FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000000482

1. Corporation Name

SLC SPORTSPLEX, INC.

Mailing Address

1237 SW ADDIE ST.
PORT ST. LUCIE FL 34383

Principal Place of Business

1237 SW ADDIE ST.
PORT ST. LUCIE FL 34383

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90135 015 ****61.25

0075066

R CAIMROR M EAA

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
1] 26) 01/26/1998
Suite, Apl. #, elc. Suite, Apt. 4, etc. 4. FEI Number . L Applied For
El ;l 65"&’5'/4/3 2 / F Not Applicable

|24] [2s] 2] [30]

City & Stat City & State i

kY ae R4 5. Certifcate of Status Desired [} $8.75RAdd-|t|<;nal

’Zl Z—Bl Fee Require
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALMADE, FRED 82| Street Address (P.O. Box Number is Not Acceptable)
1237 SW ADDIE ST.
PORT ST. LUCIE FL 34983 5
84| City FL 135‘ Zip Code

agent. | am familiar with, and accept the opligations of, Section 617.0503, Florida Statutes.

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authonzed by the corporaticn’s board of directors. | hereby accept the appointment as registered

SIGNATURE —_
Signature, typed or panted name of registered agent and litle If applicable INOTE Registered Agenl signature raquired when ranstatng] DATE [Fe)
12, OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE T [JJ DELETE 1.1 TITLE [JChange [ Addion | ==
NAME ALMADE, FRED 12NAME 5
sTReeTADORESS| 1237 SW ADDIE ST. 1.3 STREET ADDRESS 2
CITY-ST-ZP PORY ST. LUCIE FL 34383 14CITY-ST-21P &
TITLE D [ DELETE 2 1 FITLE [JChange [ Additon | &2
NAME CASBAR, LUCAS S 22 NAME
streeTanpress| 1798 SE LORRAINE ST. 23 STREET ADDRESS
CITY-5T-2P PORT ST. LUCIE FL 34952 2 4 CITY-3T-2P
TITLE DV [J DELETE 31 TMLE [OJChange  [T] Addttion
NAME HOLZER, DONALD 12 NAME
sTREET ApORESS| 2065 SE WILD MEADOW CIRCLE 33 STREET ADDRESS
CITY. ST 2P PORT ST. LUGIE FL 34952 34 CITY-ST-ZP
TILE DP ] DELETE 417ITLE [OChange [ Additicn
NAME JENNINGS, LARRY 4 2 NAME
strReeTanpREss| 368 NE CAMELOT DR. 43 STREET ADDRESS
CITY-ST.ZIP PORT ST. LUCIE FL 34983 44 CITY-ST-2IP
TILE DS [] DELETE 51TITLE CJChange [ Addon
NAME MCDONALD, JUDITH SZNAME
streeTaooress| 302 NE SURFSIDE AVE. 53 §TREETADDRESS
COTY-ST-2ZIP PORT ST. LUCIE FL 34983 54 CY-ST-2
TITLE ] DELETE 51TITLE [JChange  []Addition
NAME £ 2 NAME
STREET ADDRESS §3 STREET ADDRESS
| cmy-st-ae 64 CITY-ST.2P

14. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07¢3)ii), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or director of the carpocation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changmg‘ on an attachment with an address, with all other like empowered.

SIGNATURE: M HT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

jl/n;{ 99 5L/48-54 8 A



