SECOND NOTICE: CORPORATION WILL BE DlSSOLVED ON OR AFTER SEPTEMBER 30, 1848.
AMDUNT DUE ON OR BEFORE 09130198; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONRROFIT FILED
CORPORATION

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1998 S
DOCUMENT # N97000005880 (8)

1. Corporation Name

BLACKJACKS HOCKEY LEAGUE; INC.

Secretary of State

O

Principal Place of Business Malling Address
4087 LOS ALTOS OOURT 4087 LOS ALTOS COURTY 3. Date Incorporated or Qualified
NAPLES FL 34109 NAPLES FL 34109 10,15“997
4. FE! Number Applied For
5 7 3 V?' tQ 7 f ? Not Applicabie
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired D $8.75 Additional
21 E] Fee Required
Sulte, Apt. #, stc. Sulte, Apt. #, etc. 6. Election Campaign Financing - $5.00 May Bo
m 2—71 Trust Fund Contribution Added to Fees
City & State | City & State 7. Is this nonprofit corporation 8 homeowna oclation?
23] ) 28} I es No
Zip Country Zip Country 8. This corporation owes or has paid the cugtent year Inlangible
;] m 2 m Personal Property Tax due June 30. ﬁ Yes [:l Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEP‘N. GLORB 82| Strest Address (P.O. Box Number is Not Acceplable)
4067 LOS ALTOS COURT
NAPLES FL 34109 83
: 84| City 85| Zip Code
F

11. Pureuant to the provislons of sections 617.0502 and 617,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of chahging its reglstered
office or reglstered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered
agent. | am famiilar with, and accept the obllgations of, section 617.0503, Florida Statutes,

SIGNATURE ‘
Bignatyrs, typed or prinled nema of reglslared sgent snd title i wpplicable. (NOTE: Reglstered Agent signature required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ( D . [] oeLete 1ATMLE Echanga [ Addition

NAME Flo Vepim } 12 NAME Gloria. Pepin

seenmoness| 107 Los Altos Coved 1ssmeeetaooress [0 1 Los Altos CoorT

CITY-ST-ZP es , FL 34109 14 CITY.STZP Noples, FL 34109

e (] pELete 247ME VD BT change [ Additon

NAME Tropisse 22 NAME Amy TRAPHSS O

sweeTacoress | 0@ 1 Lo Aldrs  Coort 23STREETADDRESS | aded & .5 </ ppr g LA

CITYST-ZIP aples, Fio 341D 9 24 CITY.STZR Madle s  Fi Fefsb ot

Tine ;;3 CJ oetete 31 TILE D 7 ’ ? Change [ Additon

NAME roc ISeruchare 9.2 MAME Loaure. Sertchar

stRee AboRess | | O owick Prive sssreerapress | 109 Willowick Drive

CITY-$T-2P M&plas , Fo. 3440 s4CiTvETZP Naples, FL YO

TME [ DELETE QTITLE [Jchenge [ Addtion

NAME 42NAME

STREEY ADDRESS 43 BTREETADDRESS

CITY-ST-2IP L4 CITY.STZP

TITLE (3 oetete 5ATITLE t] Changs [_] Addition

NAME 5.2 NAME

STREET ADORESS £ §TREEY ADDRESS

CTY-ST.2P 54 CITYST-ZP

TTLE [] petee 8ATITLE "l change [ Addiion

HAME 6.2 NAVE

STREET ADORESS 635 TREET ADDRESS

CITY-ST:ZP 64 CITY-STZIP

14, | hereby cerli t the information supplied with this filing does not qualify for the exemption stated In section 119.07(3){l), Florida Stalutes. 1 further certify that the Information
Indicated on this annus! repont of supplemental annual report Is irue and accurgte and that my signature shell have tha same legal effect as if made under oath; that | am
an officer or director of the corporation or th# racelver or trustedl empowerad tgf execute this report as required by Chapter 817, Florida Statules; and that my name appears
In Biock 12 or Biock 13 if changed, or on gf attachmant with #h address.

SIGNATURE: Ll

SIGNATUBE AND TYPED OR FRINTED NAME OF 8I0NING OFFIGER OR DIREGTOR Dute Deytime Phone ¥

el Gl e Oct 07 1998 8:00am

CRZEQ37 (5/98)



