SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25}).

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

DIVISION OF CORPORATIONS

1998 o

POCUMENT # N97000006982 (9)

TII:IE HILLMYER-TREMONT STUDENT ATHLETE FOUNDATION,

Principal Place of Business Mailing Address

10491 SIX MILE CYPRESS PARKWAY 10481 SIX MILE GYPRESS PARKWAY

FILED
Jul 15 1998 8:00am
Secretary of State

0 R

. Date incorporated or Qualified

FORT MYERS FL 3912 FORT MYERS FL 33912 12/16/1997
4. FE| Number Applied For
L5-0F03237 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Contlficate of Status Deslred 0 $8.75 Additional
21 EI Fee Required
Suite, Apt. #, elc. Sulte, Apt. #, efc, 6. Eloclion Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. ls thls nonprofit corporation @ homeowners assoclation?
-z_ﬂ _zﬂ Yos Ne
Zip Country Zip Country 8. This corporation owes or has paid the cuprent year Intapgible
_2T| 2_5| m m Personal Proparty Tax due June 30. Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
B4 Name
CRIMALDI, SAM B 82| Strest Address (P.O. Box Numbsr Is Not Accepiable)
10491 SIX MILE CYPRESS PARKWAY
FORT MYERS'FL 33912 83
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of sactions 617 0502 and 817.1508, Florlda Statutes, the above-named corporation submits this statement for the purposs of changing its reglstered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am famlliar with, and accept the obligations of, saction 617.0503, Flerida Statutes.
SIGNATURE Signglure, typed o prinied name of regislared agent and litle If applicabls. (NOTE: Registered Agant signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oeLere A TITLE [ change [ Asiiion
HANE CRIMALDI, SAM B 1.2 NAME:
sTReeTApDRess | 241 S.E. 44TH STREET 1.3 STREET ADORESS
crvsrze | CAPE CORAL FL 33904 14 CITYST-ZP
TINE VD ] oecere 24TIRLE (I change [ Addition
NAME CURRY, JAMES E 22 NAME
sweeTaboress| 1457 DUBONNET COURT S.W. 23 STREET ADDRESS
ciTvSTIe L%T MYERS FL 33919 24 CITVSTZP
Tme 8 [ oELETE 31 TMLE [C] chenge [ Addition
NAME HILLMYER, BARRY R ESQ 3.2 NAME
stReevaponess | 2485 COTTAGE STREET 2.3 STREET ADDRESS
crvsrze | FQRT MYERS FL 33902 34 CTYETZIP
TITLE : [ peLeTe 44TME () change  [] Additon
NAME 4,2 NAME
BTREET ADDRESS 4 3STREET ADDRESS
CITYST-TP 44 CITYST.ZIP
TIE [J oeLere 5ATIME (] changs [ Addttion
NAME 5.2 NAME
STREET ADDRESS 5.9 STREETADDRESS
CITV:ST-DP 54 CITY-ST-ZIP
TME [ peLeTe 617ME [ chenge [ Adsition
NAME 8.2 NAME
STREET ADDRESS 8.3 STREETADDRESS
CITYST2P 8.4 CTV.ST.2IP

14, 1 hareby ce that the information suprllad with this filing doas nol quali
Indicated on this annuat report or supp
an officar or direclor of the corporg
in Block 12 of Block 13 If changs On an attachmgn

an address.

for the exemption stated in section 119.07(3){i), Florida Statutes. | further cerify that the Information
lementai annuai rapon |s true and accurate and that my elgnature shall have the same legal effact as If made under path; that | am
on or the receivey or trustee empowsrad to execute this report as required by Chapler 817, Florida Statutes; and that my name appears

- Ty - 27E 7?7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTAD NAME DF BIGNING OFFICER OR DIREGTOR

7/ 9F

Dayime Phone 3

8

CR2E037 (5/98)




