2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # N04000008299
1. Entity Name
:?\I%UEE ATHLETIC LEAGUE OF HALLANDALE BEACH,

ecretary of State

04-18-2007 90345 001 ***183.75

Principal Place of Business

400 5. FEDERAL HWY
HALLANDALE, BEACH, FL 33009

Mailing Addrass
400 S. FEDERAL HWY

HALLANDALE, BEACH, FL 33009

66003876

DO NOT WRITE IN THIS SPACE

ICHNTGAMIGEATROAY BB IN I

02122007 No Chg-NP

CR2E037 (4/06)

4. FEl Number Apptied For
42-1644205 Not Applicable
. . $8.75 Additiona!
5. Certificate ol Status Dasirad '] Fee Reguired

6. Name and Address of Current Registered Agent

MAGILL, THOMAS A CHIEF
400 S. FEDERAL HWY
HALLANDALE BEACH, FL 33009

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accapt

the obligations of registered agent.

SIGNATURE

Signalura. lyped of printed name ol regusterad agent and hike ! apphcable

({NCTE' Regmiared Agent SIGnature réguired whan rainglaing) DATE

Flling Fee is $61.25

Due by May 1, 2007 Trust Fund Coniribution.

9. Eleclien Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS
TME P
HAME ADKINS, DANIEL SR

$TREET ADDRESS | 831 N. FEDERAL HIGHWAY
CITY-ST-2P HALLANDALE BEACH, FL 33009

TILE VP

NAME GREENBERGER, STEPHEN SR
STREET ADDRESS | 4101 N. 48TH AVE

CITY-ST-2P HOLLYWOOD, FL 33021

FITLE VP

NAME PERLMAN, BOB

STREET ADORESS | 2017 SOUTH OCEAN DR
CITY-S1-2IP HALLANDALE BEACH, FL 33009

TITLE S

NAME FISHER, STACEY S

SIREET ADDRESS | 40 SW 7TH COURT

Ciry-sr1-2IP HALLANDALE BEACH, FL. 33009

TRLE T

NAME LADCLCETTA, PATRICIA

STREET ADDRESS | 400 S FEDERAL HWY.

CiTY-51-21P HALLANDALE BEACH, FL 33009

TILE

NAME

STREET ADDRESS
CITY-ST-2I1P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thai the iniormation supplied with thig filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his repon or supplemental report is true and accurate and that my signature shall bave the same fegal elfect as if mada under oath; that | am an officer of diractor
of the corporalion or the receiver or trustes empowered to axecute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 1 if

changed., or on an atlachment with an address, with all other like egmpowered.

SIGNATURE: _{ Zallsita . 7// ) wm

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytwna Phana ¥

J;z.l//a/ 07 954-4s7-137/




