' 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N22690

1. Entity Name

NEWCOMERS CLUB OF CORAL SPRINGS, INC.

Principal Place of Business

1881 UNIVERSITY DRIVE
P.O. BOX 8397
CORAL SPRINGS FL 33075-5397

Méi[ing Address

POST OFFICE BOX 8397
NEWCOMERS CLUB OF CORAL SPRINGS INC
SgRAL SPRINGS FL 33075

2. Principal Place of Business

3. Mailing Address

. Suite, Apt #, etc.

Suite, Apt. #, elc.

FILED

Mar 17, 2004 8:00 am

Secretary of State

03-17-2004 90038 050 ****6] .25

VRV e -

B

TR

IIIII!IIII|II1

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number . | Applied For
‘ 65-0016048 Not Applicable
Zip Country Zip Country - . $8.75 additional
. 7 §. Certificate of Status Desired . [ Fee Required

7. Name and Address of New Registered Agent . R -

_ 6. Mame and Address of Current Registered Agent - . -

DOYLE, RONA
.. 8848 N.W. 45 PLACE
'CORAL SPRINGS FL 33065

NemMe E1izabeth A. Rosado

Street AWB(PngUWS Not Acceptabie)

City

Coral Springs:

FL | 55876

‘8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida. | am farniliar with, and accemt

// /\ﬂﬂd&,ﬂQﬂ)

the obligations of registered agent.

SIGNATURE

/ / CaSorer
Eli24be1h AT 034 c/o

Slgnature Mped or printed name of mglstcrad agent and lifle it applicabie.

{NOTE: Registared Agent signature requirad when rainstaling}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE P B Detete TTE P . [7} Change [ Addition
NAME DIEHL, KATHY NAME Hamlin, Paula
sTReeT anDRess | 935 NW 118TH LANE sireeTaooress | 477 NW 99 Way
cny-st-zp | CORAL SPRINGS FL 33071 CITY-ST-2IP Coral Spr ings FL 3307 l
e ovP DB T UVE i Change [ Addiion
NAME HAMLIN, PAULA NAME Kasgon,Nancy
STREET apDRess | 477 NW 99 WAY smeeraooress | 6330 NW 60 Way : ,
crv-si-ze | CORAL SPRINGS FL 33071 CiTY-ST-2¢ Parkland FL 33067 i Dy
TIRLE Dvp {2 Detete TIMLE U YB [ Thange [ Addition
NAME PATERSON, JOANNE NME Anderson, Diane -
STREET ADDRESS | 6588 NW 109 AVENUE sweeraopress | 10014 NW 54 Place _
crv-st.ze |PARKLAND FL 33076 CITY-ST-2iP Coral Springs FL 33076
e S &2 Detete e o . [AChange [ Adaition
NAME ROSADOQ, BETH NAME Kloor, Barbara
STREEY ADDRESS | 9036 NW 83 WAY staceTaooress | 1827 NW 82 Street ,
CITY-SI-2P CORAL SPRINGS FL 33076 CITY-ST-7F Coral Springs FL 33071
T - T ~
[ﬂ(ﬁe ) Chy Additio

T DOYLE, RONA . e .. it Elizabeth A. Rosado o Erange ] Addin
e 8845 NW 45 PLACE o 5036 NW 98 W
STREET ADDRESS | 200 STREET ADORESS ay
CITY-ST- 218 CORAL SPRINGS FL 33065 CITY-ST- 7P Coral Spr 1ngs FL 33076
e £] Delete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS + STREET ADDRESS |~
CIFY-ST7-2IP : LITy-5T1-21P
12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify that the information

indicated on this repart or supplemental repart s trug and accurate and (hat 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aua@m an address, with all other like empowered. /0/( D

ESIDerOT / lj'
SIGNATURE: Ko D Padia amin 3-3-0% [ISHIE 71T
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR Data _Dafime Phone #




