2006 NOT-FOR-PROFIT CORPORATION ADr 17?12%5%) 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N05000009264 g
1. Entity Name 04-17-2006 90410 020 ****5] .25
HOCKEY GROUP OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
PO BOX 936621 PO BOX 936621
MARGATE, fL 33093 US MARGATE, FI. 33093 US 50 0 l 2 70 7
S S 0 R G TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE) Number Applied For
Not Applicable
Zp Cauntry e Country 5. Certificate of Status Desired [ gg-gfqm""”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
WALSH, STEPHANIE J
3597 CCCO PLUM CIRCLE Street Address (P.0. Box Number is Not Acceptabla)
COCONUT CREEK, FL 33063
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent. or both, in the State of FAorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE WM / _/,()aﬁai—-"__ 4‘//2—/00

W.Mummﬁammmmnmm. [NOTE: Regiatrad Agent signatur required whon reinstetng) OATE
Filing Feo Is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Arided to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DIR [ pelese TME O Change 1 Addition
NAME WALSH, STEPHANIE J NAME
STREETADORESS | 3597 COCO PLUM CIRCLE STREET ADDRESS
CIFy-ST-21P COCONUT CREEK, FL 33083 CITY-ST-2IP
TIE DIR [ Delete TIMLE [ Change [ Addition
HAME WALSH., Jim NAME
STREET ADDRESS | PO BOX 936621 STREET ADDRESS
CIIY-ST-2P MARGATE, FL 33093 CITY-51-21P
TIE DIR 1 Deets TE O change [ Addition
NAME DOMINGO, KIRSTEN M RAME
STREET ADDRESS | 3681 TURTLE RUN BLVD APT 1123 STHEET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33067 CITY-ST-21P
AnE DIR . [ Detete TME [ Change  [] Addition
NAME OTA, KAREN L NAME
STREET ADCRESS | 231 NW 53RD STREET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33309 CiTY-SY-2IP
TmE O Dewete ME D Ochange X Addlition
NAME NAME UJCf\dY L ings
STREET ADDRESS seet aohess | 28407 F Conl 5€ Street
CrY-S1-2P CITY-5T-ZIP Houvm , FLo 32020
e T petete e ’ 2 Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlirg does not quality for the exemptions contained in Chapter 119, Florida Stahutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recaiver or trustse 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 attachment with an address, with all other like empowered.

SIGNATURE: om0 L coad S — 4112Jot0 qs4 9713-243]

AND TYPED NAME OF £X5lIMG OFFICER OR DIRECTOR Erytime Phong #




