiar wilh, and acceopl tha obhigalions of, Seclion 617 0503, Florida Statutes.

SIGNATURE _ .
Signature, typed o printod name of registerad agonl and Mo I applicabie (NOTE: Ragislersd Agenl signalure requirad when reinslaling) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME D [T oeLene 1.1 TITLE [Jchange [ Addition
NAME CARLSON, SHARON 12 NAME
staeer aoress | 899 COLDSTREAM CT. 1.3 STREET ADORESS
LTy 5T-2P NAPLES FL 14 ITY-5T- 2
TE D 7 oeceme 21 TiLE " [Tcnange  [] Addition
NAME SHENK, JEFFERY 22 HAME
stieevaporess | 899 COLDSTREAM CT. 23 STREET ADDRESS
CITY-S1- 2P NAPLES FL 2.4 CIIV-ST-ZIP .
e D [J peLeTE 31 TNLE [ change [ Addition
NAME CARLSON, KIMBERLY 32 HAME
stheer aporess | 675 108TH AVE., N 2.3 STREEY ADDRESS
£ATY - 5T- 7P NAPLES FL 3.4, CITY- ST 2P
TMLE D [T oeLeTe 41 [ Change [T Addition
HAME DONOVAN, CHRISTINA 4.2 NANE
staecT apoess | 483 76TH AVE. N 1 43 5TAEET ADDRESS
OiTy-SY-21P ST. PETERSBURG FL 33702 440V 5129
TILE [T ceLers 51TITLE [J change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2P 5.4 CITY-§T- 2P
mE 7 oeeete 6.1 TITLE TTchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$1- 2P 5.4 CITY- ST-2IP

indicaled on

14, | heraby cerﬂfg that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; thet | am an
officat or directar ol the corporation or the recaiver or trustae empowserad to exacute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changecﬂ%uachmem with an address.
SIGNATURE: ——— —Joos~ .

—

S - 19

CR2E037 (10/97)



