2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N04000000063

1. Entity Name

SOUTH BROWARD SPORTS CENTER |NC

ANNUAL REPORT (AR) o FILED
) g s Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business ) __ . . Méiling Address
7936 EMBASSY BLVD 7936 EMBASSY BLVD
MIRAMAR FL 33023 - - - - - MIRAMAR FL 33023
S Qmp , __ Sa g, _ )
Suite, Apt. #, eto. - Suite, Apt. 4, €FE. 15t MOORE CR2E0S7 (10/04)
City & State . - City & State 4. FE! Number Applied For
N 58-2683206 . Not Applicable
Zip t‘faumry S Zip ) Country . ) - . $8'75 Additional
5. Certificate of Status Desired [ﬂ/ Feo Required
6. Mame and Address of Cutrent Registered Agent o - 7. Naime and Address of New Registerad Agent
) T S I " | Name i A
S me
SMITH, MARIA S B -
Street Address (P.O. Box Number is Not Acceptable)
7936 EMBASSY BLVD
MIRAMAR FL 33023
City ) T FL Zip Code
8. The above named entity sUBmits this stateme the punzogesct changing its registered office or registered agent, or both, i the Siate of Florida. 1 am familiar with, and accept
the cbilgations of registered agent, ﬁM-
—
SIGNATURE )y &~ O
Slgnalu(o typed @ panted namp ot reqisterad agant and s T BFHL.:UU NOTE Regmslered Agenl sighature recuied when rainstating) DATE
FILE NOW: FEE IS $61.25 ' 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
Due By May 1, 2005 =~ - Trust Fund Coniribution, 0 Added o Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 11 i ADDIMICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fliLt pe D pelete e " ~  [dcChange  [J Addition
NAME rSMITH, MARIA NAME }UEGEQUQGSES& .
STREET ADCRESS | 7936 EMBASSY BLVD SIREET ADDRESS (4714, UJ“DQH?Q‘“DEB { Du BB
CiY.ST-2P MIRAMAR FL. 33023 . A CITY.ST.2IP
i DC - ‘Closele [ nme [ Change (7] Addition
NAME VAMPER, JAMES NAME
SIREET ADDRESS (621 SW 71 AVE STREET ADDRESS
ore.st-ap | PEMBROKE PINES FL 33023 CHvY-§T. 2P
TLE T o o - T Deete MmE . ' Ol Charge [ Additian
NAME SMITH, HERBERT R NAME
SIREET ADDRESS | 7936 EMBASSY BLVD TIREF T ARDARESS
CITY-ST-2IP MIRAMAR FL 33023 CTY.ST. 2P
T T - Bl oasle e [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRLSS
CliY-ST-2IP CIlY-s5t. 2P
TLE ' T [ Geicle i1y [] Change 3 Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY. ST-2P CHY-5T-2F
TLE ) T 03 oeicte MRE T change [ Additicn
NAME NAME
SIRELY ADDRESS STREFT ADDRESS
CITY-ST- AP CITY-51- JIF
12, | hereby certify that the information supphé_d with this Flin g does not qualfy fer the exem pion stated in Section 119, 0?%3]1’[) Florida Statltes. | further certify that the informaticn
ndicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal eifact as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowerad 1o execute 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 attachmenf wit]y an addrass, all other liggf empowered.
SIGNATURE: 7 looumdddn el o2- 4/——&5" i
MR PTYRED OR PRINTED NAME OF SIGNING GFFICER ORt DIRECTOR Date Bayime Phona #




