FILED

FILE NOW: FILING FEE IS $61.25

1. Corporation Namae

NORTHEAST REBELS FOOTBALL CLUB, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N93000003641 (8)

Principal Place of Busingss

1101 NW 45 ST
CAKLAND PARK FL 33308

Mailing Adgdress
1101 NW 45 5T

OAKLAND PARK FL 3309-3624

O SEACA A

3. Dale Incorporated or Qualified

. Date of Last Repor
™ "W 1/1985

n

. Principal Place of Business

2a. Mailing Address

4. FEl Number

Applied For

FL

21] 26 Not Appliceble
Suite, Apt #, et Suita, Apl. #, elc. ] $8.75 asditional
Eﬂ L;T:I 8. Cerlificate of Status Desired ] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 My Bs
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24] 26 29 30 Florida Stahutes Cves [ne
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81 Name
DON)\TO, STEVE 82| Street Address (P.O. Box Number is Not Accepiable)
1101 NW 45 ST
OAKLAND PARK FL 33309 &3
84| Ciy 85 Zip Cods

1. Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Stgiutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept |
agent. | am familiar with, and accept the obligations of, Section 617 |

03, Florid

a Statutes

bove-named corporation submits 1his statement for the pur

e s

appointmeant as reg

86 of changing fts rePI'slergd
Stere

I am an officer or director of tha cor
appears in Block 12 or Block 13 if ¢

SIGNATURE: S Teu & TDMNERY

%oration or the receiver of Irusiee empo
anged, or on an attachment

g Vi

oy N

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR

IGNATUR
SIGNATURE Sigriature, typsd o printed name of registered agent and title f appilicable. {NOTE: Registared Agent signatute required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 7 DELETE 11 TIRLE L Change  [_] Addition
NAME DONATO, STEVE 12 NAME
street aporess | 1101 NW 45 ST 1.3 STREET ADDRESS
| cv-s1-ze DAKLAND PARK FL 33309 1.4 CITY - 5T- 2P
TLE VPD ~[JoruerE 21T [l thangs [T Addition
NAME FLAUGH, STEVE 22NAME
staeer aoess | 4401 NW 12 TERR 23 STREEY ADDAESS
Ciry-§1-29 FT LAUDERDALE FL 33309 2.4 OITY-ST- 2P
TITLE VP [T DELETE 21 TITLE [T Crange L] Addition
NAME STEVENS, JiM 32 NAME
streerapoess | 4401 NW 12 TERR 3.3 STREET ADDRESS
DY -ST- 2P QAKLAND PARK FL 33309 3.4.C1TY-$1-2P
TI1LE [ "I DELETE LTITLE T Change™ [ Aadition
HAME STEVENS, SISSY 4 ZNAME
steeet aoness | 4490 NW 18 TERRACE 4.3 STREET ADDRESS
CITY-S1-2P OAKLAND PARK FL 33309 44 CITY-5T-2IP
TiTLE 1 KDELETE 5.1 TILE |.( \ \ \ . ane T addition
HAME FLAUGH, SHERRY 5.2 HAVE ERRE oEl\oth
siaeer appress [ 5228 B-2 N DIXIE HWY 53 STREET ADORESS | o “oAL ¥ £ 24
are-st-zr | QAKLAND PK FL C sacqy-srzp  |OFKE laad b 223
T [T bELENE 61 TITLE - [ change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57- 2P _ Rsapmrsrap
14. | do hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under path; that
orad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

as4-491-2941

Geytime Phone # paneasy

May 16 1997 8:00am
Secretary of State

CR2E037 (9/96)



