FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 03-25-2004 90015 044 ****g5] 25
GOL.D COAST POOL LEAGUE, INC.
Principai Place of Business Malling Address
FAYE METZ FAYE METZ
PO BOX 938432 PO BOX 938432 54022207
MARGATE, FL 33093-8432 US MARGATE, FL 33093-8432 US
2. Principal Place of Business 3. Mailing Address H““m |“ ""l ‘I‘I' IH“ ﬂ IllN III” I‘l“ Ill" IIIH Imlm I‘ .II‘
I # . ite, Apt. #, .
Suite, Apl. #, elc Suite, Ap etc 03182004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-2623573 Not Applicable
Zi Count Zi Count iti
P ountry ® ountty 8, Certificate of Status Desired O $8'75 Add't'ona’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURBANK, CAROL A
10825 NW 29H MANOR #7 Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322
City FL | Zip Code
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 Florida. | am familiar with, and accept
the obligationg’df registered agent.
SIGNATURE Chest A BURBANK = - -ZZ/y’Af
UL ew . Slgnalure. lyped o printed fame of registered agent and title il applicable (NOTE: Regislered Ag.enll- si_gnalula requited when u;lnslaling] DATE 7
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. o Due by May 1, 2004~ . Trust Fund Contribution. - - -,|:|v - Addedto Foes- - . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE O Change [ Addition
NAME CYCEONE, HELDI NAME
STREET ADDRESS | 8241 NW 74TH AVE STREET ADDRESS
CiTY-ST-2IP TAMARAC, FL 33321 CITY-ST-7IP
TITLE TD [ Delste TITLE [ Change [ Addition
NAME BURBANK, CAROL. NAME
STREET ADDRESS | 10825 NW 29TH MANOR #7 STREET ADDRESS
CITY-57-2IP SUNRISE, FL 33322 CITY-5T-7IP
TITLE VD [ Delete TITLE [ change [ Addition
NAME METZ, FAYE NAME
STREET ADDRESS | 6760 WINFIELD BLVD STREET ADDRESS
CiTY-ST-2P MARGATE, FL 330637112 GITY-ST-2P
TITLE VP [ Delete TITLE [ Change  [J Addition
NAME GEORGE, TAMMIE NAME
STREET ADDRESS | 12000 SW 17 PLACE STREET ADDRESS
GITY-ST-2IP DAVIE, FL 33325 GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additian
_NAME. o NAME .
STREET ADDRESS . . STREET ADDRESS R . . - --
CITY-ST-21P . . T CITY-SF-2P : : S
meE - ; Oosles ~ . | e . . S 7 Clchange [} Addition
A S S - : e b ' -
STREET ADDRESS o . ) STREET ADDRESS R
CITY-ST-2P - ) : - | cnv-sr-zp S s e e
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or th elver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with iﬁress. with all other like empowered.
Azl /T 3 ~
SIGNATURE: W 4 /ZZA S Isd-53L-F39

SIGNATURE AND TyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

/



