FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000002399 04-28-2005 90216 048 77761 23

1. Entity Name

MONARCH SPORTS ASSOCIATION INC.

Principal Place of Business Mailing Address 1 q U U 6 4 0 3
MONARCH HIGH SCHOOL (/0 LINDA ZARA

5050 WILES RD 612 NW 47TH TERRACE
COCONUT CREEK, FL 33073 US DEERFIELD BEACH, FL 33442 US
s v GO AL R
Suite, Apt. #, elc. Suite, Apt. #, stc. 03182005 Chg-NP CR2E027 (10!'03)
City & State City & State 4, FEI Number Applied For
Sb -3 5!‘_!‘3,70 ‘f Not Applicable
Zip -Country Ziv Country 5. Certificate of Status Dasired [ gggi&g:;‘b"a'
6. Name and Address of Current F(egistéwd'Agem‘ 7. Hame and Adrrass of New Reqlstered Agent
Namg
ZARA, LINDA S
612 NW 47TH TERRACE Street Address (P.O. Bax Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL | Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered affica or registerad agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyped or prinled name of registered agant and tita it applicable. (NOTE: Regusterad Agant sipnature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Cantribution. Added to Feas Florida Department of State
10. QFFICERS AND DIARECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE P [ Deleie WINE [l change [ Addition
NAME ZARA, LINDA S NAME
STREET ADDAESS | 612 NW 47TH TERRACE STREET ADDRESS
CITY-SI- 21 DEERFIELD BEACH, FL 33442 Cy-ST-2P
TME VP O petets 1ME O change [ Addition
NAME GODINHO, JAMILTON HAME
STREET ADORESS | 3407 COCOPLUM CIRCLE STREET ADDRESS
CITY-S7- 2P COCCNUT CREEK, FL 33063 CITY-ST-2I9
Time s 7 celete e [ Crange [ Addilion
NAME HUFF, JOSHUA NAME
STAEET ADDRESS | 6576 SW 11TH STREET STHEET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33023 CITY-51-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2P
TITLE [T oelete TITLE OJcChange [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZP
WILE O pelete ILE [3Change (T Addition
HAME NAME
STRFSY ADURESS STREET ADDRESS
CITY-53-2P CITY-ST-2P

12. | hereby certily that tha information supplied with this 1i!ing coes not qualify for the exemption stated in Section 119.0?}3)('»). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legat effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

channed. or on an attachyPent with an am 2l other fike empowarad.
SIGNATURE: ;@Ad.bu e Rovi) 15, 9005 Fplefno0 S0Y

SIGNATURE AND 1tpzn OR Pamrsd\ui)ne OF BIGNING OFFICER OR DIRECTOR Daytime Phona #
Nt



