FILED

Apr 12,2007 8:00 am
2007 "°“£3'.;‘.;',’E.?.§EPSR$"°RAT'°" ecretary of State

04-12-2007 90042 043 ****61 25
DOCUMENT # N96000001298

1. Entity Name
FLORIDA RUGBY FOUNDATION, INC.

Principal Place of Businass Mailing Address ; Q ““ 5 35 3 2

1435 LINCOLN DRIVE WEST 1435 LINCOLN DRIVE WEST
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 i
rersrammerrmramas———=<——— [N
M 3S [nlbsia D wesT] 1935 4ol s/ Dorve eesi
Suite, Apt. #, etc. Suite, Apt, #, elc. 04062007 Chg-NP CRZED37 (12/06)
ity & Stale . — City & State . 4. FEI Number Applied For
o K5 (Pln\)?f, > thbﬂa}\/& (i?,\JES’ /:F(_ 65-0655869 Not Applicabla
gﬁ? 27 Counuy 32|§ 027 Country 5. Cerlificata of Status Desired O ?i'giaged{;“o““'
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registerad Agent
Name
ELLIOTT, RICHARD W
1435 LACOSTA DRIVE WEST Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33027
City FLJ Zip Code

8. The above namad antity submits this stalemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
, lyped or pantad name ol registeret] agent and ile ¥ apphcatie. (NOTE: Agent 31z requied whan a) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O datete TME [ Change [} Acdition
NAME ELLIOTT, RICHARD W NAME
STREES ADORESS | 1435 LACOSTA DRIVE WEST STREET ADDRESS
CITY-57- 2P PEMBROKE PINES, FL 33027 CITY - §T-2P
TITLE sD [ oelete TMLE [ cChange [ Addition
HAME VELAZQUEZ, FELIPE NAME
STREET ADORESS | 1652 S.W. 11TH TERRACE STREET ADDRESS
CITY-ST-ZI° MIAMI, FL 33135 CITY-ST-21P
TIMLE D O Delete TMLE [JCharge 1 Addition
NAME KILTO, KEVIN NAME
STREET ADDRESS | P.O. BOX B27 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33338 CITY-ST-2IP
TME O Delete TTLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2pP CITY-ST-2P
TITEE O Deiete TITLE [Ochange  [J Addilion
NAME NAME
STREET ADDRESS | STREET ADORESS
cIry-51-21p CITY-ST-20P
TME [ Delete TALE (O change [ Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-51-21P

12. | hereby certify that the information suppliad with this<filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igAfug/and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an ofticer or director
of the carporation or the receiver o trustes empowgfed to gxegute this report as required by Chapler 817, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addrgs, all ot a empowersed
LJ .é'é:z?f ‘7[’4 ‘07 %‘7{'{68’§137

SIGHATURE AND TYPED DR FRINTED NAME OF SIGKING OFFICER OR DIREC TOR Ciate Daytme Phone #

SIGNATURE:




