FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

o0 | CW v e Secretary of State

POCUMENT # N96000004244 (7)

Corporation Name

ICELAND GLADERUNNERS TRAVEL HOCKEY, INC.

L

Principal Placa of Business Malling Address
17820 FIELDBROOK CIRCLE 17820 FIELDBRCOK CIRCLE 3. Dale Incorporated or Qualified
BOCA RATON FL 304% BOCA RATON FL 3436 /1996
4. FEI Number Applled For
650585665 Not Applicable
2. Principal Place of Buginess 2a. Maifing Address 5. Certificate of Status Desired O 38.75 Additlonal
Fal E Faa Roqulred
Suite, Apt. ¥, atc. Suite, Apl. #, ete. €. Election Campaign Financing SS.DO May Be
22] 27] Trust Fund Contribution D Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 24] Oves DOno
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intanglble
;‘ ;] —RT! EI Parsonal Proparty Tax due Juna 30. 0 ves x No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED B2} Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 &
84| City FL as] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statament for Ihe burpose of changing lts registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typad or printed name of registered agant and fitle if applicabla. (NOTE: Reglaterad Agant signature requirad whan rsinsiating) DATE

12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P0 [T oecee 11 LE T change LT Addition

NAME LEBLANC, ROGER 1.2 NAME

sweeraooress | 17920 FIELDBROOK CIRCLE 1.3 STREET ADORESS

CITY-ST-2P BOCA RATON FL 334% 1.4 CITY-51-2IP

TTLE '] [T OELETE 21TE [ crangs L] Addition

NAME ANDERSON, KIM 22 NAME

smestanoress | 417 NW 107 AVENUE 2.3 STREET ADDRESS

CITY-5T-2P CORAL SPRINGS FL 33071 2.4 CITY- 51-2P

TMLE S1D TJ DELETE 31 TALE T change [ Addition

NAME GANES, MIKE 32 NAME

sreevappess | 8844 PALMETTO CIRCLE SOUTH, SUITE 312 413 STREET ADDRESS

CITY-ST-29 BOCA RATON FL 33433 _ 34, CITY-5-2P

TLE 1] T DeLETE LATITLE [JChange  LJ Addition_

HAME GAINES, MIKE 4. 2 NANE

seeranokess | 6944 PALMETTO CIRCLE SOUTH, SUITE 312 4.3 STREET ADDRESS

CITY-57-2P BOCA RATON FL 33433 4ACITY-5T-2IP .

THLE )] R EATITLE Direckoc— T Change deition

NAME CHURCH, LARRY 52 NAME Seven Oidder

steeT Aoress | 6844 PALMETTO CIRCLE SOUTH, SUITE 312 sssmeeTaconess | AE D, N B Coor

CITY-S1-2P BOCA RATON FL 33433 saomv-s-2 [Paxkand, CL. 3230 KK

TITLE J oeLETE 6.1 TITLE N [ change [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2F 6.4 CITY -5T-2P

14. | hershy certify that the Informalion supplied with this filing does not quality for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual report or suppl ted annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or diregtor of the corporatiol eiver of Irustes smpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changeg: ftachmeni@uh an address.

S T e A3 loe o Daseen

1 CINMATIIYE .

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E037 (10/97)



