2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N96000004374 - Mar 01, 2001 8:00 am

1. Entity Name

SPORTSPLEX AT CORAL SPRINGS ASSOCIATION, INC.

Secretary of State

03-01-2001 90049 025 ****61 .25

Principal Place of Business Mailing Address
3099 EAST COMMERCIAL BEVD, 3099 EAST COMMERCIAL BLVD.
SUITE 200 SUITE 200 T sy
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FI. 33308
Suite, Apt. #, efc. Suite, Apt. #, elc. 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 . . $8_75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOREN, SAMUEL $ Street Address (P.O. Box Number is Not Acceptable)
3099 E. COMMERCIAL BLVD.
SUITE 200 . -
FT. LAUDERDALE FL 33308 City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: E ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [J  Addedto Fees Department of State
10. CFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10
TITLE PD [ eiste L [dchange [ Addition
HAME AMBACH, MICHAEL M NAME
steeT anoress | 2600 SPORTSPLEX DRIVE STREET ADDRESS
or-si-2p | CORAL SPRINGS FL 33065 oTY-ST-2P
TIMLE VD T Delete TME [ Change [ Addition
NAME CAMPOL, JEFF NAME
STREET ADDRESS | 3299 SPORTSPLEX DRIVE STREET ADDRESS
Ciry-S1-21p CORAL SPRINGS FL 33065 CmY-sT-21P
TITLE 8 O] Delete TE [ chenge [ Addition
NAME WILLIAMS, MARIANNE NAME
STREET ADDRESS | 2575 SPORTSPLEX DRIVE STREET ADDRESS
CITY-§T-2IP CORAL SPRINGS FL CITY-ST-7IP
ML TD O Delete TTLE [ Change [ Addition
NAME MESSENHEIMER, THOMAS NAME
STREET ADDRESS | 2575 SPORTSPLEX DRIVE I STREET ADDRESS
CIry - $T-21P CORAL SPRINGS FL CITY-T-21P
TITLE ] pelete TALE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TITLE L pstate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-ZIP

12. | hereby certily that the information supplied with this filing does
indicated on this report or supplemental report is true and acgd]
of the corporation or the recelver or trugle G ¥
changed, or on an attachment with gafaddres, with e like fmpowered.

S 60

: qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
fle and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

95¢-A446-5<00

Date Daytime Pnone 4

CR2E037 (10/00)



