FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90199 035 ****61 .25

0082011

DOCUMENT # NS6000004244

1. Corporation Name

CORAL SPRINGS COYOTES HOCKEY, INC.

*o 15515481- 90?99 —:'35 LA ;
_

Principal Place of Business Mailing Address

17920 FIELDBROOK GIRCLE
BOCA RATON FL 33496

17920 FIELDBROOK CIRCLE
BOCA RATON FL 334%

AR LI

2. Principal Piace of Business 2a. Mailing Addrass 3. Date incorporated or Qualifed
21 26) 08/14/1996
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
Z_Zl E?I Not Applicable
City & State City & State ] . $8.75 Additional
El ‘Zl 5. Certifcate of Status Desired Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing o $5.00 mayBe
_2;.1 rz?l —i.;i [30! Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED 33| Streel Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
84| City FL 85| Zip Gode

office or registered agent, or. both, in the State of Florida. Such chan

SIGNATURE

11. Pursuant to the provisions,of Sections 617.0502 and 617.1508, Flosida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation's board of directors. | hareby accept the appoirtment as registered
agent. | am familiar with, and accept the obligations of, Section 617.4503, florida Statutes. :

Signature, typed or printed nama of registared agert and titla f applicable. [NOTE: Regk d Agent sigy requirsd when rei } DATE 8
12. P GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD- [ DELETE 1A TITLE [JChange [ JAddtion | T
NAME l,EBLANC, ROGER 12 NAME ’
streetanoress| 17820 FIELDBROOK CIRCLE 1.3 STREET ADORESS o
CTY-ST-2P BOCA RATON FL 33496 14 CITY-ST-2P &
TIME VD TJ DELETE 21TME ClChange  [JAdditon | O
NAME ANDERSON, KIM 22 NAME
streeT aooress| 417 NW 107 AVENUE 23 STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33071 2, 4 CITY-ST-21P . T -
TME ST | L DELETE 34TmE qb [lChange i Addition
NAME GAINES, MIKE 12NAME [Bhgtease MAgLTSE UMM IS
sTreeT aooress| 6944 PALMETTO CIRCLE SOUTH, SUITE 312 s3sTeETAooRess | 1§35 2 M) HSTecer
crv-stze | BOCA RATON FL 33433 secmvstzp | PEmMMcie Pomés FC 33 029
TMLE D X DELETE 41 TMLE T CIChange ] Addition
NAME GAINES, MIKE 4.2 NAME MLKE MESCHIMO
sTaeeTa0oRess| 6944 PALMETTO CIRCLE SOUTH, SUITE 312 sysmeeraooress | So2q AW 106 wAY
CITY-ST-TP BOCA RATON FL 33433 44 CITY-§T-2P fonf SCPALNGS Fo 32576
TME D B4 DELETE 5.1 TILE [JChange  [] Addition
NAME GIDDER, STEVEN 52 NAME
streeT aooress] 9822 NW 56TH CQURT 53 STREET ADDRESS
CITY-$T-2P PARKLAND FL 33076 54 CITY.ST-ZIP
TITLE [ ] DELETE 61TME [TChange  [3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z2IP o 64 CITY-ST-2IP

14. | hereby certify that the information
indicated on this annual report
officer or director of the corp
Block 12 or Block 13 if chariged, or g

SIGNATURE;

Blieg with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. ) further certify that the information
apbort is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
Etee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

t with an address, with all other like empowered.

Daytime Phong #



