2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # N98000005769

1. Entity Name
FLORIDA SCHOLASTIC HOCKEY LEAGUE, INC.

Secretary of State

02-05-2004 90017 Q17 ****g1 .25

340104385

Principal Place of Business Mailing Address

350 E. LAS OLAS BLVD. 350 E. LAS OLAS BLVD.
SUITE 1700 SUITE 1700

FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
2. Principal Place of Business 3. Mailing Address

A0 G A RO WO

515 LT GLD. 5202 LiNYan) RULO-

02022004 Chg-NP CHR2EQ37 (10/03)

7 i, Floqiod [DERRY L SLORIDA |~ 52-2124932 Not Applcabia
Bu

4. FEl Number Applied For

Zipga' qg 4 Counw Zip %’ ? q(g (7[ Chuntry USA

5. Certificate of Status Desired O ?g‘g’qmmw

8. Narme and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
- —_— = - - e - —
SOUTH FLORIDA REGISTERED AGENTS, INC.
350 E. LAS OLAS BLVD Street Address (P.0. Box Numbesr is Not Accepiable)
SUITE 1700
FT. LAUDERDALE, FL 33301
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent A tite ¥ apphcable, {NOTE: Registered Agent sionature requived when neinsteting) DATE

Filing Fea is $61.25 9. Election Campeign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees 7 il_qglm e {4

S L, e HEE
10. OFFICERS AND DIRECTORS 1. ADDITEONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIMLE VPD 3 Detete MLE [ Change  [J Addition
NAME CHUCK, KELLY NAME
STREET ADDRESS | 14751 SW 24 ST. STREET ADORESS
CeTY-ST-2P DAVIE, FL 33325 GITY-51-2P
TME VPD [T pelete TME 1 Change [T Addition
NAME BERKOWITZ, ALAN NAME
STREET ADDRESS | 5315 NW 118 AVE STREET ADDRESS
LY -ST-09 CORAL SPRINGS, FL 33076 CIY-ST-7IP
TIMLE ST 71 Delete TIME [ change [ Addition
NAME REINER, JANE NAME
-|- STREETADDAESS | BEZENW JTTERRACE | . . . . _ __ _ STREETADDRESS | e . )

ov-si-zp | CORAL SPRINGS, FL. 33067 CITY-57-2P T e T - - -

me RG(DENT Dloews | e
ree s | PEALUWA)  DETEL i
CITY-ST-2P ﬁqg{ \W&_D B(_UD GITY-ST-2IP

{J Changs [ Addition

e SEATERN FU. 25075  Close T

Clcmmge [T Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2P LIy -S1-0

THLE [ Delete TM.E [ Crange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS A A

CHY-ST-2P CITY.ST-2IP

12. | hereby certify that the information st
indicated on this report of supplemen
of the corporation receiver or
changed, or on an &t ent with an

e ermpowerad Lo executa this report as required by Chapter

SIGNATURE: \\NJ

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information |
eport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director -

617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\E_IGNA‘I'I.I'RE AND TYPED OR PRINTED NAME OF SKGNING OFRCEH OR DIRECTOR

L tge e  290f  SlBSTRR

Oaytima Phone #




