2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006289

1. Entity Name

COMMUNITY SPORTS FOUNDATION, INC.

Principal Place of Business

2665 WEST EDGEWATER DRIVE
PALM BEACH GARDENS FL 33410

Maiting Address

2665 WEST EDGEWATER DRIVE
PALM BEACH GARDENS FL 31410

kM

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90048 032 ****6] .25

|

IR

2. Principaf Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0792954 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feglgesqlﬁ:ﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T =T -t T Name™y v - v, ' -
Kns O. Savianace
JAMES, KEMTH A Street Adoess, (PO Box Nugber 1201 acc$t§ﬂ\a } tex” Dr-
1655 PALM BEACH LAKES BOULEVARD delen W J 40
SUITE 810  TOWER C ‘ ,
WEST PALM BEACH FL 33401 “falm bepch Booglens FL |85 o

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

A4 /oo

r

SIGNATURE b

Slgnalure, typed or printed name of registered agerl aNﬂe if applicable {NOTE: Registered Agent signature required when reinstating} D'ATE

FILE NOW: FEE IS $61.25 9, Election Campaign F_inancing $5.00 May Be Make Check Payable to
Aifter September 13, 2000 min. will be $236.25 Trust Fund Contribution. B Added to Fees Department of State

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes.  further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A4 /o0 _2il-219-2424

changed, ar on an attachment with an address, with all other like empawerad.

ERRNESLRE REQUIRED

SIGNATURE AND TYPED OR psy\rrl!’n NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date

Daytime Phone #

CR2E037 (5/00)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

"+ TILE D [ Delete TIME [J Change  [J Addition
NAME SAVIGNAC, KRIS O NAME
STREET A00RESS | 2665 WEST EDGEWATER DRIVE STREET ADDRESS
anv-si-2¢ | PALM BEACH GARDENS FL 33410 GivY-57-Tp
TILE ] [ Detete 1ITLE [ change [ Addition
KAME SPILLANE, MICHAEL HAME
STREET ADDRESS | 4666 WADITA-KA WAY STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33417 CITY-§T-2IP

_TME _ D - . - o e e [Delete. LTHLE .. . s - -~ . O Change [ Addition {__

NAME PHENEGER, GRE NAME
streeT aDoRESS | 07 CYPRESS ROAD STREET ADDRESS
CITY-ST-2iP VERO BEACH FL 32963 BITY-§7-7IP
TITLE 1] [ Detete TILE [ change [ Addition
HAME, DAVIS, MARK NAME
STREET ADDRESS | 15604 84TH AVE N STREET ADDRESS
orv-st-ze | pALM BEACH GARDENS FL 33418 ci-7-2p
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O detete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



