2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N95000005114 May 01, 2008 08:00 AN
1. Endly Narme T Secretary of State
STATEWIDE AMATEUR HOCKEY OF FLORIDA, INC.
: Principal Fiace of Busingss Mailing Address
8634 N.W. 59 PLACE 8634 N.W. 59 PLACE
AR A
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. £, ete. Suite. Apt. #. elc. 15t MOORE CRZE037 (10/07)
City & State Cily & State 4. FEI Number Appled For
§59-3417365 Not Applicacie
Zp Couniry | Zip Country 5. Cartificate of Status Desired O gi.gfq::rd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBRIBE‘Q'DIQAOVN'SgAéEgCE - Street Address (P.O. Box Numbar 1s Not Accemanie)
PARKLAND FL 33067
City FL Zip Code

8. Thae zbove named entity subrts (his statement for the purpose of changing its recistered office cf registered agent, or both, in the State ¢f Florida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE .
Slgnsiure, lypad or oyFiad nemd ol regesiered agenl and e | apploasie (NOTE" Raq.sicrad Apenl 519001002 12 a0 AR rans1ang) CATE
9. Elechon Campaign Financing $5_00 May Be
Trusl Fund Contribution. £ Added to Fees
Lafe " 3
OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIIE D ] potete TILE [L] Change  [] Addition
HAME WOQD, JEFF NAME
STREET ADORESS | 8634 NW 59TH PLACE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 ity -st-2iF 1 o st oot s
TILE D O petete TE s m R R R s ] Bhgngenr [ Addition
HAME GOLDSTEIN, ROBERT NAME a2y inna=ings 2122
STREET ADDRESS |8634 NW 69TH PLACE STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE FL 33301 CITY-ST-2IP
HILE T T oetete - TILE O change [ Adation
NAME FRIEDMAN, MARC NAME
STRFET ADDRFSS : B634 NW 59TH AVE STREET ACDIRESS
cy-sT-zP | PARKLAND FL 33067 CITY-57-2iP
e [ Delers TITLE [ Change [ Adeiticn
NANE NAME
STREET ADDRESS ' GYREET ABDRESS
{Iry-§3- 2P CiTy-5T-7
TILE 3 pele: THLL [ Change ] Addition
NAME NAKE
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-§T-ZP
TILE 3 Delele THTLE T change T Addition
NAME KAME
STREET ADDRSS STREET ACDRESS
CITY-St-2P ' CITY-§T-7iP

12. | hereby ceriify that the information supplied with this filing does not gquality Tor the exemptions contained in Section 119, Flonda Statutes | furthar cerbity that the infarmation
indicatad on thig rapart or supplemanial report is true and accurate and thal my signalure snall have the sama lega! eltect as it made uncler catn; that | am an otticer ar directar
of the cofporation or the receiver or rustes ampowered (o execute this report as 1equired by Chapter 6§17, Florida Statules; and that my name appears in Block 10 or Biogk 11
if changed. ar on an alachrgpLyith dress, wiily er fike o1 vered.

SIGNATURE: (727




