FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # N95000004342 (0)

CORAL SPRINGS WATER POLO CLUB, INC.

Principal Place of Businoss

8951 NW 23 STREET
CORAL SPRINGS FL 33065

Mailing Address

8951 NW 23 STREET
CORAL SPRINGS FL 33065-5635

FILED
May 08 1997 8:00am
Secretary of State

R A TR

3, Date lncorém_rted of Qualified

™ 01106

2. Principal Placo of Businoss 2a. Maifing Address 4. FEI Number Applied For
» 26] NOT APPLICABLE Not Applcable
Suite, Apl #, etc. Suite, Apt. ¥, etc. - $B.75 additiona!
?2} ;] 6. Certificals of Status Desired E] Fse Required
City & Slale Cry & Stale 8. Etaction Campaign Flnancing $5.00 May Bo
23 ;;I Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has Kability for intangible tax under s. 199.032,
24 EI ?9] ?o-l Florida Statutes Oves Xno
9. Name and Address of Current Registered Agent 10. Name and Acdross of New Reglstered Agent
81| Name
FALLIK, ALAN : 82| Stieel Address (P.0. Box Number is Nol Acceptable)
8951 Nw 23 STREET
CORAL SPRINGS FL 33065 63
84| City FL 85! Zip Code

agent. | am famihar with, and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
office or registorad agent, or both, in the State of Florida, Such change was authotizod by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs. lypenl o1 printed pama ol registered agent end 1tle #f applicable {NOTE: Ragletersd Agent signature requirad whan reinetating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DELETE 11 TITE [ Crange” ~ T Adaition g
NAME GONDIM, MARCOS 1.2 HAME g
steeeraooress | 10540 LA PLACIDA DRIVE 1.3 STREET ADDRESS §
CTY-ST-29 CORAL SPRINGS FL 33085 14 0ITY-ST- 2P 8
TITLE D T DELETE 21TLE [JChange L] Addition |O
NaME CARRANZA, GLORIA 22 NAME
sreeer aooess | 585 NW 113 TERRACE 2.5 STREET ADDRESS
CiTe-§7. 2P CORAL SPRINGS FL 2,4 CITY-57- 2P
TITLE D ] DELETE 34 TIHE ] Changs [T Addition
NAME FALLIK, ALAN 3.2 NAME
sreeranoness | 6951 NW 23 STREET 33 SYREET ADDRESS
CIrY-§1-2p CORAL SPRINGS FL 33085 34, GITV-ST- 2P
THE ] belETE LT Ul Change L] Addition
NaME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-51-2 44 CITV-ST-2IP
THLE T_F DELETE 51TITLE [ Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
LAY -S1-2iP SACITY-S1.2IP
TITLE 1 DELETE 6.1 TITLE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-ST-ZiP 6ACITY-SY-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ (/! ?ﬁ@,f&i“'{ b HEQUHRED

14. | do hereby certify that the information supplied with this filing does not Qualiity for the exemption siated In Section 118,07 (311, Fiorda Statates. 1 further certify that the
information inciicaled on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
tam an officer or director of the corporation or 'the receiver or trusiee empowered to execute this repor as required by Chapter 817, Florlda Statutes; ang that my name

Yhil (s ies)

TYPED DR PRINTED NAME OF $IGNING OFFICER DR DIRECTDR

Dala S Davime Phone § AR Ang



