FILE NOW: FILING FEE IS $61.25

FILED

“ "NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham™
Secretary of Stale
DIVISIOM OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S
N96000001960 (1)
INSTITUTE FOR MULTI-SPORT DEVELOPMENT, INC.

Principa! Place of Business

2735 5., 35TH PLACE
SUITE 1904
GAINESYILLE FI 32608

Mailing Address

2735 SW. 35TH PLACE
SUITE 1904
GAINESVILLE FL 32609-3285

. Jul 02 1997 8:00am
Secretary of State

AR AR R

3. Date Incorporated or Qualifiod

0471171996

3a. Date of Last Repornt

2. Principal Place of Businass

2a. Mailing Addross
28]

4. FE§ Number

Applied Far

PNt Applicable

Sulte, Apt, #, eto.

Suile, Apt. #, elc.
27]

5, Cerlificate of Stalus Desired

0 $8.75 Additional
Fee Required

SRERIRE

SIGNATURE

City & State City & State &. Election Campaign Financing $5.00 May Be
28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country B. This corporation hag fiability for intangible lax under s. 189.032,
b .
?B:I El El Florida Statutes O ves lzNo
9. Name and Address of Current Ragislered Agent 10. Name and Address of New Reglstered Agent
81| Name
KRUGMAN-KADI, EILON 82| Stosl Addess {P.0. Box Number is Nol Accaplable)
824 E. UNIVERSITY AVE.
GAINESVILLE FL 32602 B3
84| City FL IBS Zip Code
41. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

affice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisiored
agent. | am fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printec nama ol reglstered agant and e || applicablo

(NOTE: Rogisterad Agent signatura required when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFF IGE [G AND DIRECT OHS N 12
TMLE 7 pecere TATITLE Mﬁﬁﬁﬁh* ecren [T change T Adaition
NAME 12 NaME - b ot

STREET ADDRESS 1.3 STREET ADDRESS 3\}"75 ‘ﬁM (M ,P /(}” D

CITY-1-21p 14 CHY-ST- 7P /?Q;w;//‘ &2 308 74

e [T DELETE 21 TALE Secreiad, [T Change 7T Addition
NAME 2.2 NAME SL“: jw P ‘.

STREET ADDRESS 23SIREET ADDRESS | f 7 48 SW Jotdy 7‘ D

oITY- §1-2iP 240Y-1-20 | SBERIAY” , PR EDA g3/43 .

me [ oetere 31TME Wesf (e WN?,-,, Lesorr U Change  F1 Addivon
NAME 32 NAME JZrs Galbrmtl, / e

STREEY ADDHESS 23 STREEL ADDRESS | WP 3P WASHe Clélo { D

ciTy-51-2r sacnvstze | RAGQuaA, C,q/,f 91253

MLE [T oeLETe 41T1LE - v [T change L Addition
NAME a7 NAME

STREET ADORESS 4.3 STREFY ADDRESS

£iTY-ST-2IP 44CITY-ST-2P

LE O oreete 5171 [J change L Agdilion
HAME 52 NAME

STREET ADDRESS 53 S1RFET ADDRESS

CATY-ST-2P 5ACITY-ST- 20

THE T DELETE 61 T1LE [Jcrange [T addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

omy-gr-ae |- G4CITY-51-7F

1//0‘ y

14. 1 do hersby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that he
informalion Indicaled on this annual reporl or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under palh; 1hat
1 8m an offiger or director of tha corporation or the receiver or trustee empowered to execute this raport as required by Chapler 617, Flarida Stalules; and thal my name

appears in Block 12 or W@yn an altachment with an address.
ek e kA A EeEE & e S e KNS oA 'WVIFE” xﬁﬁ;;

e LT NIA ]

CR2E037 (9/96)



