2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT % N96000000984

1. Entity Name

Jan 26, 2004 08:000 AM
Secretary of State

CORAL SPRINGS COBRAS ROLLER HOCKEY CLUB, INC.

Principal Place of Business M'aTl?r;g Address
RIVERSIDE. PARK % P.0. BOX 8883
CORAL RIDGE DRIVE GCORAL SPRINGS, FL 33065

CORAL SPRINGS, FL 33071

A

01222004 No Chg-NP

T

CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE

&, FEI Namber [ _[Apoled Far__
65-0654713 Not Applicable
; o $8.75 Additional
5. Certificate of Status Desired O Fes Roquirod

g —_—

8. Name and Address of Current Registered Agent

DUNN, MARGARET
11205 W. ATLANTIC BLVD., #302
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpasa of changing its ragisterad office or ragistered agent, or both, in the State of Florida, ! am familiar with, and accapl
the abygations of registerad agent.

SIGNATURE = -
Signature, typed or printed name of registered agem and tits if apphcable, (MOTE. Bogisterod Agent signalutd required when reinstaling) - TDATE
Filing Fee is $61.25 %. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribrutian, Added to Fees
1. GITICERS AND DIRECTORS - -
TITLE PD
NAME DUNN, MARGARET
STREETADDRESS | 11205 W. ATLANTIC BLVD., #302
Orv-Si-2F i CORAL SPRINGS, FL 33071 MaNN00i33 =
TLILE SD gg 8 %hgz 2 b
? — o ¥
NANE CLANCY, MARI Bi/28/04-50043-002 BL.25
STREET ADDRESS | 10259 NW 52 STREET
OTy-§1-IP CORAL SPRINGS, FL 33076
TIE SD
NaMe RICH, STEVEN
STREET ADDRESS | 5478 NW 106 DRIVE vv
Crry-5T-7P CORAL SPRINGS, FL 33976 DO NOT RlTE
TIILE T
e IN THIS SPACE
STRELT ADURESS
CIry-8T-2Zi¢
e ] o
HAME
STREET ADDRESS
CITY-5T-2P
MLE - - _
NAME
STREET ADDRESS
oY -ST-2P

12. | hereby cerﬁfg‘tﬁat the Information Supplied with this g does nat qualify Tér the exarmiption statad in Sectlon 1 18.07(3)(). Florida Statules. 1 further cartify that the infermation
indicatéd on this raport or supplemental repart is trus and accurats and that my signature shall have the same legal effact as if made under cath; thet | am an officar or director
of the carparation or the receiver or trustee empowaerad to execute this report as raguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11if |

changed, or cn an attach with an address, with a# other fike empowered.
SIGNATURE: Ol-22-04 J05-@2A- 258!
"~ 7 Daythmé Prone #

TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dain

|
e




