2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759318

1. Entity Name

TAMARAC SOCCER CLUB, INC.

Principal Place cf Business

P.O. BOX 26835
TAMARAC FL 33320-6835

Mailing Address

P.0. BOX 26835
TAMARAC FL 33320-6835

———d

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90160 009 ****6] 25

S R AT
-Zr:Priacipal Pidce of Business . o e-zdi |, 3:, Mailing Address - L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Countr i ntr i
s Y Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SPANGLER, DEBRA F ( piable)
7800 NW 65TH TERR
TAMARAC FL 33321 = —
ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE (% A Y e
Slgnatura, typad or printed nama of registerad agenl and tills it HDD"Cﬁ hle. - ﬁ E: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added {o Fees Depanmem of Siate
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 pelete TITLE [ Change [} Addition 5
NAME SPANGLER, DEBRA F NAME %
STREET ADDRESS | 7800 NW 66TH TERR STREET ADDRESS ]
GITY-ST-ZIP TAMARAC FL oImy-57-2IP w
o
TILE | VPD [ Delete TLE [Jchange [ Addition |3
NAME " | GRECO, DOMINICK NAME
STREET ADDRESS | 7800 NW 66TH TERR STHEET ADDRESS
CITY-5T-2IP TAMARAC FL 33321 CHY-ST-2IP
TME sD [ Delete TITLE {(Jchange  [J Addition
NAME . | ERWIN, NANCY HAME
STREET ADDRESS | 8105 NW 74TH AVE STREET ADDRESS
CITY-S7-2IP TAMARAC FL 33321 CITY-5T-2IP
TMLE T O Defete TILE [ Change [ Acdition
NAME PEIN, LISA NAME
STREET ADDRESS | 8100 NW 68TH AVE STREET ADDRESS
omv-s1-2F . | TAMARAC FL CITY-ST-2P
TITLE CcD O elete TITLE [l Charge [ Acdition
NAME COLE, LAVERNE NAME
STREET ADDRESS | 7807 NW 69TH TERR STREET ADDRESS
CITY-5T-21P TAMARAC FL 33321 CITY-5T1-2IP
TILE O pelete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied 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 report of 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 receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmest-with) an address, with ali othgr like empowered. %.y_ 722_ yﬁd'?
SIGNATURE: -- AL ‘z"M.?;AL%ﬁZZ&ML
7 Date Daytime Phone #



