2006 NOT-FOR-PROFIT CORPORATION FILED

- . ANNUAL REPORT (AR) Apr 24, 2006 8:00 am
DOCUMENT # N43519 2 ecretary of State

1 Enilty Name 04-24-2006 90415 032 ****70.00
TAMARAC ATHLETIC FEDERATION, INC.

Principal Place of Business Malling Address ]

7501 N. UNIVERSITY DR. P.0O. BOX 26806 .

e e Hll“’l' I" I‘“”Hl"“” ‘ml ll” m m“l I“ I‘ll’ Im”lu”lll
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc.

(f'”éejmtg%\{. LR 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number & O 4@ ;tz @aE _IxThoplied For
‘ G NG pL M Not Applicable
Zip Cauntry Zip Counitry : : $8.75 Additional
B BT . ficate of Stat * )
i . :v- 32) ‘&;O 5. Centificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s R

rame \_)e_q oD '\e Lc&‘\n\bt‘-CK

LEHMBECK, JEANNIE
8009 NwW 72 AVE

Street Address (P.0O. Box Number is Not Acceplable)

- TANARAC FL 33321 RAO3 MW TR Ter

oG (OC. FL | 55321

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bolh, in the State of Florida. | am lamiliar with, and accen!

the obligations of registered agent.
N2 Hro/oe

ered agen! and Bbe i apoicatie {NGTE Registored Agent sigralar recuanted whet i skanng) QATE

TGO, fyped of praled nume’

) FILE NQW::; FEE |§ $61.25 e 9. Election Campaign Financing $5.00 May Be . Make Checl_('Payaﬁle to. -
) i. o Dl'l‘e‘___By‘ _May=‘1‘. 2006 * Sl - Trust Fund Contribution. ] Added to Fees " . Florida Department of Statg,
10. = — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 10
THE PD O oelete T P - . %Change [ Additon
Na LEHMBECK, JEANIE NANE Lelhabeck |, Jaannu
SIREE] ADDRESS |BO0S NW 72 AVE SIREETADDRESS | B A D N2 71 S TR
cv-st-zp - | TAMARAC FL 33321 st [T oMaCr Soes 0 33300
LE VP ,\Q Delete TITLE N _— [J Change &Iﬂdllinﬂ
NAME HYMAN, MARG NAME . Sh\Pi_i-y | :Jg_f}‘\'e >
STREETADDRESS {8103 NW 71 AVE f sTRETanoAEss | BOV A NLW2 {OS Lot
CITY-5t-21p TAMARAC FL 33321 cy-st-zip TTamcr G faiy IAIDUL
TIMLE sD %elele e 3 , O Cange T Addilion
L]
> PENSON, CAROL e LY re, Juddh
STREET ADDRESS | 7913 NW 71 AVE smeeraoness | L OO Mo 2
ory-st-z¢ [ TAMARAC FL 33321 omy-57-2P Qo SOONG S 1 330U
T i) /Q‘{m me T . O Change fSg-Addition
e BOOS, ROBERT : HAVE wKessier , taana-al
STREET ADDRESS | 9542 KN VERMOSA LN STREETADDRESS | 1100 MWD 1 B TTRi
onv-sT-27  |FORT LAUDERDALE FL 33321 OV-SLE | T Gra s 233D\
TITEE [ oelete LE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.ST-7IP CITY-ST-2IP
TLE O pelete TILE [ crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-2IP

12. | hergby certity that ihe information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of iruslee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with alifother like empowered.
smmwn&l@ﬁm___._ hlob G5H-257-0320




Is'sued EIN

ATTACHMENT ) Og&’iﬁ rage Lot
"#/Ué/ggyg

Y& Internal Revenue Service &=,

DEPRRTHEHT OF THE TRERSURY Daily

Federal Tax ID / EI}

This is your provisional Employer ldentification Number:
20-4249628
Today's Date is: February 06, 2006 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.

The letter will also contain useful tax information for your business or
organization.

i you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Menday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it to the IRS.

If you are going to complete other on-line applications that require your
Employer identification Number(EIN} you can copy it by performing the
following steps:

1) Use your mouse to highlight your EIN {blue number on top of page) by
moving your painter on top of the number,
2) Press the Ctrl key at the same time pressing the C key.

Once you copy your EIN you can paste it in the appropriate place by pressing
the Cirl key at the same {ime pressing the V key.

You may click on the buttons below for different print options or to fill out
ancther Form SS-4.

Review and Print Form S5-4 Fill Out Another Form S55-4

Click here to return to the Internet Employer Identification Number
landing (start) page.




