FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N42501 03-05-2004 90016 014 ****§] 25
1. Entity Name

BRE:OWARD SEAHAWKS SWIM TEAM BOOSTER CLUB,
INC.

Principal Place of Business Mailing Address
SUNRISE CIVIC CENTER 3320 NW 97 WAY
10610 WEST OAKLAND PARK BLVD. SUNRISE, FL 33351  US 4 4 U 1 5 G 8 7

SUNRISE, FL 33351 US

2. Principal Place of Business 3. Mailing Address ”l"”ll Ih Iml ”Il‘ ||[|| "‘l”m |mmm ”l”

JTE

Suite, Apt. #, elc. Suite, Apt. #, elc.

Hie. APl 1L Sl uite. Apt % eie 03012004  Cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

65-0245482 Not Applicable

Zj Count Zi Count it

P v P v 5. .Cerlificate of Status Desired O $8.75 Aaditional

Fee Raquired
~'6. Name and Address of Current Registered Agent . B 7. Name and Address of New Registered Agerit
Nama- '

HELEN PARDO

3320 NW 97 WAY Street Address (P.0. Box Number is Not Acceptahle)

SUNRISE, FL 33351

City FL Zip Code
8. The above named entity suhmns this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. { am lamiliar with, and accept
the obllgallons ol r20is c"ed agem— . P ~ .
SIGNATURE T2 S .= = -~ - :
. , Stonature, typed cr printed nama o) mglslered agent and title if applicabla. {NCTE: Ragislmed'déa‘m sighature required when reinstaling) DATE
1 L !

Filing Fee is $61.25 9. Election Campaign Financing + $5.00 vay Be ‘Make'check payable to

Due by May 1, 2004 . Trust Fund Contribution. a .. Added to Fees Florida: Depar!mem of State -

10, OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE T . O cetele TimE O Change [ Addition

NAME PARDC, HELEN NAME

SIREETADDRESS | 3320 NW 97 WAY STREET ADDRESS

CITY-5T-2IP SUNRISE, FL 33351 CITY-ST-2IP

TWLE D Mneme TILE O Change [ Addition

NAME MUNCIE, SEAN D NAME

STREET ADORESS | 10610 W QAKLAND PARK BLVD STREET ADDRESS

CTY-ST-2P SUNRISE, FL 33351 CITY-ST-2IP

TILE FD ) x’ Delete TMLE ) [ change (R Addition

nMe T |'FIFELSKI, ERIC - LG 1Camdle Brile : - :

STREET ADDRESS | 9241 NW 24 CT. STREETADDRESS | by 2.4 1\ L2 tf O

CITY - ST-ZiP SUNRISE, FL 33323 CITY-ST-ZIP Sun ng. 333 Y

e VPD X oelee e vPD O change XY Addicion

NAME FORELLE, SARA NAME cal"‘Oﬁ 5chu\z

STREETADDRESS | 16941 ROYAL POINCIANA DR. STREET AGDRESS f =3 qq Do IQG Au@

GITY-5T-2IP SUNRISE, FL 33328 CITY-ST-2IP Sunmse n 3 B2 q

TME sD O Delete TME 32D ' N Change  [] Addition

NAME GOODWIN, DENISE 7 NAME Denise C,ooclu.o \(\

STREET ADDRESS | 4221 NW 118 AVE . ) smet aonress [T 70O N US Ter

erv-st2r | SUNRISE, FL 33323 T - oomestae . c,or-ql Spﬁ ngs, Fl 33045

TLE o O Delerg-# i - TmE” e - [OcCrange [ Aduition

NAME - i LT w ..:.’A CHAME e . ' 1 L

STREET ADDRESS ST B T T T ) STREET ADDRESS [T 7T ' : . -

stz | T e ‘ SN oygrae Bp T e . L .

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trusiee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all r like empowaered.

SIGNATURE: M 3l1loY Fs9v-2¢7- 7555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phona #




