FILED
May 15, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 05.15.2003 90112 020 ##4*g] 25
DOCUMENT # N02000007397 :
1. Entity Name
m-C?R“JA STINGRAYS ATHLETIC ASSOCIATION,
JULJIUJd]
Principal Place of Business Mailing Address ] .
810 NW 111 AVENUE 810 NW 111 AVENUE '
PLANTATION, FL 33324 US _ PLANTATION, FL. 33324 US
T S A O T AR
Sulte, ApL ¥, ehc. - Suile. Apl. #. tc. [ GHECK HERE IF MAKING CHANGES
City & Stale ity & Stale 4. FEI Number Applied For
' 04-3715242 ol Appicabie
Zp Country 2P Gounkry 5. Certiicate of Status Desired [ ?-75 Additional
ee Raquired

6. Name snd Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

i - iNdineg -
BARTOLO, ELIZABETH M ’

810 NW 111 AVENUE Street Audress (P.O. Box Number I3 Not Acceptable)
PLANTATION, FL 33324 ..

- City FL Zin Code

May 1, 2003

SIGNATURE
Slgnaurd, typed Or pinkd nama of eyisiardd agant and 1 ¥ appRcaiis {HOTE: Rlayiserad AganLs ignalura euuTad whdn minsiating) CATE

9. Elgclion Campaign Finahging $5.00 May"Be
Trust Fynd Contribution. O+ Addedto Fees.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e ) _ O Detee e DCithange [ Adaten | B
NaE BARTOLO, ELIZABETH M NAME - =
STEE ADORESS | 810 NW 111 AVENUE STREET ADDRESS S
CiIv-ST-2# PLANTATION, FL 33324 Cay-sT-2ip g
e D O Delete e [JChange [ Addition g
NanE BELDEN, ANGELA M HANE
STREED ADDESS | 6006 NW 67TH AVENUE ] SIREET ADDRESS
gmv-st-2p | TAMARAC, FL 33321 . ; N emestae
e D & 7 ok _J me Clchange [ Adgion
YT BARTOLD, JGHND - - . A N C ‘ - I
STREETADDRESS | 810 NW 111 AVENUE - - STREET ADDRESS
civ-s1-2¢ | PLANTATION, FL 33324 . : £v-s1yp
me D [\ P e [Jcharge [} Addition
MANE SILBERMAN, JACKIE L ; - 3 KANE
STRETADDRESS | 6006 NWY 67TH AVENUE Seomeo Y e anomess
civ-st-@ TAMARAC, FL. 33321 cov-st-zip
e 1 Delete e [ Change ] Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
Ciny-s1-2p <v-si1-21p
TITE 1 pelete TLE - [OChange 1 Addition
MANE NAME
STREET ADD-ESS SYREET ADORESS
cov-S1p cnv-si-2ip

changed, or on an anachm;!ﬁ'a dre $p, with al} other like empowered. )
| SIGNATURE: S . 5/o 1fo3 o5 /€/8-317%

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Floida Statutes. 1 further ¢ertify that the information
indigated on this repor o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direcior
of the corporation or the recetver o trus@owered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUAE AND'PYPED OR PRINT ED NAME OF SYGNING OFACER OR DIRECTOR Data Caytma Fhom 4