Print l_{c"iew IRS Form SS-4 EIN ATTAC:I? ﬂENT L'LO OO 84'][ Page 1 of 2

Fom 994 Application for Employer Identification Number EIN

{Rev. December 2001) {For use by employers, corporations, parinerships, trusts, estates, churches, 20-4249628
Department of the govemment agencies, Indian tribal entittes, certain individuals, and others.)

m:’R Sarvice » See separate instructions for each line. » Keep a copy for your records. OMB No. 1545-0003

1* Legal name of entity (or individual) for whom the EIN is being requested
Tamarac Athletic Federation inc

2 Trade name of business (if different from name on line 1) 3" Executor, trustee, "care of name
Tamarac Atletic Federation Inc
43" Mailing address (room, apt., suite no. and sireet, or P.O. box} 5a Street address (if different) (Do not enter a P.O. box)
PO Box 26806

4b* Clhy, state, and ZIP code 5b City, state, and ZIP code
Tamarac FL 33320 - . -

6" County and state where principal business is located
County  Broward State FL

‘Ta Name of principal officer, general partner, grantor, owner, of ustor 7b-SSN, ITIN, EIN - - - - .-
8a" Type of entity (check only one) I Estate (SSN of decedent)
™ Sote Proprietor (S5N) [ Plan administrator (SSN)
I™ Partnership I Trust (SSN of grantor)
I™ Comporation (enter form number to be fied) > I™ National Guard I™ Stateftocal govemment
I™ Personal Service I™ Famers’ cooperative [” Federal govemment/military
I™ Church or church-controlled omganization ™ REMIC I Indian tribal govemmentienterprises
¥ Other nonprofit organization (specify) » City Sports Group Exemption NO. {GEN} »
| Other (specly)
8b If a corporation, name the state or forefgn cout .
(if applicable) where incorporated ren county State Foreign country
9* Reason for applying (check only one} W Banking purpose {specify purpose) » checking account
I™ Started new business (specify type) ™ Changed type of organization {specify new type) ™
> I™ Purchased going business
I Hired emplayees (Check the box and see line 12} ™ Created a trust (specify type) »
™ Compliance with IRS withholding regulations I™ Created a pensian plan (specify type} *
I Other (specify) »
10" Date business started or acquired (month, day, year) 11 Closing month of accounting year
JAN 3 2004

12 First date wages or annuities were paid or will be paid {month, day, year) Motaffappﬁcmusemmhokimsgent, enter date
income will first be paid to nonresident alien. {month. day, year) .. .............-

13 Highest number of employees expected in the next twelve months Note: iftheappkca‘ﬂ Agricuiture | Househoid | Other

does not expect to have any employees during the period, enter "-0-". . ............

14" Chack box that best describes the principal activity of your business I Heaith care & social essistance | Wholesale-agentibroker

™ Construction " Rental & feasing I~ Transportation & warehovsing | Accommodation &food service | Wholesate-other
_|C_Realestate ™ Manufactwing_ [ _Finance & insurance - I™ Retaii ~ : - -- e

W Other (specify) sports activity for city
15° Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
services provided
16a" Has the applicant ever applied for an employer identification number for this or any other business? . .......... T Yes W No
MNote if "Yes" please compiete fines 16b and 16c

16b If you checked *Yes" on Ine 163, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 abave,
Legalname *

Trade name *»
16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known,
Approximate date when filed {month, day, year) 1 City and state whera filed Previous EIN
Complete section only if you want to authorize the named individual to receive the entity’s EIN and answer questions about the completion of this form
Third Designee's name Designes's tefephane number {include area code)
Party
Designee | Address and ZIP code { ) -

Designee's fax number (include area code)
(-

Under penaities of periury.! declare that | have examined this application . and to the best of my knowledge and befief, it is tue,
correct, and complete. Applcant's telephone number (include area code)
Name and title {type or print clearty)




ATTACHMENT

TAMARAC ATHLETIC FEDERATION
PO BOX 26806
TAMARACG, FL 33320

2/6/2006

HO059417,
RS

The following people are no longer on the board of Tamarac Athletic Federation,
Inc. Marc Hyman, Carol Renson, and Robert Boos. The new board for 2006 is
Vice pres. James Shipley, Sec. Judith Patino, Tres. Rlchard‘Kesster The Pres is

still Jeannie Lehmbeck.

Pres Jeannie Lehmbeck 8202 NW 73 Ter Tamarac, Fl 33321

VP James Shipley-
Sec Judith Patino
Tres Jawmwes Kessler

- RO NW—lOQ(;.miI'

Véd./c _
P00 oo
“Jealyriie Lehmbeck
Pres |d nt
Loe X@M
J4fhes Shipley
Vice Pr |den;,>
/K&uﬁ
Qufiith Patind /
Sec.
JEHEs Kessler
“Tres— -

Pochoid

‘amarac-F-33324 - -~ - - . ———
10044 NW 2 St Coral Springs, Fl 33071
7100 NW 78 Ter Tamarac, Fl 333?1



