|
SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25.}

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT’ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000004342 (0)

1. Corporation Name

CORAL SPRINGS WATER POLO CLUB, INC.

000 OO

Principal Place of Business Mailing Address
6951 NW 23 STREET 8951 NW 23 STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
3. Dale Incorporated gr Qualified 3a. Date of Last Report
09/12/1305
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number | Applied For
;ﬂ ;a \/ Not Applicable
ite, Apl. #, elc. Suite, Apt. #, eic. it
Suite, Ap; sie uie. A el 5. Certificate of Status Desired [:] 53'75 Additional
a 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
rz_ﬂ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
’m 25 EI so—l Florida Statutes D Yes Na
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
FALL K, AL 82| Streat Address (P.O. Box Number is Not Accaptable)
8951 NW 23 STREET
CORAL SPRINGS FL 33065 8
84| City FL 55[ Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Figrida Statutes

SIGNATURE

Signalure. typed or printed name of regisiared agenl and tille it apphcable (NOTE Registeras Agant signature required whan reinstanng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12 =)
TIRE D [ ToELETE 11T0LE ) [ Jcrange 7| additon g’
NAME GONDIM, MARCOS 12 NAME GLoRth H. GAHRANZA 5
smeeraonness | 10540 LA PLACIDA DRIVE 1asaeeT aooness |SEs N6 113 TEHRRCE =
GiTY-ST- P CORAL SPRINGS FL 33065 , ucrstae |CORAL SPRINGS. 1. &
HILE D [T DELETE 21TME o e [ Jcnange [ ] addition |O
NAME BOEHNKER, KATHLEEN 2.2 NAME
streeranoress | 4059 NW 115 AVENUE 2.3 STREEY ADDAESS
CHTY-5T- 2P CORAL SPRINGS FL 33065 2 407Y-5T-2P
TITEE D [ Joetere 31 THLE [ ] cange T Addition
HAME FALLIK, ALAN 32NAME
sweeTanoeess | 8951 NW 23 STREET 33 STREET ADDRESS
CITY-SF- 2P CORAL SPRINGS FL 33065 34,CATY-ST- 2P
TITLE [ ] oEceTe 41TITLE [J Change [ ] adaition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-51-2P I 44 CITY-ST-2IP
THLE [ JoeLeTe 5.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 CITY-ST-2P
TILE [ oecene 6.4 TITLE [ Jchange [_J Addition
NAME 62 NAME
STREET ADDRESS &3 STAEET ADGRESS
CIY-S-2ip 64L/TY-SL 2P
14. ) do hereby certity that tha information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. |

further certify thal the information indicatad on this annuaf repart or supplemantal annual raport is true and accurate and that my signature shall have the same legai effect as if
mads under oath, that | am an officer or director of the corporation or the receivar or trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 it changed, or on an alachment with an address

SIGNATURE: MMHHE OB D ’7/&74‘]& @5@%2/-—31{'35

SIGNATURE AND TYFED OR PRINTED NAME OF 8IGMING OFFICER OR DIRECTOR ale = Dadrme Prione &

A A Al it ils




