2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O5000010871

1. Entity Name
ORMOND BEACH SPORTS AUTHORITY, INC.

Principal Ptace ol Business
5 SPRINGWOOD TRAIL
ORMOND BEACH, FL 32174

Mailing Address

5 SPRINGWOOD TRAIL
ORMOND BEACH, FL 32174

2. Principal Place of Business 3. Mailing Agdress

Suite, Apt. #, etc. Suite, Apt. #, e1C.

FILED
s Jun 12,2006 8:00 am
Secretary of State

05-01-2006 90339 041 ****61.25

AR ARSI

04262008  Chg.NP CR2ED37 {11/05)
Ty & Sate City & 5@ 4. FE1 Number Appliod For
. KO- K011934 Not Applicable
Zp .+ Couniy 7ip Councry 8. Certiicate of Status Desired [ ?:gosq m""""
8. Namp and Addrass of Currant Registared Agent 7. Nama and Address of New Registered Agent
- - — == -— Name — - - : —_— - = -

"BOEHM,JR
5 SPRINGWOOD TRAIL Sweat Address (P.O, Bax Number is Not Acceptabie)
ORMOND BEACH, FL 32174
City FL } Zip Code
8. The above namad entity’ submis this statamant for tha purposa of changing its registered olfica of registarad agenl, or both, in the State of Florida, | 8m familiar wilh, and accept
the obligations of registered agent. B e
SIGNATURE

Sigratuem, ot & DAHd A OF AOOMHI B0 EQW I Py § 20pRCHEM.

NOTE: RipQetired Agin NOrafurs Fueret s [vktiing)

Filing Fee is $61.25
Due by May 1, 20068

8. Elaction Campaign Financing
Trust Fund Contribution,

N At IR A VRN R
$5.00 Moybe || . MakaeHack gayabletons Y . ]
Added 1o Fess Florida Department of State

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

19, OFFICERS AND DIRECTORS 11,
e DiREACR O delete WILE [ Chage (3] Adciton
nave T2 Bogpr— nae - B
SIRETADDESS | & § prsmltoocD T4 SIREET ACDFESS
G| opengmn Ledeg P B2 cae-st- o
g PrR2CAR O peier me Ocnange [ Accition
HAME Pouias THOTRE KAME
STREEFADDRESS | } 2 o ﬁnjgﬁ,g;_ufF Dr. . STREET ADDRESS
C-si-® | ~yprnondp Fsacel, $C- 32179 ary-sre
e oo O Deletn e Othange [ Addition
A Mic gL Mektenan HAME
fmemwrss Goa Riveesipe L. STREET ADDRESS
“p-STaP GQemonp_Rracer, . 32174 on-sT-2p

£

—WRE -+ - — Dyt Gy — = Oieen- —f i —l— —_- - —— — -} Oheoge —— ) aodition{— ~ ~
HAE FR e pls BeptryTd N .
smeerannEss | foodt AN Of-S- $TREET ADDRESS
ovst® | Oemone Reaedd  Suv. 32177 o512
T O Cerete e Cohargs O Aadiion
NAME NAME
SHAEET ADDRESS ~ STREET ADORESS
CITY-ST-2:p Lr-51-21P
e 0 peetz ME ) Change [ Addition
NAME HAME - el "‘ cree
STREET ADDRESS STRRET ADDRESS ‘.' s o
ey STz G- S1-2P . M

changed, or on an attacl

SIGNATURE:

ressg

12. { hereby cenify that the information suppliad with this fiing does not qualify for tha examptions contained in Chapter 119, Forida S:anutes, {drther ity that the Inforfalion
indicated on this report or supplemenzal repon is true and accurale and that my signature shall nave the sams logal effect as it mada under cathy that F am an otiicer or direcior *
of (e corparation or the receiver of rustes emmedxr:xﬁme this repog as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i
r kg empowared. el R R

SKINAFURE ANO TYPEITON PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

d-27-0¢ 384-o55- 3341

Dwyums Prone ¢

\_/



