FILED
2008 NOT-H R AL REPORT C ATION- Mar 26, 2008 8:00 am

DOCUMENT #N07000008484 Secretary of State

1. Entity Name 03-26-2008 90023 011 ****70.00
BROWARD WOMEN'S SOCCER LEAGUE CORP.

Principal Place of Business Mailing Address B
9501 SHERIDAN 1., 11991 SW51 UUOKI 40yo4ivav
COOPER CITY, FL 33024 COOPER CITY, F1. 33330 ‘
e IR WM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
26" 080[683 Not Applicable
Zip Counry m Couniry 5. Ceriificate of Statuss Desired 42T Ei'gfql‘:fd‘m'
6. Neme and Address of Current Reglsterod Agent 7. Namo and Address of New Registered Agont

Name

MUJICA. TERESA .
11981 SW 51 COURT Street Address (P.0. Box Number is Not Acceptable)
COQPER CITY. FL 33330

City FL l Zip Cade

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

SIGNATURE
Signature, typed o prnted name of registerad agen: and utie If appicable. (NOTE. Regatered Agent sgnaluwe required when renstaing} QAaTE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Faes Florida Dapartment of State
10. QFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ pelete TLE Ochange [ Addition
NAME MACRAE. CARMEN A NAME
STREET ADDRESS | 20430 SW 1ST ST STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 oIY-ST-2P
TILE vP [ Delee TITLE Cchange [ Addition
NAME REEVES. JENNIFER NAME .
STREET ADDRESS { 10431 NW 24TH CT STREET ADDRESS
CITY-ST-7P SUNRISE, FL 33322 CITY-ST-2P
TE SECR 3 Deee TWLE ClCrange ) Addition
HAME ANSOURIAN, JEAN NAME
STREET ADDRESS | 11361 NW 16 STREET STREET ADDRESS
GiTY-ST- 28 PEMBROKE PINES, FL 33026 CITY-SF-Z¢
TILE TREA 3 Delete TITLE [ Change [ Addition
NAME FERGUSON-PITTERS, TRUDY NAME
STREET ADDRESS { 15530 NW 12TH COURT STREET ADDRESS
ciy-57-ap PEMBROKE PINES. FL 33028 GiTy-ST-2P
TLE O Detete TALE O crange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5t-ZP
TILE [T Deter: TIME Jctenge ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | 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 it made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appe’-w N bl S0 Bl Ay i
changed; or on an attachrent n_address, with &l other like empowered, )

SIGNATURE: / Ot TRUDY FERG 0N - P 772 € 02-21-08" 954 "26(-2i44

TURE D THPED OR PRINTED NAME OF SIGIING OFFICER OR DIREC TOR Cam -/ Daytrme Phene £




