2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740664

1. Entity Name

FLORIDA GOLDCOAST ASSOCIATION OF THE AMATEUR ATH

ecretary of State

04-29-2000 90056 001 ****6].25
04-29-2000 90056 002 ****%8 75

Principal Place of Business

C/0 MIKE COBB
14621 SW 24TH ST
DAVIE FL 33325
us

Mailing Address

C/0 MIKE COBB
14621 SW 24TH ST
DAVIE FL 333254916
us

- N W

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

Apr 29, 2000 8:00 am

City & State City & State 4, FEI Number Applied For
56’6151 161 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
- - - - - - Name —~ = ~-~ ~ : - )
Street Address (P.O. Box Number is Not Accepiabl

COBB, MIKE re { % Nu ceplable)

14621 SW 24TH ST
DAVIE FL 33325

City

Zip Code

FL

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

S!GNATUREQ D—N&_.CEQ)Q) C oo\ C 0\)&)

~ -0 -0

Slgnatura, typad of printed name of ragisterad agent and title if applicabls.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PTD [ pelete TITLE D O Change [ Addition
NAME COBB, MIKE HAME Becky Cobb
STREETADDRESS | 14621 SW 24TH ST STREET ADDRESS 14621 SW 24th St.
om-sT-2¢ | DAVIE FL 33325 CITY-ST- 7P Davie, FL. 33325
TLE VD O Delete Tme D (O change [ Addition
NAME LECHNER, ELENA HAME Jamie Aguilar
STREET ADCRESS | 2990 SW 71ST TERR sreeTaporess | ©837 NW 30th St.
orv-st2r | DAVIE FL 33317 CITY-5T-2IP Sunrise, F1. 33313 _ .
TILE WD~ [ pelete TITLE [T change [ Addition
NAME PINDER, MARCIA NAME
STREET ADDRESS | 360 UTAH AVENUE STREET ADDRESS
CITY-57-2IP FORT LAUDERDALE FL CITY-81-2IP
TITLE STD O Delete TITLE [ Change O] Addition
NAME COBB, CAROL NAME
STREET ADDRESS | 14621 SW 24TH ST STREET ADDRESS
CITY-5T-2IP DAVIE EL 33325 CITY-S7-21P
TITLE 1D O velete TITLE [] Change [} Addition
HAME LOPEZ, ERNIE NAME
STREET ADDRESS | 16711 SW 148 AVE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33331 CiTY-ST-71P
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. ! hereby certity that the intormation supplied with this fling does not qualily for the exemnption stated in Section 119.07(3){i), Florida Statutes. 1 turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

Caksisizo@mas) Colb

3:!{:11:.;’}:11.%.." T e @ R L‘ "10"’3'000 leq qu"q é’)q
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E037 (9/99)



