2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # N04000011446 !
e e Secretary of State
CANTATA SPORTS ASSOCIATION, INC. 03-04-2003 90144 034 *61.25
Principal Place of Business Mailing Address
19 HUNTLY DR 19 HUNTLY DR
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EC37 (10/04)
City & State City & State 4. FEl Number Applied For
33 l ’ l SO /? Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired || 58'75 Additional
) Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
?QE%IIL(JEFI:LVIBEAM JJR i Street Address {P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
City FL Zip Code

4, 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 cioligations of registered agent.

SIGNATURE
Slgnature, lyped of printed name o registered agent and hitte i apphcable [NOTE Registered Agent signature ragquired when remslating) DATE
FILE NOW: FEE IS $61.25 | 9 Eection Campaign Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Adgded to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
THLE DPS  Detete TILE O change [ Addition
NAME DECKER, WILLIAM J JR NAME
sreeT anpaess |19 HUNTLY DR STREET ADDRESS
CITY-ST-2iP PALM BEACH GARDENS FL 33418 CITY-$1-2P
TITLE [ Delste TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
ME - == ——— — =-=- - = - - - [ Celete TILE [ Change 1] Acdition
NAME, NAME
SIREET ADDRESS STREET ADDRESS
CY-$T.21P CITY-ST-2P
TITLE O Detete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GIY-ST-2P
TIILE [ petete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CHY-ST-2IP

12. | hereby certig that the information suppiied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporf or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or thi receiver or trustee empowered to 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 attackmgnt with ap address, wity all other like empowered.
T Asewst. T }/ r,ér B 205-2770

OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4




