FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hartis
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000004022

1. Corporation Name

PROFESSIONAL WAKEBOARD ASSQCIATION, INC.

Mailing Address

PO BOX 899
WINTER HAVEN FL 33832-0399

Principal Place of Business

PO BOX 999
WINTER HAVEN FL 338820399

’ FILED .
- Mar 23,1999 8:00 am §
Secretary of State

03-23-1999 90076 012 ****61.25

AT AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 07/15/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
pon . fzl o - = — 59-3443057 - - Not Applicable
City & State City & State 5. Cerlifcate of Status Desred L] $8.75 Additional
E‘ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ ,El ;‘ E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BHOWN, RON 82| Street Address (P.O. Box Number is Not Acceptable)
551 AVENUE K, SE 5
WINTER HAVEN FL 33880
84| City FL 85| Zip Code

17, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Reg! Agent slgi required when rei DATE a
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE D ] DELETE 11 TITLE [OChange [ Addition | ==
e PATTERSON, CHARLIE 12N r~
sreetaporess| P.0O. BOX 141557 NfA 13 STREET ADDRESS b
crv-st-ze____| ORLANDO FL 32814 14CITY-ST.2P &
TITLE D ' [ DELETE 24 TITLE OChange  [JAddition | ©
NAME BISCHOFF, CHRIS 22 NAME
streeTaporess| 12024 SANDY SHORES DR 23 STREET ADDRESS
CTY-ST-ZP WINDERMERE FL-34786 —— — ~ ~ = = RSt e e e T e : - - =
TME th] [J DELETE 3.4 TALE [OcChange [ Addition
NAME BROWN, RON 32NAME ‘
streer anoress| PO BOX 999 N/A 33 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33882-0999 34.CITY- ST-2P
TME D 1 DELETE 44TME CCharge [ Addition
NAME PREBLE, DANA 4.2 NAME
sTReeTaporess| 1936 1/2 FAWSETT RD 43 STREET ADDRESS
CTY-ST-2P WINTER PARK FL 32789 44 CITY-S7-2P
TME [3 DELETE 54 TITLE [JChange [ Addition
NAME . 52 NAME
STREET ADDRESS o "_‘n* o 5.3 STREET ADDRESS
CITY 577 B ; 54 CITY-ST-ZIP
TILE [] DELETE BATITLE [OJChange [T Addition
NAME |, . 62 NAME :
STREErAmEEjss 6.3 STREET ADDRESS '
CITY-ST-2IP , 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemegtal annual report is tru
officer or diractor of the corpora#df orthe i
Block 12 or Block 13 if chakg .»

alk other like empowered.

SIGNATURE:

lify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
apcurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

H7.492.%5950

OF SIGNING OFFICER OR DIRECTOR

ORE AND TYPED OR PRINTED NX™

3-20. 97

Daytime Phdne #



