2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 27,2004 8:00 am
Secretary of State

DOCUMENT # N03000003390

1. Entity Name

CHARLOTTE COUNTY INLINE HOCKEY ASSOCIATION,

INC.

Principal Place of Business

23530 MARISOL AVE.

PT. CHARLOTTE, FL 33954

Mailing Address
23530 MARISOL AVE.

PT. CHARLOTTE, FL 33954

9402127

02-27-2004 90024 030 ****6] .25

T

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-NP CR2EG37 (10/03)

City & State City & State 4. FEI Number Applied For

Ob- 90674 Not Applicable
e .. _ b Couury 2P -~ - Counlry ___ . | S.Centilicate of Status Desired - ~[J~  9B8:75 Additional . _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama _.

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145

Koch & Company CPA

PA

Street Address {P.O. Box Numbers Not Acceptable)

Rye

5 AR5 W U h"%}fﬂﬁq
?jun‘f“a Gorda

FL |

Zip Code

33950

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenf. or hoth, in the State of Florida. 1 am familiar with, and accept
the chligaticns of registd -ﬁyg. 1. ‘

SIGNATURE

A

217/0¢

Slgnature, typed or printed name of registered agent and title if applicable.

{NQTE: Regislered Agent signature required whan reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be _ Ma_ke chack payab_le ta ‘..:
- Due by May 1, 2004 Trust Fund Contribution. Added to Fees ' Flo(_lda"Departmehtfof:Statq-_ :
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PD ' O pelete TITLE O Change [ Addition
| NAME SLADE, GREG NAME
“l smeera0DRESS | 23550 MARISOL AVE. STREET ADDRESS
| cov-gr-zp PT. CHARLOTTE, FL. 33954 CITY-ST-2IP
ME VD 3 Delete Tme VO R Change [T Addition
NAME SMITH, ALLEN NAME SmoatTi, aLLen
STREET ADDRESS | 23530 MARISOL AVE. STREET ADDRESS | 223007 ALCoRW  AVE
orv-sr-2p | PT. CHARLOTTE, FL 33954 Ov-SI-IF | Fhar CHASLOTTE FL 33952
TITLE TvDe s - i - 7 Delete TITLE v T Change [ Addition
NAME KEEPERS, TOM NAME K EEPERS, ToH
STREET ADDRESS | 23530 MARISOL AVE. SREETADDRESS | ROSH  Locky ST
CITY-ST- 2P PT. CHARLOTTE, FL 33954 GH-SLIP | Dar o HagtaTTE L 33948
mes 8T [ Detete THLE O Change [ Addition
NAME SLADE, KAREN NAME
STREET ADDRESS | 23530 MARISOL AVE. STREET ADORESS
CITY-S1-2IP PT. CHARLOTTE, FL 33854 CITY-ST-2P
TITLE O perete L [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TITLE 7] petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2P

12, | hereby cem‘fx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on t

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporalicn or the receiver or trustee empowerad lo execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

er like empowerad.

7/0

20-76~ 333

SIGNATURE AND TYPEG-&R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dmef

Daytime Fhone #




