NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# N G4 DOOO0O H B8

1. Entity Name
ramarcac  Hockey Club

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91760 047 ****61 .25

2. Principal Place of Business

5207 NW SR Dwe

3. Mailing Address

SEOT WL 83 Oue

Suite, Apt. ¥, elc.

Suke, ApL. #, 8lC.

DO NOT WRITE IN THIS SPACE

]

City & State City & State 4, FE) Number Applied For
amcrce , (Grorae, LPSOS2555WL Not Applicable

Zip Country Zip Country . . $8.75 Additional
oo Al | ?) ¢ ousarCl 23327 | Prowsacd 5. Cetificate of Status Desired O Foe Requim; fona

7. Name and Address of Current Registered Agent

"™ Chnartote Ogden

Streel Address {P.0. Box Number is Not Acceptable)

S207 MNwWBR Avc
Y Tamarac

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE' @WU’ @CL?/L) GhG(lOHC Q}Gﬁn 5'8'02-

Signature, typed or printed name ofregister@genl and tifle i applicable. (NOTE: Registered Agent sfgpdlure required when reinstating) CATE

FL | %o

9._Election Campaign Financing, —— . = 55_-00;,“3}, Ba-
Trust Fund Contribution. Added lo Fees.

0, OFFICERS AND DIRECTQRS . g
TITLE ™, ) ‘15
nAve Scotr MELuNE ]
streET aooress | @D W LHp Cr @
arvstae TTamGeee E{ 5335 | g
©TIMLE RAsst . Dir -~ 5
NAME Rooery Pvgo &
STRECT ADOREss | £ 2.4 Al CorGl Circi

cvsre A Louderdaic . L 230U

T A=t O - Sck.

NAME CrevioHe cer)

STREET ADORESS (ST W LD 8D FvCE

areste TIOuTGIGL €4 IHJE |

e =) . - Trea,

NAME MEL iNCLEG

STREET ADDRESS | 763 2% %G\CI_"VICUQ O .

oTy-sT-7P lamcr e it 3332

e

NAME

STREET ADDRESS

CITY-5T. 2P

THLE e e e

NAME - -

STREET ADDRESS

CITY-5T.2P 0

12. | hereby centify 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the carporation or the receiver or trustee empowered to execute this repod as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or on an

attachment with an address. with all other like empowered. q« g_} -
Chaviphe, Qﬂe n_S8.02 265 0235

SIGNATURE:
SIGNING OFFICER OR DIRECTOR U Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAM:




