2600 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nerno | Mar 04, 2000 8:00 am
SPORTSPLEX AT CORAL SPRINGS ASSOCIATION. INC. Secretary of State
) 03-04-2000 90053 047 ****g] 25
. Principal Place of Business Mailing Address
3099 EAST COMMERCIAL BLVD. 3099 EAST COMMERCIAL BLVD.
SUITE 200 SUITE 200
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 333054311
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
59"1 1 13462 Not Applicable
Zip Country Zip Country L Em a s N $8.75 Additional
N e e e | BICAMIfICALE O Status Desired . Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
Strest Address {(P-O. Box Number is Not Acceptable)
GOREN, SAMUEL 5
3099 E. COMMERCIAL BLVD.
SUITE 200 - City Zip Cede
FT. LAUDERDALE FL 33308 FL
' 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o¢ printed name of ragisterad agent and bitle if applicable. {NOTE: Registerad Agent signature required when reinstaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Teust Fund Centribution. O Addedto Fees Depariment of State
10, _ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 10
TITLE PD [ Delete TITLE [ ¢hange () Addition | &
NAME AMBACH, MICHAEL M NAME S’
STREET ACDRESS 2600 SPORTSPLEX DRNE STREET ADDRESS 8
CITY-ST-7IP CITY-S8T-2IP L
CORAL SPRINGS FL 33085 — &
TITLE vD 7 Delete TLE [ change [ Adettion | O
NAME CAMPOL, JEFF NAME
STREET ADDRESS | 3200 SPORTSPLEXDRVE . .. . . . STREET ADDRESS | e e - B -
or-s-2¢ | cORAL SPRINGS FL 33065 - - - -for-sizp - -
TITLE ) —_ [ Delete e Ol Change [ Addition
NAME WILLIAMS, MARIANNE e
STREET ADDRESS 2575 SPOHTSPLEX DHWE STREET ADDRESS
CITY-ST-2IP CORAL SEBI.NGS FL CITY-ST-ZIP
TITLE TD [ Delete TITLE [ change [ Addition
NAME MESSENHEIMER, THOMAS NAME
STREET ADDRESS 2575 SPOHTSPLEX DRIVE STREET ADDRESS
CITY-8T1-2IP COHAL SPRINGS FL CITY-ST-ZIP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE - [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and Jaat my signature shall have the same legal efiect as if made under oath; that { am an officer or director
of the GDTDOTBUOH or the receiver or trusteo empowered tohexecutel v port as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 111t
thet li . / 7
T3 149/
~ Date Daytime Phone ¥ }




