FILED
2006 NOT-FOR-PROFIT CORPORATION'  Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000004282 04-21-2006 90105 033 ****5] 25
1. Entity Name
SOUTH PALM BEACH OCTOBER REGIONAL
TOURNAMENT, INC.
Principal Place of Business Malling Address - I
640 EAST ATLANTIC AVENUE 640 EAST ATLANTIC AVENUE q - S
SUITE 1 SUITE 1 I R :
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 '
s s RSO A AR OAER
O TLammge O | 0% Elamingy (¢
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-NP CR2E037 (11/05)
ity & State City & Stal 4. FEI Number Applied For

\G&s\ Prm Beac d L W &(f (33 . FC 20-1072494 Not Applicable

%;%LFD ‘ COC(% A‘ éip%q’ O ‘ CO\% A_ 5. Ceificate of Status Desired O gg.g?qgs:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
EICHAS, TERRY R e pren Hardy
640 EAST ATLANTIC AVENUE . Street %;rce%z%_’aox Number is Not Acceplab\z)k‘
SUITE 1 AN NGA W2
DELRAY BEACH, FL 33483 {
City Code
WoST €Atn Bc~  FL [ 2300,

8. The above named entity submns 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
Signature, lypad o¢ printed name of regislared agent and title if appiicabis. (NOTE: Registered Agent signature required when reinstating) B DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. . OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ﬂ Delete TILE Prec, e {1 Change m Additian
NAME EICHAS, TERRY R NAME %:‘)gt_ Slnihndg
STREET ADDRESS | 640 EAST ATLANTIC AVENUE SUITE 1 STREET ADDRESS FLam INGo DR
orv-stz2p | DELRAY BEACH, FL 33483 avstre | WS (el 23yo)
e VD T oelste e Jice DQES O ST DO Crenge A Addiion
NAME LEMPKE, JEFFREY R RAME FSTECHE R Q;Aao\{
STREET ADDRESS | 640 EAST ATLANTIC AVENUE SUITE 1 STREET ADDRESS | GO LAY #3(0 O
CITY-ST-2P DELRAY BEACH, FL 33483 CITY. ST 2IP W pp) Fo 33400
TILE sD 8 Delete THILE T CeAS U RER [ Change  [Sk-Addition
HAME REY, KEVIN T MAME CAMMTEDD C LA
STREET ADDAESS | 640 EAST ATLANTIC AVENUE SUITE 1 STREET ADDAESS % sY /ﬁ Jer ”, *e-2
omv-s-2p | DELRAY BEACH, FL 33483 £ITY-ST-7P P8 T 334yq
TITLE TD B Delete TITLE ‘56(.-0-&'\‘&‘2-\-‘ [ Change i Additien
NAME BUNNING, EARL NAME LiaRA HookeESEAD
STREET ADORESS | 640 EAST ATLANTIC AVENUE SUITE 1 smeeraoniess | ARG TG Hamptonlakes Cirele
OTY-Si-7P | DELRAY BEACH, FL 33483 ot | P nton Bch . E L 23436
TLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-$T-21P
TITLE O pelete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gf supplemenital report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, gcute 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 atta ike empowered.

SIGNATURE: STEPHEN & Aoy 2706 Skl 8 4330

SIGNATPRE AND TYPED OR PRINTED NAIIEfF *GMNG OFFICER OR DIRECTOR Daytima Phora #




