FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W e Secretary of State

DOCUMENT # NSBC;SB (0)

1. Corporation Name

CORAL SPRINGS SOCCER COMMISSION, INC.

T D

Principal Place of Business Mailing Address
10000 NW 29TH ST P O BOX 8014
P.O. BOX 8014 P.O. BOX 8014
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 330758014 _
us 4. Date incog-orated or Qualifiedd | 38. Dale of Laslgﬂsgort
/23/1990 05/01/4
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21] 26 1681 [ Not Appiicabie
Suite, Apt. #, elc. ite. Apt. #, etc. B
_l uie. ApL#. el Sulte. Apt. #. eto 6. Certificate of Status Desired [} 33-75 Additional
22 2_7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
a ;;l Trust Fund Contribution [ Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
;TI a gl ;\ Florida Statutes Flves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name .
ALABASTER! HOWARD L, ESQ. B2{ Streel Address (P.O. Box Number is Not Acceptable)
9800 W SAMPLE RD STE 500 ‘
CORAL SPRINGS FL 33065 83

1. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporalion submits this statement for (he puUIposs of changing its registered
office or ragistered agent, or both, in the State of Flerida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, lyped or prnled name of registered agent and tile 4 appicable, {NOTE: Registerad Agent signature required when reinstating} DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T D ] DELETE 11 TITLE 1€ Change T Aadition
NAME COHEN, HOWARD 12 NAME
stet aooatss | 12075 SW. 1CT, raseeTaoness | 2SS 3P TALD A DR
OITY-S1- 2P CORAL SPRINGS FL 33071 14 CTY-§1-21P F7 CAUDELDAE FL. 33347
THLE D T oeLere 21 THLE M L1 change T[] Addition
NAME LAWSON, RALPH 22 NAME s .
strect anoness | 5050 LEITNER ORIVE W. 23 STREEY ADDRESS
CIrY-S1-2ip CORAL SPR'NGS FL 33067 2 ACITY-8T-2IP
Lk D T pewere 33 TILE [ Cnange ] Addition
NAME BIERMAN, CARL 32 NAME
sraeer aoomess | 10866 NW. 14 8T, 33 STREEF ADDRESS
CITY-S§1-2IP CORAL SPRINGS FL 33071 34.CilY-ST-2P
THLE D T ocLere 41TILE X Crange  LJ Addfion
NAME RODKIN, DAVID 4 2NAME
staeeTappress | 10455 NW 4TH ST 43 STREET ADDRESS
GITY-ST-2IP CORAL SPRINGS FL 44 CITY-5T-2iP &07,
TiLE ] DELETE BITTLE (I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1- 2P 6.4 CITY- 5T 2IP
TLE [J DELETE 61 THLE T Change I Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
6TY-51-2IP 64 CITY-ST-2IP
14. | do hereby certily that tha information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Fiorida Staiutes. I further ceriity that the

pplempental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
S pfceper or trustea empowered 1o execute this repont as required by Chapter 817, Florida Stalutes; and that my name
Aitachment with an address.

information indicated on this annual repor! or sy,
I am an officer or director of the corporation or
appears in Block 12 or Block -

vob
N

L DA PR Bermesy // 2ng/_?,7 78 24YG 6

AED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e S

/.- ! ha "-’yﬂ.-
SIGNATURE: (Y

FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CR2EQ37 (9/96)



