+

FILE NOW: FILING FEE IS $61.25

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

DIVISION OF CORPORATIONS

1999

DOCUMENT # 737910

1. Corporation Name

NATIONAL ASSOCIATION OF JAIALAI FRONTONS, INC.

Principal Place of Business Mailing Address

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90010 009 **=%£70.00

T

301 E DANIA BEACH BLVD. - 301 E DANIA BEACH BLVD. ) [
P.0. BOX % P.O. BOX %
DANIA FL 33004 DANIA FL 33004
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatéd or Qualifed
[21] 28] 02/04/1977
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For
?2] Eﬂ 59'1 7 148 1 7 Not Applicable
City & State City & State it
R R 5. Cerlifcate of Status Desired % $8'75 Adqltmnai
E A m . Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
Zl El EI W " Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) : 81| Name ' :
SNYDER, STEPHEN F. - . C 82| Strest Address (P.O. Box Number is Not Acceptable)
301 E DANIA BCH BLVD. o
DANIA FL 33004 83 S
84| City s : . [as! Zip Code —
L . . ) [ I L R LN ,"\:x'IFL_i N L LI L L
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for.the purposg of changing its registerad
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors.:{ ha‘rebyAaccept;thej,appointment-a_s‘r istared! s
U-u-agent. |.am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. AETIECRERROE YR SR (R SRR N O A
SIGNATURE
Signature, typed or printed nama of Tegistared agent and itk if applicable. {NCTE. Ragistered Agant signature required when teinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TME Con [CiChangs  [] Additien
NAME SOPER, HORT 12 NAME
streeT aooress| 203 SE 18T ST 13 STREET ADORESS K it
orv.sr-ze | FT LAUD, FL 00000 14 CTY-ST-29
, TIMLE PTD s [1 DELETE 21 TILE [OChange [ Addition
: NAME SNYDER, STEPHEN F 22 NAME
7 smeszernacss| 301 E DANIA BCH BLVD. 23 STREET ADORESS
: arvstze |, DANIA, FL 00000 N 24CITY.5T- 7P :
.| mE 3 [ ] DELETE 31 TME EChange (] Additin
NAME - KNOX, DANIEL R. 32 NAME
1| sméeraooréss{ 301°E DANIA BCH BLVD. 33 STREET ADORESS
{ cmy-stze - i | DANIA FL 34, CITY-ST-ZP . .
J TITLE D [ DELETE 41TME []Change [ Addition
' NAME (COLLETT, JR. B . 4. 2NAME ,
! street noress| 1750 KINGS HWY 43 STREET ADORESS ) s
! crvsr.ze | FT. PIERCE fFL 44 CITY-57-2P e
: TME L] DELETE 5ATTLE [ Addition
; NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
GITY-§7-2IP 54 CITY-ST-2P S
TTLE [J DELETE 6.1 TITLE ) [dChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP - 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that ths information
indicated on this annuat 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 director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes, and that my name appears in

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

. SIGNATURE: SIGNATZ22#EQUIRED

CR2E037 (11/98)

. NING OFFICER OR DIRECTOR

Date

QS 429~ >8¢¢
. _ Daytima Phoms #



