2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90088 016 ****61.25

DOCUMENT # 751720

1. Entity Name

PALM SPRINGS NORTH ATHLETIC ASSOCIATION, INC.

Principat Place of Business

7901 NW 176 ST
HIALEAH FL 33015-3606

Mailing Address

15476 NW 77TH CT. #163
MIAMI LAKES FL 33016

2. Principal Place of Business

3. Mailing Address

VAL T D

A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

WL

City & State City & State 4. FEI Number Appiied For
59’2090326 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditiunal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
~Name )
ZlTN|CK, SHARON Street Address (P.O. Bax Number is Not Acceptable)
18130 NW 84 AVE
HIALEAH FL 33015
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and 1itle it applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

35.00 May Be

FILE NOW: FEE IS $61.25 Added ta Fees

10. OFFICERS AND DIRECTORS ' 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [l Change  [] Addition
NAME THIFAULT, ALAN HAME

STREET ADDRESS | 8910 SW 200 ST STREET ADDRESS

onY-sT-2P | \IAMI FL 33157 CITY-5T-2P

TITLE VD Delete TITLE vD [ Change [ Addition
NAME SASSER, BILL ak NAME HEANANDEZ., QA,&m(f N

STREET ADDRESS | 17400 NW 81 AVE I sthexr aoopess | BIAS NW 183 TE :_

or-st2P | IALEAH FL 33015 . o crv-srze  |[PAME CL 330 > _ ) _
TITLE T O Delete TMLE (] Change  [C] Addition
NAME ZTNICK, SHARON NAME

STREETACDRESS | 18130 N.W. 84 AVENUE STREET ADDRESS

omv-ST-2P | HIALEAH FL 33015 CITY-ST-2P

e SD = Delete TILE sb [ Change  B=Addition
NAME HERNANDEZ, CARMEN NAME PATRICIA BENNETYT

STREET ADDRESS 18125 NW 187 TERR I stheer aooness (VA FOY BOB-O-LANK DA

orv-sT-2P [ MIAMI FL 33015 orY-se-7p {vnami LAKES FL 83015

TITLE O elste TIMLE [ Change [ Addition
NAMIE NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CiTY-ST-7IP

12. | hereby ceriify that the information supplied with this filing does not quatity for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiwer or trustee empowered 1o execute this report as required by Chapter 617, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.

Z2S_§FF2-7/37

SIGNATURE; | SEINZITNLE REGIIS T, 305771287

“~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Dhor o &

[ RA-OA

Nate

CR2E037 (9/01)




