FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ? Secretary of State

DIVISION OF CORPORATIONS

1996 s
DOCUMENT # N38358 (0)

1. Corporation Name
CORAL SPRINGS SOCCER COMMISSION, INC.

IR TR

Principal Place of Business Malling Address
10000 NW 29TH ST P O BOX 8014
P.O. BOX 8014 P.O, BOX 8014
GORA { L P
L SPRINGS FL 33065 ggRAL SPRINGS FL 33075 3. Date Incorporated or Qualified 3a. Date of Last Report
05/23/1990 04/19/1995
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Appliod For
[21] 26] 650201981 Not Applicable
Sulte, Apt. #, etc. |, Suita, At #, ete. 5. Gertificate of Status Desired 0 $8.75 aqditionar
El 27 Fee Required
City & State | _ CGitya State 6. Etection Campaign Financing 0 $5.00 Mmay Bo
23 28] Trust Fund Gontrioution Added 1o Fees
2ip Country | Zp Country 8. This corporation has liabllity for intangible tay.under s. 199,032,
;I 25 2;‘ 30 Florida Statutes [ ves X No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
ALABASTER, HOWARD 1., ESQ. Ny 82| Stect Address (P10 Box Number & Not Accoptaia o
A “ ?‘;00 ) Sg nlpje ﬂd 5 S‘uffﬁ So00
CORAL SPRINGS F. 33065 83
83| Ciy FL ‘le Zip Coda

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Franida Stalutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointrent as registered agent. | am
familiar with, and accapt the obligations of, Sectian B17.0503, Fiorida Statutes.

SIGNATURE .
Signature, typed or printed name of registered agent and Lis 17 applicatie, {NOTE" Registered Agent sgnature required wher reinstaling) DATE ﬁ
12, OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12 o
TITLE D [CIOELETE 11 THLE [ Change [ Addition :RI-_,
NAME COHEN, HOWARD 1.2 NAME S
stReer aooRess | 12076 S.W. 1CT. 1.3 STREET ADDRESS &
eIry-1-2p CORAL SPRINGS FL 33071 1.6 0ITY-5T-2IP &
TTLE () (3nELETE 21 TILE Directy Clcrange  BAadtion | O
NAME LAWSON, RALPH 22 NAME Red kinyDavd
streeT anoress | 5050 LEITNER DRIVE W. 2ISTREET A0DRESS | oY S5 mw o S
CATY-§T- 71P CORAL SPRINGS FL 33067 2aom-st70 | Co vl Snpepay Foeo 307/
TLE D [CI0ELETE 31 TiILE N [JChange [ Addition
HAME BIERMAN, CARL 32 NAME
sTReeT aopatss | 10966 N.W. 14 ST. 33 STREET ADORESS
CITY-$T-21F CORAL SPRINGS FL 33071 34. CITY-ST-2
TILE [JDELETE 41T0LE [Jchenge [ Addition
HAME 4.2 HAME
STREET AUDRESS 43 STREET ADDRESS
CIY-ST- 2P 44CITY-ST-2P
TLE [IDELETE 51TIILE [JChange L] Addition
NAME 52 NAME
STREEY ACORESS 53 STREET ADDRESS
CITY-51-2p 540TY-51-2P
TITLE L JDELETE BATITLE Ochange ] Addition
NAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST- 7P 64 CITY-S1- 7

14. | do hereby certify that the Infermation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K), Florida Staiutes, 1 further
cerlify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under
oath; that | am an officer or director of corporatian or the recgiv risiee empowered 1o execute this report as required by Chapter 617, Forida Statutes; and that my name

appears in Block 12 or Block 13 if address.
SIGNATURE: %X < “l\?f?_bli(g gSH-973-528




