FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N44309 02-19-2004 90014 012 ****§] 25
1, Entity Name
HOLLYWOOD WILDCAT SOCCER CLUB, INC.
Principal Place of Business Mailing Address )
P 0 BOX 814738 P 0 BOX 814738 54008439
HOLLYWOOD, FL 33081 US HOLLYWOOD, FL 33081 US
S v IR SRR AR RNELAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032004 Chg'NP CR2E037 (1 0{03)
City & State City & State 4, FEI Number Applied For
65-0271670 Not Applicable
Zie Country “p Country 5. Certificate of Staws Desired [ ?g‘gfqlﬁf:;ﬁ"“a'
6. Name and Address of Current Registered Agent P - ——-=7.“Name and 'Address of New Reglistered'Agent”” =~ — 7~ 7
Name
TATE, J. KENNETH
1175 N.E. 125TH STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 102
NORTH MIAMI, FL 33161
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept.
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of registerad agent and litle it applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be T Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Feas Florida Department of State
1. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [Ichange [ Addition
NAME TATE, J. KENNETH NAME
STREET ADDRESS | 4500 N. HILLS DRIVE STREET ADDRESS
CiTy-8T-2P HOLLYWOOD, FL 33021 CITY-5T-2IP
e 8D @ Delete T <D . Clchangs  [Praddition
NAME PERRY MARGE HAME Sylora N‘Jtnf - [Cadw ryuct
STREET ADDRESS | 5521 SOUTHWEST 44TH TERRACE STREET ADDRESS
CiTY-53-21P FT LAUDERDALE, FL GITY-ST-2IP
TITLE EVPD R Delete TILE EVP D s N D cnangs 7 adition .
e | GRANTEED, LOUIE i o s om =~ e R = |~ Sty €flre - - o=
STREETADDRESS | 4315 FILMORE ST. STREET ADDRESS
CITY-5T-21P HOLLYWQCOD, FL 33021 GITY-ST-2P
TITLE sSD T Delete TITLE [ Change [ Adaition
NAME LEWIS, SUSIE NAME
STREET ADDRESS | 512 HIBISCUS DR. STREET ADDRESS
CITY-8T-2IP HALLANDALE, FL 33009 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2ZP
TITLE ] Delete TITLE [CIchange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supglied 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 this repert or supplemental report is trug and accurate 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 trustes empowered to execute this e required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emptwercd:

SIGNATURE: y /44% , 7/'/0‘7

E OF SIGNING OFAIGER off DIRECTOR Date Daytime Prone #

BIGHAT! AND TYPEC OR PRINTED NA




