FILEN

IS $61.25

NONPROFIT ‘
CORPORATION
ANNUAL REPORT

OW: FILING FEE

FLORIOA DEPARTMENT OF STATE
Sandra BiMortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

May 29 1998 8:00am

- 1998
DOCUMENT #

1. Corporation Nario

PROFESSIONAL WAKEBOARD ASSOCIATION, INC.

L

3. Date Incorporated or Qualdied

07/15/1997

4. FEI Number

59-2442057]

" Mailing Addross

PO BOX 502
WINTER HAVEN FL 338820599

FO BOX 899
WINTER HAVEN FL 338820999

Applied For
Mot Applicable

2. Principal Place of Businoss “2a. Mailing Address 5. Corlificats of Status Desired 0 $8.75 Additional
El . - o ﬁ - Fes Required
Suite, Apt #. sto | Swilo, Apl #, olc. 6. Election Campaign Financing $5.00 May Bo
2—&] - N 21] . Trust Fund Contribution Added 1o Faes
City & State ~_ Cily & Slale 7. Is this nonprofit corporation a homeowners associalion?
23] . I . O ves [No
Zip Counlry | 2 Counlry 8. This corporalion owes or has paid the current year Intangible
E__ﬁ e ?ﬂ o g;[ o . -3—o| Personal Properly Tex due June 30. Yos 1o
_ @ Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
T 81 Name
BHOWN: HON 82| Street Address {(P.0. Box Number is Not Acceptable)
551 AVENUE K, SE
WINTER HAVEN FL 33880 83
84| City FL 85| Zip Code
11, Pursuant 1o the proﬁi:—ii)ns of Soclions 617 0502 and 6171508, Florida Slalulos, tho above-named corporation submils this statement for the pwﬁose of ¢changing ils registered

office or registored agent, or both, in the Stato of Florida Such chango was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered

agont. | am familiar with, and accepl the obhgalions of, Soclion 617,0503, Florida Statutes.

SIGNATURE _ B S

B S‘j‘""‘“’"ﬁ‘ﬂi‘f o (»m::'v,wrlr i pl Py I rf[luijelut_(!uil|||k771|7&|wi|rjhlc {NOTL Rogistered Agant signature requred when reinstating) DATE p
12. OGS ANDTIRECTORS 13, ADDIFIONS/CHANGES 10 OFT ICERS AND DIRECTORS IN 12 2
i D [T DeLETE 1110LE Cd-eminge [ Addiion | &
g PATTERSON, CHARLEY 12w PATTOAS 0:346‘{“*-’— e 5
steecranoirss | 5220 E COLONIAL DR vsswerraooness | O oy VS EM N A' §
BV §3- 7 ORLANDO FL 32807 14 CITV- 51218 & Qa0 (. “29%\Y &
TiLE D o B O oaste 21TNLE [ change L] Additon |O
NAME BISCHOFF, CHRIS 22 NAME
steeranontss | 12024 SANDY SHORES DR 22 STAFFT ADDRESS
BITY-51-2 WINDERMERE FL 34766 2.4 CTY-SI-2P
TITLE D ” [ DecEsE 31 LE U] Change [ Addition
NAME BROWN, RON 2.2 NAME
stacet aovkess | PO BOX 888 N/A 33 STREE) ADIRESS
GOY-S1- 7P WINTER HAVEN FL 33882-0999 34, CITV-S1- 75 -
TINE D : [Totiete 41 TILE [ACrange [T Acdition
NANE PREBLE, DANA 4.2 NAME DAVA dyueed
saeeTanontss | 2080 FAWSETT RD assmerrooress | | AR, YZ., & weesTr Lo
CITY-ST-2P WINTER PARK FL 32769 L 44 CTY-5T-20P (g 2l 5aﬂic-gk 32784
L — [Oorete 5.1TILE T changd [ Addwion
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ABDRESS
CITY-51-21P 5400Y-81- 7P
TIiE I I 3137 61 TIILE T Change 1] Addiion
NAME 6.2 NAME
STREET ADDRISS 6.3 STRELT ADTRESS
CATY-51-21F B4 CITY-57-2I0

4. T horeby cortify that the infarmalion suppicd with Bhis (iing does not qualily for the exemption stated in Section 119.07(3)(), Fiotida Statuies. | further certify that the information
indicated on fhis annual reporl or supplernental annual reporl is Truo and accurato and that my signalure shall have the same logal effect as if made under oalh; that | am an
officer or directar of the cotparabon of tho reccivor or Trustoe empowerad to exocule this reporl as required by Chaptar 617, Florida Statutos: and that my name appears in

Block 12 or Block 13 if (:hal|(|(=d,r%2/|mlﬂcluntml with an addross
TR AT ) - . 7.7 7 1

tr a0 Cr NS AT v AN



