FILE NOW: FILING FEE IS $61.2%

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CCORPORATIONS

FILED
ecretary of State

04-29-1999 90252 001 ****61.25

Apr 29,1999 8:00 am |

1999
DOCUMENT # N98000000578

1. Corporatizn Name

OPERATION: SANTA CLAUS INC. .

o "

450038 - 90¥s2 - 1

A OGOl

Mailing Address

2422 ICECAPADE DR.
SARASOTA FL 34240-860C

Principal Plaze of Business

2422 ICECAFADE DR.
SARASOTA FL 34240-8600

2. Principal Place of Business 2a. Mailing Address .. 3, Date Incorporated or Qualifed

2] 20 941 Bae Cidoe 01/30,1998
Suite, Ap: #, etc. Suite, Apt. #, efc. —_ 4. F[EI Nurber ) Appliad For
22| ] St 2| Es S-Ngl3 <f |Z Not /pplicable
City & Stite $8.75 Additional

Fee Required

City & State
SZ'QP\’&J "&\' 1 5. Cerifcae of Status Desired  []
23! 28 y 2

Zip County Zip . Country ; 6. Election Campaign Financing 0 $5.00 May Be
Efl [El Z;l 3([ 773 % ;l % A Trust Fund Contribution Added to “ees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent

81| Name :

VANNUCCI, RICHARD A 82| Straet Address (P.O. Box Number is Not Acceplatile)

2422 ICECAPADE OR. =

SARASOTA FL 34240-8600
84| City Fl lasi Zip Cole

11. Pursuart 1o the provisions of Sactions 617.0502 .and 617.1508, Florida Statutes, the above-named corooration submits this staternent for the purpose of changing its registered

office or registered agent, ar both, in the State of Florida. Such change was a itharized by the corporation’s board of di-ectors. | hereby accept the appcintment as regis tered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Floida Statutes.

SIGNATURE:

Signature, typed or printed narr 2 of registered agent and title if applicable. (NOTE Registered Agent signature requirsd when reinstating} DATE 8
12 . OFFICERS AND DIRECTORS 13. ADDITIO NS/CHANGES TO OFFICERS AND DIRECTOR' IN 12 2
TITLE PD [ DELETE 11 TTLE O . [ Change E’Addi\'mn -
e VANNUCCI, RICHARD wwe P2l Cavagcsle | 5
streeTaoneess| 2422 ICECAPADE DRIVE psmecomress| $G¢ 98 Qal Saf BV 3
orvsize | SARASOTA FL 34240 warvsrze |< alasata €1 4293 g
TITLE VD L1 DELETE 21 TME [JChange [ Addition | O
NAME HUNTER, SCOTT 2.2 NAME
streeT aporess| 4411 BEE RIDGE FD., SUITE 217 23 STREETADDRESS
CITY-5T-2IP SARASOTA FL 34233 2.4 CITY-ST-2P
TME T {J DELETE 31 TITLE [Jchange [ Addition
NAME ENGEBRECHT, SU3AN 32 NAME
stReetaboRess 222 PEARSON EAST, APT. 203 33 STREET ADDRESS
CITY.5T-2P CHICAGO IL 60611 34.CITY-ST-ZIP
TME D FLDELETE 41TITLE ] Change [ Addition
NAME CLARK, PAULA 4.2 NAME
sTreeTA0DRes 3| 1600 KEN THOMPSON PARKWA'Y 4.3 STREETADDRESS
CITY-ST-7P LONGBOAT KEY Fi. 34236 44 CITY-ST-2P
TTLE D [] DELETE 51TITLE [ Change [ Addition
NAME VANNUCCI, BONNIE S2NAME
sTReeT aDoRess| 2422 ICECAPADE DRIVE 53 STREETAGDRESS
CITY-51-2P SARASOTA FL 34240 54 CITY-ST-ZIP
TIMLE [ DELETE 6.1 TITLE [JChange [ Addition =
NAVE 6.2 NAME =-
STREETADRES 3 6.3 STREET ADORESS ==
CITY-ST-2IP 6.4 CITY-ST-ZIF

14, | hereby certify that the information supplied this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicate:1 on this annuat report or supplerierital §anual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of ian or thejréceivir or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that imy name appears in
Block 12! or Block 13 if changed, orson anfaftachinent with an address, with all other like empowered.

SIGNATURE: eo uREDY |, \sz. nuce,

(2599 95 31897535

Dayume Phone #




