FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # N02000008529 02-27-2006 90099 022 ****61 25
1. Entity Name
HALLANDALE BEACH SFORTS COMPLEX,.INC.
Principal Place of Business Mailing Address B
400 S. FEDERAL HIGHWAY 400 S. FEDERAL HIGHWAY
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
. 01262006 No Chg-NP CR2EOD37 {11/05)
DO N OT WRITE |N TH IS S PAC E 4. FEI Number Applied For
. . 43-1983212 Not Apglicable
5. Certificate of Status Desired ¥ [J gase.;esqa?:;ﬁunat
6. Name and Address of Current Registerad Agent -

oveome DO NOT WRITE
FALCANDALE BEACH. . 5209 IN THIS SPACE

LR

B. The above named entit | Jor the purpose of changing its regisiered oflice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
) {NOTE: %uvsleWwad when rensiaing) DATE
. qughpge is ng,‘zs 9. Elaclion Campaign Financing $5.00 May Be
: Due by May 1, 2006 Trust Fung Contribution, O AddedtoFees
1 Z
0./ N OFFICERS AND DIRECTORS i - -
" TtE D" ;

ROSS, DOROTHY
EET ADDRESS | 400 S. FEDERAL HIGHWAY
{TY-ST-21P HALLANDALE BEACH, FL 33009

TITLE D

NAME SCHILLER, FRANCINE
STREETADDRESS | 400 S. FEDERAL HIGHWAY
CIry-S7-21P HALLANDALE BEACH, FL 33009

TiE S
NAME PAPE, CHARITY

STREET ADORESS | 400 S. FEDERAL HIGHWAY
GIY-ST-IP | HALLANDALE BEACH, FL 33009 o . DO NOT WRITE

| T o, Ak IN THIS SPACE

STREET ADDRESS | 400 S. FEDERAL HIGHWAY
CITY-S1-2P HALLANDALE BEACH, FL 33009

TITLE VPD

NAME JULIAN, WILLIAM

STREET ADDRESS | 400 S. FEDERAL HIGHWAY
Cay-sT-21P HALLANDALE BEACH, FL 33009

TILE PD
NAME * COOPER, JOY

ET ADDRESS |* 400 S. FEDERAL HIGHWAY
ONY-3WJP | HALLANDALE BEACH. FL 33009

artify thal the information supplied with this filing does noi qualify lor the exemptions comiained in Chapter 119, Florida Statutes. | furthar centity that the information
indicated his report or supplemenital report is rue and accurate and that my signature shall have the same lega! eifect as it made under oath; that § am an officer ar director
of the corporalieg or the receiver or lrustee empowered to execute this roport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it
changed, or on achmeni with an address, with all other jike empowsred.

St Y
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylwre Phona ¥




