| 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 24, 1999 8:00 am%{
Secretary of State

03-24-1999 90090 028 ****6]1 .25

DOCUMENT # N98000005246

1. Corperation Name

FLOH:IDA JUNIOR HOCKEY LEAGUE, INC.

Principal Place of Business Mailing Address

M—NW'!GBRPORHPBWD

SHITETTE

BOCA RAITON FL 33431 BOCA RATON FL 33431
| .

2060-MWCORPORATE-BLVD
SUHFE-HE

T

2. Principal Place of Business 2a. Maiting Add

211 ZSn

3. Date Incorporated or Qualifed

09/01/1998

ﬁf Mic Ty Tt

@l o 3343

N oy Taem Teaidzl L6ss
Suite.|Apt. #, efc. . Suite, Apt. #, etc. 4. umber Applied For
22] SUTTE WS ‘ Els.l\ e 1.5 - 6?9'0‘88831“" Not Applicable | !
City & State __ City & Slate . ] $8.75 Additional,
-2;1 6&4 %A , FL- -2—8—‘ &A W , K 5. Cartifcate of Status Desired  [J Fee Required
"Country Country 6. Election Campaign Financing l:l $5.00 May Be

Added to Fees

[20]

Trust Fund Contribution

2] 2'33‘4 3

9. Name and Address of Current Registered Agent 10. Name and Address of New Registsrad Agent
i 81| Name
GOL{j)STEIN. ROBERT N 82 wdﬁ:sg%o. B TNﬂn‘bas No wgbae C
S\ IFFEI 8 i
BOCA RATON FL 334 o ShTE g ‘ '
, L 33431 . 84| Ci T65] %
P “Boch Ttrronl - FL " 355

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared pgent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agerllt. i a%, angd 3 t the obligations of, Section 617.0503, Florida Statutﬁ ' .

%W "s [ %‘-95’\'31

2)1zg~

SIGNATURE
[}

BATE

Signature, typed ofprinted name of registered agent and title if applicabie. {NOTE: Regl d Agant sig requirsd when ﬂé
12, 1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TINE D [ oBLETE 1.1 TME [cChange [ Additien |
e ! 1.2 NAME . ~
MH‘D‘E’RESS m% 1asesr aooress [ 2hoSo N Mi ey TARM AL, SutTe LS ‘é
orv-st-ze__ | BOCA RATON Fi. 33431 14 CITY-g7-2P ' T
me ! D [ DELETE 24 TMLE [JChange  [JAddition| &
NAVE BAHR, RALF G 22 NAME
§TRF-EFADFRESS PO.BOX3472 NA . . . _ ) 2asmeeracomess A ] '
crv-st-zp | BOCA RATON FL 33427 2 4CITY-ST-2IP '
me D [ DELETE 34TME [IChange [ Addition
nwe | CROWDER, TERRY sz
STREHADPRESS P.0. BOX 290627 N/A 33 STREET ADDRESS
CITY-ST-ZF PORT ORANGE FL 32129 34.CTY-ST.ZP
me | D [ DELETE LATITLE [dChange [ Addition
NAE KLINE, HARVEY 4.2NAME
STREETADDRESS| 10623 NW 42ND CT 43 STREET ADDRESS
LITY-ST-ZP SUNRISE FL 33351 o 44 CITY-5T-ZIP -
Tme DELETE 517ME Change Addition |
NE 'EIU‘FGHI:ER‘W S2NAME MomT A C- MJSE * 0 {
seer oress|B4E-GW-STHAVE sasreEriooess | § 36t COBALT Covke
orv-sr-ze .| GAPE-CORAR-F~83914 . |seemsrze | CAPE Coehle, A 33704
TE r B : [ DELETE 6.1 TITLE . . i [IChange  []Addition
NAME . . 62 NAME
STéEErABéREss ’ - ' 6.3 STREET ADDRESS
CImy-ST-ZP_ 84 CITY-$T.2P

T4. | 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 certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exacute

Block 12 or Block 13 if cha

SIGr:\IATURE:

, or on an attachment with an address, witl

FOUNEE Dsre

IGNING OFFICER OR DIRECTOR

this report as required by Chapter 617, Florida Statutes; and thal my name appears in

empowered.
31243 Sr-941-Hoor-

Dats Daytime Phone #

other

-t
+

i



