FILE NOW

: FILING FEE IS $61.25

FILED

14,7 hereby certify that the information supplied

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ah
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeatrs in

Block 12 or Block 13 if chaw on an attachment with an address, with all other like empowered.

LNATRHE REQUIRED

SIGNATURE:

NONPROFIT FLORIDA DEPARTMENT OF STATE . £
CORPORATION Katherino Harrls Apr 1 4’ 1999 8:00 am g
ANNUAL REPORT Secotary of Sito ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90040 017 ****5] 25 !
DOCUMENT # N93000003985 |
1. Corporation Name ,
NORTHERN PALM BEACH COUNTY WRESTLING CLUB. INC. :
Principal Place of Business Mailing Address _
—t137-TWELVE DAKS WAY-~ H570-FWELVE-DAKI-WAY
i o I AR
N-PALHBEACH-FL33400~ S PALM-BBACH-EL.33408
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed )
33572 Merdisn by S, [ 3352 Merdian Wey S--| -.08/27/1993 - _ .
Suite, Apt. #, elc. / Suite, Apt. #, etc. ’ 4. FE| Number Applied For
: EI D ;T-\ D 65'0437331 . Not Applicable
City & Stata C% State , 5 . - $8.75 additional
;l £a ""\ BG*GI') é-qr-Je-:\ r m o BG«CH Cacdend .+ Cenlifcate of Status Desired (] " Fee Raquired
Zip R Country Zip . Country 6. Elsction Campaign Financing $5.00 May Be
2] 33410 [2s] , 2] 33410 f30] Trust Fund Cortribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Nai *
‘ M, chael Chesnes ,
AZAR-PATRICIA-F 82| Giract Address (P.0. Box Number is Not Acceptable)
11376-12-0AKS WAY 3352 P Meridan ey Sath
83 7
#1112 . . .
N PAEN-BEACH FE33308 iR TRy
S /oql.v) Beack Goardegn £ FL %311; b
TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statptes.
sighature __ Mchae C}\&&cs fﬂ!;ﬁiwd‘ p Q,Q/»—ﬂ 3/4?/‘?‘] :
Slgnature, fyped or printed name of ragistered agent and tils If apphicable. (NOTE: Registered Agenl signature requi en reinstating) OATEY J 8
12. QFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS ANR DIRECTORS IN 12 g
TME , _ LETE TILE 0 . Ty ' mf[Change  [JAddiion | =
PD A D'ag E (‘f\ ST S "c‘,\"!ei T ’ :
NAME AZAR-PATRY— - 52 NAME e L - &
- ma M Ll LTS 2
streeTADOREss| J370-TWELVE-OAKS WAY-UNIT 112 1.3 STREET ADDRESS Ea o LI m
cmv-st.ze  FNFPAEM-BEHHE— 14 CITY-ST-2IP =im Be b Concees , B = 390 2
TME m o ] DELETE 21TME = v AiChange [ Addition | O
N CHESNES, MICHAEL 22NAE ¢ T l
-sweetanoress| 801 LIGHTHOUSE. - - - . [ 23sTReeTADORESS || 3 2. it . AP B
CITY-ST-2P N. PALM BCH FL 33408 _ 2.4V 5T.2P i s Tl ps G 31D \g .
TME D 7 BEfeee 31 TIE 1o PD E -7 OChange Addition
NAME LGBGN’ET’MIEH#EI:—D.— 32NAME s Gesrge. DZ‘U"QC . | ' i
sTReeT oDRess | ~H3TO-TWELVE URRS WAY 1127 3.3 STREET ADDRESS Ho3 | (edds Edea Crele : !
cov-st-ze | N.PALM-BEACH-EL 34.COY-§T-ZP . )on Bl &Es!‘: ¢, e 35Fme 33‘_-{3[ o |
TME ' [ DELETE 41 TME p - S '[JChange dition
NAME 4,2 NAME je{f Hﬂ-f'cl)( . - :
STREET ADDRESS 43 STREET ADDRESS Yoo H\gkum.l Ciecle |
omy-gT-2P 44 CITY-5T-2P Jupiter ,FL 33458 :
TME (3 DELETE 5.4 TITLE - . DChange  [Jaddiion |
MNAME PR 5.2 NAME ’ ,
STREET ADORESS 53 STREET ADDRESS :
CITY-5T-21P . 54 CITY-ST-2P . .
TME . [J DELETE 6.1 TME “ [JChange  [] Addition !
NAME 52 NAME : ‘
STREET ADORESS 6.3 STREET ADDRESS :
CITY-§T-2P 84 CITY-ST-2p } |
|

[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

>/ 1/gs

. 56 63433285

Daytime Phona #



