2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2007 08:00 Al

DOCUMENT # N05000005067

1. Entity Name

CORAL SPRINGS H.S. LACROSSE CLUB INC.

I3

Secretary of State

Principal Place of Businass Mailing Address
8700 NW 49TH DRIVE 8700 NW 49TH DRIVE
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

DO NOT WRITE IN THIS SPACE

(TR

01162007 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
76-0792376 Not Apphcable

0O $8.75 additional

, fi f i
5, Cenficale of Status Desired Fee Reguirad

6. Name and Address of Current Reglstered Agent

NARDONE, CHRISTOPHER
8700 NW 49TH DRIVE
CORAL SPRINGS, FL 33067

DO NOT WRITE
IN THIS SPACE

8, The above named entily submits this statement for the purpose of changing 1Is registered office or registered agent, or boin, in the State of Fionda | am famiar with, and accept

the obligations of registered agen:.

SIGNATURE
Signature. typed or printed name of registerext agen! ana s il applicable (NOTE: Regisiered Agenl signature requrad when remnsialing) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. Adoed 1o Fees

10. QFFICERS AND CIRECTORS

THLE P

NAME NARDONE, MADELINE

STREET ADORESS | 8700 NW 49TH DRIVE
Ciry- 5T-21P CORAL SPRINGS, FL 33067

TITLE \

NAME FORD, MARTIN

STREET ADDRESS | 6760 NWW 44TH STREET
CITY-s7-2IP CORAL SPRINGS, FL 33067

TITLE T -

NAME NARDONE, CHRISTOPHER
STREET ADDRESS | 8700 NW 49TH DRIVE
CirY-S1-21P CORAL SPRINGS, FL 33067

TITLE A

NAME LINDSEY, RAYETTA

STREET ADDRESS | 4020 NW 61ST WAY
CITY-ST-21P CORAL SPRINGS, FL 33067

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

LOONODOE38523
4/19/07-80007-

oo 51,

DO NOT WRITE
IN THIS SPACE .

12. { hereby cerily that the information supplied with this filin dq does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | furlher certify that the information
accurate and thal my signaiurg snail have ihe same (egal effect as it made under oath; that | am an officer or director
e {his report as required by Chapter 617, Fiorida Statutes: and thal my name appears in Block 10 or Blogk 11 it

indicated on this repert or suppiemental report is trus an
of the corporation of the recewer or trustes empoweared (0 8x
changed. or on an attachment with an address, with &

SIGNATURE: __~

empowered

2hfer aay-3¢057

STGNATURE AND TYPERGR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimsg Pnone &

CHRZ TN AL WJATDorR _




