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CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25
NONPROFIT S3EF

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

DOCUMENT #

1. Corporation Name

NS7000006636 (1)
SCORPION YOUTH HOCKEY CLUB, INC.

Principal Place of Business

Mailing Address

FILED

May 14 1998 8:00am

Secretary of State

R AR AR

€18 BAY COVE DANVE €18 BAY COVE DRIVE 3. Date Incorperated or Qualified
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 7
4, FEI Number Appliad For
5:] - 3{8 l ICH Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Cortficate of Status Desired 0 $8.75 Additionat
m m Fee Required
Sults, Apt. ¥, alc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 Mmay Bo
-!-_EI ;1 Trust Fund Contribution Added to Fees
City & Stata City & State 7. Is this nonprodit corporation & homsownars association?
E’ ;ﬂ Yes _ENO
Zip Country Zip Country 8. This corporation owes or has paid the current year Jntangible
m 2_51 ;1 ;‘ Personal Property Tax due June 30. [ Yes KNQ
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

B1| Name

82| Street Address (P.O. Box Mumber is Not Accaptable)

83

84| City

Zip Code

FL |*

SIGNATURE

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bave-named corporation submits this statement for the purpose of changing its registered
office or reglisiered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0U503, Florida Statules.

Signadura, typed or printed name of registered agent and litie # applicable.

{NCTE: Rogistared Agenl signalure recuirad when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD L] DELETE 11 7ALE [ Change [ Addition
NAME FRANK, MCHAEL A § 12 NAME

strecvaponess | 818 BAY COVE DRIVE 13 STREET ADDRESS

CITY-ST-2¢ TARPON SPRINGS FL 34889 1.4 EITY-5T-2P

TMLE 8VD ] DELETE 21 TTLE L1 change L] Addition
NAMe FRANK, SHARON 22 NAME )

stRecTapoREss | 618 BAY COVE DRIVE 2.3 STREET ADDRESS B

CiTY-T- 2P YARPON SPRINGS FL 34689 2 45/TY-5T-2P

TILE D ] becere 1ML [T Thange LT Addilion
NAME FENTON, RICHARD 3.2 HAME

staeeT aporess | 818 BAY COVE DRIVE 3.3 STREET ADDRESS

DITY-5¥-2IP JARPON SPRINGS FL 34689 34 CITY-5T-2P

TE ] DELETE L1TMLE [T change [T Addiion
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

TY- ST-2P 44 CITY-5T-2P

TE LI DECETE 5.1 TILE [T Ghange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTy-51-2P 5.4 CITY-51- 2P

TLE L] DELETE 6.1 TMLE [Fchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty - 51-2P 6.4 CITY- 5T-21P

ndicate

Block 12 or Block 13 if

SINAMATIIYE .

LRt

14, | hereby cerlify that the information supplied with this hiling does not qualify for tha exemption stated in Sections 119.07(3)i}, Florida Statutes. I further certify thet the information
i d on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receoiver or trusiee empowered 10 executa this report as rerjuired by Chapler 617, Florida Statutes; and that my name appears in

W an ﬁchmenl with gf} address.
. £ 612} Ve

H.79.99 i1 JJ-"10.00

CR2ED37 (10/97)



