. FILED
2008 MO ARNUAL REPORT o TION — Apr 29,2005 8:00 am

DOCUMENT # N34000000268 ecretary of State

1. Entity Name _ng_
SOUTH FLORIDA YOUTH HOCKEY ASSOCIATION, INC. 04-29-2005 50188 032 **+70.00

Principal Place of Business Mailing Address
12425 TAFT STREET 8358 W.OAKLAND PARK BLVD.
PEMBROKE PINES, FL 33028  US SUITE 105

SUNRISE, FL 33351 US

2. Principat Place of Business 3. Malling Address |||I|“||||| ‘Ii“ I|||| “l“ I|m I|ul I|m II||| |I“| Illl"ul' llmll" ‘I'I
'33 Murn) $TREeT
Suite, Apl. #, etc. Su e, Apl, #, elc. 04262005  (hg.NP CREENSY (10/03
clo L5 MAeTNE2 o 1o/
City & State City & State 4. FEl Number Applied For
ram| (AEES Fo 65-0676760 Not Applicable
Zip Country Zip 3 30 7 q Cc;j'}y /}_ 5. Certilicate of Status Desired v Ee%;?qgr;ﬁDMI
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
ROVENGER, SCOTTE Lurs ™ '4 AT/ ED
8358 WEST OAKLAND PARK BLVD. Street Agdress (P.O. Bo imier s { fogeplable)
SUITE 105 Z ‘fé’ FAEE
SUNRISE, FL 33351 . .
L B Tity Zip Goge
ua L miga | LARS FL | *%%014
B. The abgve named entity submits #iis satement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
) the obligations of registered a .
SIGNATURE L ?L‘/A / af”
i Signatare, ryped‘rx/pr'nlw e of rogisered agent anu e n/-upéama. (NOTE: Registered Agent signature rsquited whe rensiatng) DATE
,;.
Flling Feo is 551_25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2005 Trust Fund Contributior. O Added to Fees Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME L O pelete TITE [Jchange [ Acoition
NAME GARDELLA, RICK HAME
STREET ADDRESS | 12425 TAFT STREET STREET ADDRESS
CiTY-ST-2P PEMBROKE PINE, FL 33028 CITY-S1-Z2IP
TME T Boeere THLE ha [l Change [ Addiion
NAME ROVENGER, SCOTTE HAME Luts MARTINEL
STREET ADORESS | 8258 W. OAKLAND PARK,STE 105 smEroess | GBES MA N STREET
cm-st-2p [ SUNRISE, FL 33351 £ITY-ST-2P MiAmy L4kEs  FL 330 I
TITLE S X Deleta me - <, {Jchange (X0 Addition
NAME HARPER, DEBRA NAME HoPe Simo N
STREET ADDRESS | 15911 WEST WIND CIRCLE STREET ADDRESS 5 Nut 15
cmv-s-2p | WESTON, FL 33351 CITY-ST-ZP & E »p,,qﬁ Fe. 32028
Tme D O elete TILE I change [ Addition
HAME GLASS, GERRY NAME
STREET ADDRESS | 3970 MAIN CT. STREET ADDRESS
CchY-S1-2P WESTON, FL 33331 CITY-ST-2P
TITLE D O Detete IME Kl change ] Addition
NAME DRAPLE, LISA WANE bEAPLUK
STREET ADDRESS | 4055 SANDER LANE STREET ADDRESS
CIFY-ST-2P WESTON, FL 33331 CITY-ST-2P
TILE D [ Delete TITLE [ Change  [] Addition
NAME SCHAEFFER, DENNIS HAME
STREET ADDRESS | 4265 LEITNER DRIVE WEST STREET ADDRESS
CiTY-5T1-2F WEST CORAL SPRINGS, FL. 33067 CIy-S¥-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Plorida Statutes. | further certify that the information
indicated on this report o supplemental repert is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,or Justee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachmen n address, with all cther like empowered.
r L
SIGNATURE: Lis MALT AE— «/Ae / s 0r8/7-y0by
[ﬁmmmmy_ﬁnﬂwwﬁmmm Daytime Phone &
T




