FILE NOW: FILING FEE IS $61.25
NONPROFIT s
CORPORATION i
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
¥ Sandra B Martham
A Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

N28067
COOPER CITY ATHLETIC ASSOCIATION, INC.

()

Principal Place of Business

11370 LAKESHORE DA.
COOPER CITY FL 33026-1100

C/0 JOAQUIM RASGADO. JR.

Mailing Address

C/0 JOAQUIM RASGADO. JR.

113%) LAKESHORE DR.
COOPER CITY FL 330261100

WU ANV NNV

3. Date Incorporated or Qualified

3a. Date of Last Report

08/26/1988 03/06/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
?1—‘ —2;! BS'W Not Applicable
Suite, Apt. #, el Suite, Apt #, at it
uite, Apl elc uite, Apy alc 5. Certificate of Status Desirad M $8.75 Adqlllonal
22 ;l Fae Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
a ?BJ Trust Fund Contribution Added to Fees
2p Country Zip Cauntry B. This carparation has liability for intangible tax under s. 199.032,
m a El —561 Florida Statutes O ves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FIASGADO. JOﬁQUlM JR 82| Stec! Aciliess (2.0, Box Number is Not Acceptable)
11370 LAKESHORE DR. |
COOPER CITY FL 33026 (A
84 c.«(/ FL |as Zip Code

2 and 617_1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
Florida Such phange was authorized by the corporabion's board of directors. | hereby accept the appointment as registered agent. | am

03. Florida Statutes [ /42 #ﬁé

il i NOTE Regrscared Aganl Sigral i rapured wh 61 reanatatng] DATE
+ K iy

12. GFITOERS AND PIREGTORS 13. AT OGNS GHANGE S 10 OF FIGERS AND DIRRCTORS IN 12

TIILE [JOELETE 11 TILE - b [PThange [ Addition

Nikit JOAQUIM, RASGADO, JR. 12 NAME Joaguin RASGAD Jr

sreert sooness | §1370 LAKESHORE DRIVE 13SIREETAIDRESS | |1 37 O LA T SHORC Da .

CIIY - 51 2F COOQPER CITY FL 14 GITY - §T- 2P CoofPca cry , [ 33026100 /

T \D CIDELETE 21711LE P> CrobA Clchange B Addition

HeME EWMAN ¥ 2 2rane HowAAD o <

STREET ADORESS :532 SEA ?SH?IT[JESDRWE, prsmgraess | 339S FracwAark BN g 210

€Ty ST 7 PLANTATION FL 2 40T7-51-2 MALGATE | . 33062

TITLE SD [CJDELETE 31NILE %D [ Change [} Addition

NAME SALUS, LYNNE 32 NAME LTMNE SALVS

skt aoeess | 10081 NW 3RD CT 3ISIREETAORESS | | QUG &1 AW 3 Ct+

Ty -S1- 2P PLANTATION FL 34 GITY-5T-2P CLANTATION, -

TiILE 10 [CJOELETE 41 TITLE T D Cchange [ Addition

RAME AVERBACH, CHARLES 4 2haue chaties AUcrR DACH

siseer ADDESS | 1020 SW 93RD AVE assmraocess | 1020 SW A3 Av

CITY-§7- 7 PLANTATION FL 4400y -ST-2P P{ AnTAXTOY . PO /

g CJDELETE 51TIILE v D [iCnangs  [Tiddition

NAME 52 NAME SHonr. L CotomBo

STREET ADDRESS SISREETADORESS | 6 2y TEMVIL CivA pA . #1109

Ty 512 §4CITY-$1-2F Fr., LAvpCBALE, [ 2353 1)

ne [ DELETE 61 TILE Clchange [ Addition
AME 62 NAME

STREE! AJDRESS 63 STREE| ADORESS

G -5T-2I 64CTY-51-7F

14.  do hereby certify that the information supplied with this fling s voluntgdly furnished and does not quality for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual repdrt or supplgmental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer ar drector of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapler 617, Fiorida Statutes,; and that my name

appears in Block 12 or Block 13 ctj_anged. or on an at ment with an gddress
—F A
SIGNATURE: __ e~ I/LD;I/? b (‘%Z)‘ ,(/prg %0270

e

/

URE AND TYPED OFFICER OR DIRECTOR

CR2E037 (12/95}




