FILE NOW: FILING FEE IS $61.25

FILED

+ NONPRONT .
CORPORATION &
ANNUAL REPORT .;;..

1998 X

FLORIDA DEPARTMENT.OF STATE
Sandra B, Mortham )
Secretary of State
DIVISION OF CORPORATIONS

Jun 18 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

CYPRESS SKATING CLUB, INC.

N97000006233 (7)

O

Princlpal Place of Business Malling Address

200 POST AVE, 200 POST AVE.

WINTER HAVEN FL 33880

3. Date Incorporated or Qualified

4. FE| Number —~ Appliad For
~3475€57 Not Applicable
2. Principal Place of Business 2. Mailing Address
incip 08 of Bus! e 5. Cortificate of Status Desired E( $8.76 Additional
m 2_GI Feo Required
Sulte, Apl. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 MayBe
;I ;] Trust Fund Confribution Added to Foas

City & State City & State 7. Is this nenprofit corparation a hormeowners assoclation?
E] ;;l Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 [26] |20] [20] Personal Property Tax dus Juns 30, vos [ No
§. Name and Address of Current Regisiered Agent 10. Name and Addrass of New Registarad Agent
81| Name
BENNETT, BARRY W 82| Sires! Addioss (P.O. Box Number s Not Acceplable)
80 2ND 6T, SE.
WINTER HAVEN FL 33880 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submiis this statement far the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Sighature. typed or printed name of regstered apent and iitie If applicable. (NOTE: Ragislered Agenl gignalure required when reinstaling} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS 1N 12
TIE _eu_“”\ Marg S Treasu rRld DELETE 11TILE Trearurer () D T—D Change L Addition
HAME ssa Jh 7& KRood 12 NAME ' Mar‘y/au'f
STREET ADDAESS ﬂ_“ b el f e 1 33 £ 13STREET ADDRESS | 5500 <See FfEA. foud
CITY-ST-2P alcs : 14 CITY-5T- 29 Rebrndo e fr 33843 R
e [T OELETE 21T Presidesr, Y2 [T Change LK Adidition
NAME 22 NAME Lreod Wk tlt
STREET ADDRESS 23smreeaooness | s SO Bee ck‘t:ff e Kol
oITY-S1-2P 2 4CITY-ST-20P wnter Haven F1. 338P(
TITLE LT OELETE LITIILE Secre Tarw, D I) [ change  [eaadition
HAME 3.2 NAME -Lij nn 8 ,‘?d\o‘?{\ S
STREET ADDRESS sastheet aovess | I #0 Beckeye foiad
OITY-§T- 21 saorsizp | woter Haven, Fi 33 eF(
TME [T ELETE 41TMMLE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Cy-51-2 44 0TY-ST- 2
TMLE [} DELETE 51TLE L changs [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-11P 5.4 CITY-ST-2Ip
TTE T 1 DELETE B3 TITLE LJ Change [ Addition
NAME . £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21p 64 CITY-5T- 2P

indicated on
Block 12 or Block 13 1l changed, or on an attachment with an address.

SIARI AL IS

pﬁfa) R \ﬂf-‘h 'M/JM‘.:‘P*

14. 1 hereby certtr% 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
is annual repart or supplomental annuat reporl Is true énd accurate and thal my signature shall have the same logal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trusies empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Foe AN OD e d YO IAIA

CR2E(37 (10/97)



