. FILE NOW: FILING FEE IS $61.25

FILED

MNONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90239 044 ****61 .25

DOCUMENT # N96000002432

1. Corporation Name

BONITA SPRINGS IN-LINE HOCKEY ASSOCIATION, INC.

Principal Place of Business Mailing Address

26740 PINE AVENUE PG BOX 1591
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34133
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] 26 04/18/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEiI Number Applied For
|22] l27] 65-0669125 Not Applicable
City & State City & State 5. Certifcate of Status Desired O $8'75 Adqitional
Z‘ ;8—[ Fee Required
Zip Country Zip Country 6. Election Gampaign Financing $5.00 May Be
;I E;l El Eﬂ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPEAR, JOHN - 82| Street Address (P.C. Box Numbar islNot Acceptable)
9200 BONITA VEACH RD STE 204 B
BONITA SPRINGS FL 33923
84| City 85| Zip Code
FL ||

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Signalure, typed or printed name of registered agent and title if apphcable.

(NOTE: Registored Agent signature required when reinstating)

DAYE

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE PD [ DELETE 11TME [ectre\ox [JChange [ Addition
NAME )JUREWTTCH, JOHN 12 NAME B&Ag‘?s‘ae_ rancesto

sTreeT anoress| 27937 LANCE DR 13 SREETADORESS | 3 (05 MmecCom. b L__r_\ —
crv-st-zr | BONITA SPRINGS FL 14 CITY-ST. 2P Bonta Sporinas Tl 3NLAS

TILE VPD ﬂ DELETE 21 TILE . J 7 [Change [ Addition
NAME KNAPP, SUZY 22 NAME

street aporess| 10298 PENNSYLVANIA AVE 23 STREET ADORESS

CITY-§T-21F BONTIA SPGS FL 34135 2.4 CITY-5T-2P s me e =

Tme 1] [ DELETE 3.1TNLE [JChangs [ Addition
NAME COUTH TIM 3.2 NAME

sTReeTADDRESS| 729 1018T AVENUE NORTH 3.3 STREET ADDRESS

ITY-ST-ZIP NAPLES FL 34108 34,CITY-5T-2P

TME D (D DELETE 44 TTLE [Change [ Addition
NAME PERKINS, DICK 4 2NAME

STREETADCRESS| 26955 CROISE 4.3 STREET ADDRESS

CITY-61-2P BONITA SPRINGS FL 34135 44CITY-5T-2P

TTLE 1] [_] DELETE 51TITLE [JChange  [] Addition
NAME ROBINSON, DN 5.2 NAME

sTreeT aD0RESS| 470 GARDENIA 53 STREET ADDRESS

CITY-ST-2P NAPLES FL 34108 54CITY-ST-2ZIP

TMLE D [ DELETE €1TME [ Change [ Addition
NAME SCINE, VIC 6.2 NAME

sTReeTopress| 27101 ORANGE CT 63 STREET ADORESS

carv-st-ze_ ; BONITA SPGS FL 34135 B4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption s
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere

d, or on an attachment with an address, with all other like empowered.

AREZEIRED

NATURE AND TYPED OR PRINFED NAME OF SIGNING QFFICER OR DIRECTOR

Block 12 or Block 13 if chan

SIGNATURE:

I(t l‘.‘/‘

d accurate and that my

tated in Section 119.07(3)()), Florida Statutes. | further certify that the information
signature shall have the same lagal effect as if made under oath; that | am an
d to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

a4i-9az-5915_

Mar 01, 1999 8:00 am |

CR2E037 (11/98)

1’3L;qq

Gaylima Prone #



