FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 744273 (4)

. Cerperation Name

GOLD COAST SOCCER LEAGUE, INC.

000

Principal Place of Business Mailing Address
CJO PATRICHA BORRELLO. TREAS. C/O PATRICIA BORRELLO. TREAS.
5200 SW. 9 STREET 5200 S.W. 8 STREET
PLANTATION FL 33317 PLANTATION FL 33317
3. Datg InooTorated or Qualified 3a. Date of Last Re
09/14/1978 02/02/1
2 Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 28] 53-1900310 Not Appiicable
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 ;ﬂ Fee Required
City & Slalo City & State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Fees
2p Country Zip Country B. This corporation has liability for Intangible tax under s. 189.032,
24 25 [29] 30] Fiorida Statutes O ves ONo
6. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent

B1| Name

BORRELLO, ROGER F. ESQ.
300 N W 70 AVE

B2| Strect Address (P.O. Box Number is Not Acceptable)

SUITE 301 83
PLANTATION FL 33317

84| City

| Zip Code

FL |as

11. Pursuant to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of diractors. | hereby ascept the appoirtment as registered agent, | am
familar with, and accept the obligations of, Section 617.0603, Horida Statutes.

SIGNATURE - —_
Signature, typed or printed name of registersd agent and tite ¥ apglicable (NOTE: Regislerad Agent signature raquirad when renstalwg) DATE
12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [TDELETE 11 THLE [CiChange  [] Addition
NAME PEREYRA. JUAN 1.2 NAME
sreer anoress | 1192 PEMBROKE ROAD 13 STREET ADDRESS
OITY-ST-2P MIRAMAR FL 14 CHY-51-2P
(e CcD [CIDELETE Z1TIE OIchange [ Addilion
NAME LEWIS, RUDY 22 NAME
sireer aooness | 1000 PARKVIEW DR. #316 23 STREET ADDRESS
CITY-§1-2IF HALLANDALE FL 2 4CITY-5T-2P
TILE S0 [ JDELETE 31 DILE [JChange [ Addilion
NAME MEEROFF. SUSAN 32 NAME
sreer aooness | 10788 NW 19 DRIVE 33 STREET ADDRESS
oIty - 51-2p CORAL SPRINGS FL 34.0TY-ST-2P
TiILE TD foELETE 41TIME CdCrange ] Addilion
NAME BORRELLO. PATR'C'A 4 2 NAME
sraeer appress | D200 SW 9 ST, 4.3 STREET ADDRESS
Y512 PLANTATION FL 44 CITY-S1-2P
TMLE VD CIDELETE 511ILE [JChange [ Addition
NAME DAVIS, KEITH 52 NAME
srseraoeess | 4460 NW. 7 ST, 53 STREET ADDRESS
GTY-S1-2F PLANTATION FL 54 CITY-ST-2IP
TITLE [IDELETE B1TITLE [CJcnange 3 Addition
HAME 52 NAME
SIRELEI ADDRESS 63 STREET ADDRESS
CilY-SI-2P 64 CITY-ST-2IP

14. | do herehy certify that the information supplied with this filing is veluntarily furnished and does not gualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or dirg e receiver or trustee empowered o execute this repon as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Blpe fiment with an address.
G e LoRResho_ (i 3555 6370

SIGNATUH E: NAME OF BIGHING OFFICER OR DIRECTOR

CR2EQ37 (12/95)



