FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N96000003889 04-16-2008 90021 017 ****6] 25

1. Entity Name
NORTH FLORIDA HOCKEY ASSOCIATION, INC.,

Principal Place of Business Mailing Address
3605 PHILLIPS HIGHWAY 265 LINKSIDE CIRCLE
MARKET SQUARE MALL PONTE VEDER BEACH, FL 32082 US

JACKSONVILLE, FL 32207

2. Principal Pace of Business - No P.O. Box # 3. Mailing Address ”"“m ”"l”l |||" m“ |||[| lll“ "“I"’"M" mmml m”l‘ I' lll'

Suite, Apt. #, atc. Suite, Apt. #, etc. 04092008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
59-3389566 Not Applicabia
o Country Zip Couniry 5. Certilicate of Status Desired [ ?g-g;ﬁ:‘:;ﬁma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
X

DELVECCHIO, JOHN \
265 LINKSIDE CIRCLE Street Address (P.O. Box lem Accepiable)

.| JACKSONVILLE, FL 32082

S~

=

City

. FL I Zip Code

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

-| SIGNATURE
. Signature, yped or prnled name of registered 2gerd and tte § appicabl, (NOTE: Rogistered Agent signalure required when rexnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 pelete TIME [ Change [ Addition
NAME DELVECCHIO, JOHN NAME
STREETADORESS | 265 LINKSIDE CIRCLE STREET ADDRESS
ofy-s-2p | PONTE VEDRA BEACH, FL 32032 —~ - - - — CiTY-§T-2 B
TMLE VP 7 pelete TILE [ change  [J Addition
NAME GATTO, KATHIE NAME
STREET ADDRESS | 13447 AQUILINE ROAD STREET ADDRESS
CTY-5T-27P JACKSONVILLE, FL 32224 CiTy-ST-2P
TITLE B TREASVRER_ 01 delete e O3 Change [ Additian
NAME KOSTICK, SHERI NAME
STREET ADDRESS | 3892 BIGGIN CHURCH RD. W. STREET ADDRESS
CIFY-5T-2P JACKSONVILLE, FL 32224 CITy-ST-29
Te D 71 elete TITLE [ Change [ Addition
NAME LARSON, RICK NAME
STREET ADDRESS | 31617 ARBOR DR. STREET ADDRESS
CHIY-ST-21P PONTE VEDRA BEACH, FL 32082 ClY-ST-21P
TME SgtRETATY O Delete me O Change [ Addition
NAME Debbie Johannas NAME
STREETADDRESS | 1.5 22— Whaiiehall Lang STREET ADDRESS
CITY-ST-2IP ORRANEL PR VFL 220073 CITY-ST-2P
TIE Dreade 1 belete LE [ change [ Addition
NAME PondA Thacker _ RAME
smEeTADDRESS | {133 Pine Mol (AME STREET ADORESS
cn-sT-2F | Gade VEDRA BEscH, FL 3 2oL €Iry-S1- 2P

12. | hereby certily thal the intormation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagat effect as il made under cath; that | am an officer or diractor
ol the corporation or 1ha receaiver of rusias empower exacLte thi as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at Nt with garac s, with yﬁkg
SIGNATURE: _ s-F-of 9pe)- W 03965

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Oaytime Phone #

Tos#rt DELVELCH IO



