2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N95000001465

FILED
Feb 04, 2004 8:00 am
Secretary of State

1. Enlity Name

CORAL SPRINGS YOUTH LACROSSE CLUB, INC.

Principal Place of Business
1666 NW 111TH WAY

Mailing Address
1666 NW 111TH WAY

02-04-2004 90038 043 ****g] 25

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
Cily & State City & State ) 4. FEI Number Applied For
65-0694151 Not Appiicable
Zp Couniry Zip Country 5. Certiicate of Status Desired ~ [] $8-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =

GRUSHKA, DONALD J
1666 N.W. 111 WAY
CORAL SPRINGS FL 33071

Street Address (PO, Box Number is Not Acceptable)

City

FL { Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signahure, typed or printed nama of registered agent and tille it applicable. (NOTE: Registered Agent signature raquired when reinstating)
9. Election Campaign Financing $5-00 May Be
Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE VD [ Delete TITLE [J Change [ Addition
NAME KRALUS, JERRY NAME
STREET ADDREss | 492 N.W 112TH AVENUE STREET ADDRESS
giv.stop  |CORAL SPRINGS FL 33071 CTY-ST.2P
e PSTD [ Delete T [ Change [ Addition
NAVE GRUSHKA, DONALD J NAME
STREET ADDRESS | 1666 NW 111TH WAY STREET ADDRESS
TITLE D N pelete TIMLE D [ Change *B]’Additinn
wwe  |HESTON, FRANK "~ B f/ﬂ'ﬁ@y"wﬂiﬁj‘z&lﬁ% o E R
STAEET ADDRESS | 1762 NW 104TH AVE STREET ADDRESS | _2£°€ 3 AV e .
ovstzp  |POMPANO BEACH FL 33071 avsie | Ce AL SAEMES FL 33048
D —
e Delete TITLE , ' O Change < Addition
e CROWLEY, TERRENCE o A g,;,' CHAEL ;f ’g%
sTReeT AnoAess | 2655 NW 53TH COURT STREET ADDRESS | S 7 & - 3 Ak € .
ov-sr-ge | PARKLAND FL. 33076 CITY-ST- 2P CMAL Sﬂef/\af £l Z20l7
THILE I delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further centify that the information

af report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ustee empowereflj tohexeﬁute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jth gll other like

indicated on this report or supplem
of the corporation or the receiver
changed. or on an attachment v

SIGNATURE:

n address,

owered.

Lo (vshtn

LAty e -267- 1061

SIGNATUHE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daylime Phone #



