2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOGCUMENT # NO3000008650

1. Entity Name-
CORAL SPRINGS COBRAS BASKETBALL INC."~

L e

Secretary of State

03-08-2004 90037 001 ****70.00

~10317 NWABTHCT, - - - - — .

Principal Place of Business ™ ™ - Maifing Address - © ...

-10317NW 16THCT-- - -

CORAL SPRINGS, FL 33071 - CORAL SPRINGS, FL. 33071

54015600”“

2. Principal Place of Business 3. Mailing Address

I II[I[IIHIIHIIII[N i

Suita, Apt. #, ate. Suite, Apt, #, etc.

b

03032004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Appiied For
EIN 06-1711388 Not Applicable
Zip Country Zip Country , N $8.75 Additional
5. Certificate of Status Desired O Fos Required
*~ _ . . b6.-Name and Address of Current Registered Agent..... .. e .. -7-.Name and Address of New Reglsterad Agent - 3
Name ’

THORSEN, SHARON V
10317 NW 16TH CT.
CORAL SPRINGS, FL 33071

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] _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 accept

the obligations of registered agent.

SIGNATURE

: Slgraturé, lyped or printed name of registerad agent and tile if applicable.

° ‘_(NOTE: Registered Agent signatLre reguired when reinstating)

CATE

 Filing Fee Is $61.25

Due by May 1, 2004 —

T 9,. Election Campaign Financing
-+ Trust Fund Contribution: -

1$5.00 May Be " Make check payable to

Added to Fees

Florlda Departmenl ol Stat

| A OFFICERS AND DIRECTORS 11, . ADD!TIONSICHANGES TG OFFICEFIS AND DiHECTORS N0
TFtE P . + [ Delete TILE Vs [ change ] Addition
NAME' HOESTEN, MADELINE NAME Robledo , Ivan
sm;er ADDRESS | 10445 NW 50TH PL. STREET ADDRESS
onv-st-zp | CORAL SPRINGS, FL 33076 COTY-S§T-ZP ‘EEZ?? E_:w; 10 Pifce mapat
E VS ﬁ[}ele{a e O t;l.l. WPl a.ubs > 1L [ A7 i D Change EI Addltion
NAME SPEER, BETH NAME
STREET ADDRESS | 10449 NW 10TH CT. STREET ADDFESS
GiTY-5T-2P CORAL SPRINGS, 33 33071 CITy-ST-aF
. TME T . O pelete TILE {J Change [} Addition
HAME KRNA, WENDY NAME .- ~ L - : -
STREET ADDRESS | 10338 NW 15TH ST. STREET ADDRESS
CIry-ST-21P CORAL SPRINGS, FL 33071 CITY-ST-ZP
TILE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDFESS STREET ADDFESS
CITY-ST-2P GITY-ST-2IP
TME O oelete (L [ Change 1 Addition
NAME NAME
STREET ADDFESS STREET ADDFESS
Y- ST-TP CITY-ST-ZP
TITLE 3 Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

SIGNATURE:

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 or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapisr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR

Dats Daytime Pnone 8




