FILED
May 05, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION  Sccretary of State

ANNUAL REPORT 05-05-2008 90238 026 ****5] .25
DOCUMENT # N02000009758
1. Entity Name
FORT LAUDERDALE RUGBY FOUNDATION, INC.
Ry I
Principal Place of Business Mailing Address .
2370 NE 14TH TERRACE - 2370 NE-14TH TERRACE | 40096451 -
POMPANO BEACH, FL 33064 POMPANO BEACH, FL. 33064 _ o
- r ‘v
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H
Suite, Apt. #, 8iC. Suite, Apt. #, etc. 05012008 Chg-NP CR2E037 (12/06)
City & Stato City & State 4, FEI Number Applied For
51-0437328 . |Not Appiicab
Zp Countey @ Country 5. Certificate of Status Desired [ ﬁ'ggagm“'
6. Name and Address of Cutrent Ragistored Agent 7. Namo and Addrass of Now Registorod Agent
Name
PEREZ, MATTHEW A
2370 NE 14TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accef
the cbligations of registered agent.

SIGNATURE
- - Sigatwe, typed o Printed neme of registertd agent and diiv if appiicabie. (NOTE: Agent required whon * DA
Filing Feo s $61.25 9. Election Campaign Financing $5.00 May B0 Make check payable to
Due by May 1, 2008 Trust Fund Contsibution, a Added to Fees Florida Department of $tate
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TE PSD Dotz e £33N ~0 Btange  [Erkainc
NAME SHARLAND, ALEX NAVE Motihew D \CDM
STREET ADDRESS | 207 ANDREAS 11300 NE 2ND AVE s abDiEss | A\ 3 e S Cos
om-5-2¢ | MIAMI SHORES, FL 33161 oTY-51-2¢ Ed Lo dedobe T 2333
Tine T O3 vetete e O Crange [ Auciti
NAME PEREZ, MATTHEW A NAME
STREET AUDRESS | 2370 NE 14 TERRACE STREET ADDRESS
CITY-ST- 2P POMPANO BEACH, FL 33064 CITY-ST-4P
e D J Detete e Clcange [ Additi
NAME MARC, SAMET NAME
STREETADDRESS | 8322 NW 16TH STREET STREET ADDRESS
CATY-ST-2P CORAL SPRINGS, FL 33071 CIFY-ST-7P
TE O Delete mE [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-ap CITY-ST- 2P
it (1 Detete TIME I change [T Additic
~NAME . ‘ NAME . - .
STREET ADIWESS STREET ADDRESS
CITY-ST- TP CIvY-ST-7IP
THTLE 3 Delete e . [ Change [ Adattc
NAME NAME ’
STREET ADDHESS STREET ADDRESS
GITY-ST-2IP CATY-ST-7P

12. i hereby cenig that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed., or on an attachment with an address, with all ather like empowered.

SIGNATURE: mmtb {2000 s \dos

AND TYPED Of PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




