2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 12,2005 8:00 am
DOCUMENT # N94000004886 R ecretary of State

1. Entity Name 09-12-2005 90005 002 ****5] 25
TAMARAC HOCKEY CLUB, INC.

Principal Place of Business Mailing Address

9571 NW. 67TH STREET 9511 NW. 67TH STREET

TAMARAC, FL 33321 TAMARAC, FL 33321 5 0 0 B B 5 4 9

e S ST W AN
18 RS Faoknhewor | T g‘.‘zs Fouevicw 7

52”_“1%#' e ﬁg‘;gm 08072005  Chg-NP CR2E037 (10/03)

City & State _— ] ity & State , 4. FE! Number Applied For
Touvmae, ¥ - ), = 65-0525556 Not Applicatle
5%3 Q- l (C;L:ngw\(\ 2@3@ ‘ &Dgwﬁ_ 5. Certificate of Status Desired O geae'ggql’::’:;m"a'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent - -
o\ o Gl
WALKER, SUSAN M amela Ginello
9511 N.W. 67TH STREET Street Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

B82S TaReawD #210
T Cimcwon. FL | $23a1,

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

the obligations of registered agent.
SIGNATURM éllﬂe\}/CL, { (Mﬂ ) Q\—‘ ].06

Signature, typed or printed rame of registered agent and title il applicable. (NOTE. FeralSea Kpen sihnanire required when felnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e Make check payable to
Dus by September 7, 2005 Trust Fund Contribution, Addext to Fees Florida Department of Stato

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP U teete TLE PP }\( [Change 3 Addition
NAME MCINNS, SCOTT TAME o S irmealos A2
STREET ADIRESS | 8350 NW 46 CT SREFTADORESS | ] B 2 S Ve
om-size | TAMARAC, FL 33351 cITv-St- 2P Synoreg B0 3335
TmE DV i toite TITLE Iz\.f . ol EdThange [ Addiiion
NAE PATRICK, BROWN W HAME oLS oHerrez
STREET ADDRESS | 6011 PLUM ISLAND WAY smeoess | @RS Fai@oepo O~ 20
CITY-$7-2IP TAMARAC, FL 33021 Iy -ST-ZP Tavyrmaree, L 32294
me DS [Xaeke me O3 |GG ela (e [Chage L] Addition
NAME WALKER, SUSAN M NAME ~
STREET ADDRESS | 9511 N.W. 67TH STREET STREET ADDRESS 83(4 } E’M Ol ©
cv-st-z7 | TAMARAC, FL 33321 CY-S7-21P FON o't o\ £ ST FL 2)33&‘
TILE S [ Telete TMLE = [K¥Thange [ Adgition
NAME GINEMKA, PAMELA NAME D e UJO'{"FO r‘E
STREET AQDHESS | 7629 FAIRVIEW DR smeeroneess €27 CLO WD G Bt
om-st-ze | TAMARAG, FL 33321 OvSLP  TRAYYI VL O, e L
TITLE 3 Delete TIME L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-53-2P
TME 3 Delets TME [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-2IP LirY-ST1-2P

12. | hereby oerlifg that the information supplied with this filing does rnot qualify for the exernption stated in Section 119,07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the carpoaration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atac nt with an address, with al cther like empowered.

SIGNATURE:\ Sﬁ\‘)'rﬂ Yourda Gruedle q\?D\mOS ISU-4R9-295¢4

£ AND TYPED OR PRINTED NAME OF S:GMNG OFAGER OR DIRECTOR Daylime Mone #




