2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # N07000000586

1. Entity Name

NORTHEAST NOMADS RUGBY FOOTBALL CLUB,INC.

ecretary of State

04-30-2008 90180 046 ****61.25

Principal Place of Business
5971 NL 22ZND WAY
FORT LAUDERDALE, FL 33308 US

Mailing Address
5971 NE 22ND WAY

FORT LAUDERDALE, FL 33308

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
£zv32-0191396 Not Appicable
ap Country Zip Country 5. Certificate of Status Desired a Egzgqu|
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SHELLEY, WILLIAM R
5971 NE 22ND WAY
FORT LAUDERDALE, FL 33308

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the abligations of registared agent.

SIGNATURE
Signature, typed or prantad name of regatered agont e Gtk F ApoRCaDE. {NOTE: Reqmned Agert Signalure recuingd when reinsiating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me Pretsidint @ (X2 L] Deiste me O change [ Addition
HAME Witltam R.Sheile NAME
sweETaomess | Rf il VE 220 W STREET ADDRESS
cny-s-zP 5K, Lﬂ.ﬂ&lfcla,/e Ft. 3 3305 CIfy-5T-2P
TILE g O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME 3 Detete e Ochene [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-2P
TME [ Deseta TE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2p CITY-ST-2IP
T [ Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP
TME [ Delete TNLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-7P

12. 1 hereby certify that the information supplied with this ﬁh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powerad 10 execute this raport as required by Chapter 617, Forida Statutes; and that my name appeers in Block 10 or Block 11 if

changed, or on an anachmzjth an agdreag, with all QW \Lézj’
SIGNATURE: »(/ZZ:—&'——

of the corporation or the receiver or trusteé em

/Js/og o8 -6630

SIGNATURE AND TYPED OR PRINTED NAKE OF

Daytime hona #




