FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

"~ 1999

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

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90035 038 ****61.25

0064165

DOCUMENT # N97000005880

1. Corporation Name

BLACKJACKS HOCKEY LEAGUE. INC.

Principal Pface of Business Mailing Address

4067 LOS ALTOS COURT - ..

NAPLES FL 34109 NAPLES FL 34109

4067 LOS ALTOS COURT

AR MR W

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

|21] 26) 10/15/1997 .
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number | Applied For
(22] Lzﬂ 59-3492799 "ot Applicable
City & Stat ity & State iti
'y & State Clly & Sta 5. Certifcate of Status Desired [ $8.75 Additonal
72;] _z—a] ) Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
m la ?91 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81 fName ,
PEPIN, GLORIA 82( Streat Address (P.O. Box Number is Not Acceptable) L .
4067 LOS ALTOS COURT = e =
NAPLES FL 34109 IR
84| City F L 85| Zip Code

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Flonida. Such change was authorized
agent. | am familiar with, and accept C@igatioqs of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpese of changing its registered
by the corporation's board of directors. | hereby accept the appointmant as registered

1/ )3 9

SIGNATURE e —
Signaldre. typed or pnfed nama of regrstered dgent and titla if applicable. (NOTE: Regrsterad Agen! signature required when feinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %
TITLE D [ DELETE 11 TME f)Change [ Addiion | =,
NAME PEPIN, GLORIA 12 NAME T 5
steeet anoess| 4067 LOS ALTOS COURT 13 STREET ADDRESS L &
crv-st-ze | NAPLES FL 34109 14CITY-5T-20 iess &
TmE VD T DELETE 21TME vH CJAdditen | ©O
NAVE TRAPASS, AMY O 22NAVE Se\ia, Depora K g o
sTreeTaporess| 2265 CLIPPER WAY aasmeeTaooress | 329 Logaun B N SN AR
crv-sr-ze | NAPLES Fl 34104 seomestze | NopleS Sl Qi o
TmE D EoeLeTE 34 TME D BfCrange ] Addition
NAME SERUCHAR, LAURA 22NAVE REAWD T & michael-
sreeTanoress| 109 WILLOWICK DRIVE a3 sTReeT a00RESS [5G 30 AW Pug o MWD
cITY. ST- 29 NAPLES FL 34110 34, CITY- ST-ZPP APLeS ele 24119
TME [JJ DELETE 41TME \ N {7 Aadition
NAME. 4.2 NAME
STREET AODRESS 4,3 STREET ADDRESS
CITY-ST-71P 44 CITY-ST-2P
TME {0 DELETE 5.1 TIME [JChange [ Addition
NAME 5.2 NAME _—f e —— — I
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2 54 CITY-57-2IP
TME : {7 DELETE 6.1 TITLE [IChange  [] Addition
NAME B.2NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CiTY-5T-2P 64 CITY-ST-2P
14. { hareby certify that the informatian supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(j), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or e recsiver or frustes empowered je-exStyte this report as required by Chapter €17, Florida Statutes; and thal my name appears in
Block 12 or Black 13 if changed, or on an gttachent with an address, » br like empowered. ; -26_—4
Y WA gy~ 51Y -2

SIGNATURE:

) T Dayime Prone ¥



