2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL -REPORT (AR) | Apr 08,2004 8:00 am

DOCUMENT # N01000001443 ecretary of State
1. Entity Name
: 04-08-2004 90019 029 ****70.00
SOUTH FLORIDA SOFTBALL CRICKET ASSOCIATION
INC.
Principal Piace of Business Mailing Address
17450 SW 59TH COURT 17450 SW 59TH COURT y .
DAVIE FL 33331 DAVIE FL 33331 d q U J { {J &
il o LR ARV
Suite, Apt. #, elc. l Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number ) Applied For
75-3033374 - Not Applicable
dp Country Zip. Country 5. Certificate of Status Desired = ?eae.gesq 3:’:&“0”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e L L . - S .- .| Name - . e e
HUSAIN, SAL

Street Address (P.O. Box Number is Not Acceplabie)

17450 SW 59TH COURT
DAVIE FL 33331

City FL t Zip 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. 1 am familiar with, and accept
e obligations of registered agent.

SIGNATURE

Slgmature, typed or pinted name of registered agent and title ff applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. O Added to Fees
10, ~ GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T ﬁP . O Delete e SecReTakydTREOSURRR X Chenge [ Addition
USAIN, SAL .

NAME s NAME

17450 SW 59TH COURT Husain , 3a L
STREET ADDRESS STREET ADDRESS 1450 S cqc
cv-srze DAVIEFL 33331 CITY-ST- 2P Y :_’i £ Lﬂlel d Q 2323

PO 3 it
TLE Delete e Poosiden T Change  fi?] Addition
NAME PERSAUD, CECIL ¥ N teeman P ndge
stacey Appress | 20810 SW 125TH COURT STREET ADDRESS Lio Sw 0 37 _

“omy-si-ze [MIAMIFL 33177 CITY-S7-ZP om bRobie Pnes F/ﬂftﬁ/ﬂ 33035
mME VPP M&Ieie . TITLE SechleTOk ’ L BA-Change . Addmun
- e T T [WUMANTNAZIM . T T e T "m Oc n & ((;HA b -QEHM@‘ - -

STREET ADDRESS | 5357 N.W. 117TH AVENUE STREET ADDRESS o Gf af 1 ¢ /4{' 37
CITY-ST-2IP CORAL SPRINGS FL_ 33076 CITY-ST-2P ? Hellg wo od F/th d’ﬂ‘ 23 0t0
TME i LJ T Delete TITLE f ] Crange [ Addition
NAME T . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TILE EA Delete TIME [ change [ Addition
NAME [y M&ﬂ%m NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-7IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cernify 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 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 cfficer ar director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm:n/tv&ziess with alf other like empowered
SIGNATURE: _ “/CCorpne ~ _Ffore = e - 104 (d4S4-953- 59 £5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




