FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

CHARLOTTE SKATEPARK, INC.

N97000005769 (1)

Principal Place of Business

2315 AARON ST.

Mailing Address
2315 AARON ST.

PT. CHARLOTTE FL 33952

FILED
Feb 04 1998 8:00am
Secretary of State

(R

3. Date Incorparated ar Qualified

PT. CHARLOTTE FL 33952
10/13/1997 A
4. FEI Number Applisd For
65-0789593 [ {NetApplicable
2. Principal Place of Businass 2a. Mailing Address -
el ot Bus = Hng 5. Certificate of Status Desirad a $8.75 Additional
21 E‘ Fee Required

22]

Suite, Api. #, sic,

Suite, Apt. #, elc.
27]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Cantribution

CARR, DAROL H
2315 AARON ST.
PT. CHARLOTTE FL 33952

City & State City & State 7. ls this nonprofit corporation a homeownears association?
23] 28] [dves FFne o
Zip Cauntry Zp Country 8. This corporation owes or has paid the current.year Intangible
-2?‘ ;5—| E' E Personal Property Tax due June 30. [ ves QND
3. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Nama o

B2| Street Address (P.C').WBéiT\luiﬁt;er is Not Acceptable)

83

84| City

85 ’ Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the at
affice ar registered agent, or both, in the State of Florida. Such change was autharized by

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

bove-named corporation submits this statement for the purpose of changing its reglstered
the carporation's beard of directors. | hereby accept the appeintment as registered

SIGNATURE:

14. | hereby certity that the information supplied with this filing does nct qualify for the exerng)tion stated i
indicated on this annual report or supplemental annual report is true and accurate and 1l i

officer or director of the corporation or the receiver or trustee empowered to execute this repprt

Block 12 or Block i3 if changed, or on an attachment with an address.

“IGNATURE REQUIR

Signature, typed of prnted nama of ragisterad agent and tite if appiicabla. (NQTE: Registered Agent signatura required when reinstating) DATE
12. CFFICERS AND DIRECTORS i BB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TNLE D L1 DELETE 1.1 TALE [T Change [T Addition
NAME CARR, DAROL H 1.2 NAME
staeer anoress | 2315 AARON ST, 1.3 STREET ADDRESS
CTY-ST-2ZIP PT. CHARLOTITE FL 33952 L 14 CITY-ST-2P o
TILE D [ petee 21 TITLE CJ changs L1 Addition
NAME GREGOIRE, KENYON 22NAME
smeet anorzss | 3284 TRIPOU BLVD. 2.3 STREET ADDRESS
CiTY-ST-2IP PUNTA GORDA FL 33950 2,4 CATY-ST- 2P o
TITLE D [T DELETE 31 TMLE [ I Change [ Addition
NAME INMAN, CHERYL 3.2 NAME
smeeraooaess | 21272 BERKSHIRE § 23 s7ReET ADoRESS |
BITY-ST-2P PT. CHARLOTTE FL 33984 34, CITY-5T-21P . .
mLE 3] [T CeLetE £1TITLE I_IChange  [J Addtion
NAME DUNN, RANDALL F 4,2 NAME
sTReET Apcress | 2211 BERMUDA S8T. 43 STREET ADDRESS
CITY-ST-21P PT. CHARLOTTE FL 33985 44 CITY-ST-2P _ .
TITEE D [_{ DELETE 517MLE 1 Change 1] Agdilion
NAME SNYDER, DEBORAH L 5.2 NAME
smeer aooaess | P.O. BOX 380845 5.3 STREET ADDRESS
GiTY-51-ZP MURDOCK FL 33982 5.4 CITY-5T-7P )
TE [T DELETE 8.1 TITLE [JdcChange [ Additicn
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2iP _

]

| effect as if made under oath; that | am an

?{Stalmes. | further cerify that the information
A
rida Statutes; and that my name appears in

[94 708 G625 -6l 7/

CR2E037 (10/97)



