FILIZ= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEPAF TMENT OF STATE

Katherine Harris

Secretar 7 of State

DIVISION OF C ORPORATIONS

1. C

orporation Name

ORLANDO SPORTSPLEX, INC.

DOCUMENT # P95000070723

Principal Pla e of Business

8701 MAITLAIND SUMMIT BLVD
ORLANDO FL 32810

Mailing Address
8701 MAITLAND SUMMIT 8D

ORLANDO FL 32810

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90023 016 ***150.00

G

MRIRRIM IO

FL }85|

Us us DO NOT WRITE IN TRl SPACE
3. Date Incorporated or Qualifed
- - - 09/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunmber Applizd For
21] 26] 5-3369910 Not  pplicabie
Suite, Ap!. #, stc. Suite, Apt. #, elc. . ti
P P 5. Certifcale of Status Desired 0 $8 75 Ad".mma‘
;‘ ;‘;‘ Fee Reqrired
City & State City & State 6. Election Campaign Financing $5.00 mayBe
E;l 2_8| Trust FLnd Contribution Added to i"ees
Zip County Zip Country 8. This coraoration owes the current year Ir tangible
;] i—z?l —2;] m Persone| Property Tax. Oves  LClNo
g. Name and Addr:ss of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
HEEKIN, JAMES F JR s S e T -
215, NORTH EOLA DRIVE reet Adc ress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 83
84| City Zip Code

SIGNATURL:

11. Pursuart to the provisions of
office or registered agent, or

agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Flo-ida Statutes.

Sedtions 607.0502 ind 607.1508, Florida Statutis, the above-named coraoration submits this statement for the purpese of changing its registered
botly, in the State of Florida. Such change was a Jthorized by the corporation's board of dieciors. | hereby accept the appcintment as regis tered

Slgnature, typed or printed nan e of registered agent ¢ nd title if appiicable (NOTE Registered Agent signature raquied whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIQ NS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12
TITLE PD ] DELETE 1ATITLE [T] Change [ Addition
NAME VANDER WEIDE, ROBERT A 12 NAME
smeeTanoress| 8701 MAITLAND SUMMIT BLVD 1.3 STREET ADDRESS
OITY- ST-2P ORLANDO FL 32810 14 CITY-ST-2P
TITLE [} [ DELETE 21 TITLE [lChange [ Addition
NAME TUBERGEN, JERRY L 22 NAME
streeTanpress; 126 OTTAWA NW 23 STREET ADDRESS
CITY-ST-ZP GRAND RAPIDS Mi 2 4CITY-ST-2P
TIME \VTD ] DELETE 34TIME [JChange  []Addition
NAME BOER, WILLIAM 32 NAME
sreeraooress| 126 OTTAWA NW 33 STREET ADDRESS
CITY-ST-2P GRAND RAPIDS MI 34.CITY-ST-2P
TITLE D [0 DELETE 4ATITLE JcChange  [J Addition
NAME SHAW, T 4.2 NAME
streetaoorecs) 601 EAST ROLLINS STREET 43 STREET ADDRESS
CITY-ST-ZP QRLANDO FL 44 CITY-ST-ZP
TITLE SD [J DELETE 54 TLE [1Change  [JAddition
NAME CUMMINGS, DES D JR 52 NAME
smeeTaoore:s| 601 EAST ROLLINS ST 5.3 STREET ADDRESS
GITY-ST-ZIP QRLANDO FL 54 CITY-ST-ZIP
TME D ] DELETE 6.1 TITLE [Change [ Addition
NAME MORRISON, RE 6.2 NAME
streeTaporess| 601 E ROLLINS ST 63 STREET ADDRESS
CITY.ST-ZP ORLANDO FL 32803 54 CITY-ST-ZP

14. | hereby certify that the information suppfied with this filing does not qualify for
suppmmental ainnual report is true and accurate and that my signatwre shatl have the same leg
ef the receiv ar or trustee empowered to ¢ xecute this report as required by Chapte ' 607, Florida Statutes; and that my name appears 3]

&1 changed,.F on an akach nerg with an address, with a | other like empowered.

SIGNATURE:

Biock 12 or Block

BIGMATURE AND TYPED CR F'RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

jiri/q G

(40) 9j¢-2

the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c.rtify that the infarmation
al effect as if made under oath; that | am an

Y42,

CR2E034 (11/98)

Date

Daybme Phona #



