{

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # N98000005781

1. Entity Name
CORAL SPRINGS WRESTLING BOOSTER CLUBINC.

04-20-2005 90303 045 ****70.00

Principal Place of Business
2548 N.W. 915T AVE.
CORAL SPRINGS, FL 33065 US

Mailing Address
2548 N.W. 915T AVE.

CORAL SPRINGS, FL 33065 US

20038708

CRMERRNE MR AR

2. Principal Place of Business TH 3. Mailing Address
P00 pA. 497 b, | B700 N W 49™ ve,
Suite, Apt. #, etc. Suite, Apt, #, etc. 02072005 Chg-NP CR2E037 (10/03)
ity & State City & State 4. FEI Number Applied For
RAL SPRIMGS, FL. CORAL SPRIWAE S, FL. 65-0866057 Not Applicable
Zip Counlry Zip Country - : $8.75 Additiona
- 5. Certificate of Status Desired N
330L7 A B2 7—|—- L - £X,___Fea Required —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ed Agent
Name

SACHAROW, JILL
2548 N.W. 915T AVE.
CORAL SPRINGS, FL 33065

ity |

NAEBDORE, CHRISTOPHER

Street Address (P.O. Box Number is Not Acceptable)

gr00 PO, A49TH 2,

City

CorAL  SPRINGS

FL | "800

8. The above named entity submils this siatement for
the ebligations of regisiered agent.

wegmemd olfica or registered agent, or both, in the State of Florida. | am familiar with, and accepl

siaine _ CHRISTOPHER.  JOARDO E TE-EASURER 2/1zfos
Eh Signalure, typed or prpled name of ragisterad agent and litl il applicabie, (NQTE; Registered Agenl signaturg required when reinstating} DATE
s Filing Fee $ $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Ma! 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
“10. "> OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D . O telete TME - PRESIDO eprT O change KT Adaition
HAME PICKHOLTZ, PEG NAME
STAEET ADDRESS | 3553 QRCHID DRIVE STREET ADDRESS [ S AME )
Cy-51-21 CORAL SPRINGS, FL 33085 CITY-ST-2ZIP
TIME D O] Dekete e D - VICE [PRESIPDELT Do X Addiion
NAME -SACHARDW; MARK NAME
STREET ADDRESS | 2548 N.W. 15T AVE, STREET ADDRESS [ SAMED
CITY-ST-2IP CORAL SPRINGS, FL 330865 P CITY-ST-2IP
_ TMLE B I v _ ‘Knplm _TmE -~ TREA’ SUAER- ﬂ_ﬂ hanpe___[7) Addition_
NavE SACHAROW, JILL NAME DAL DOE-, (.HRI .Cbe’ﬂELg
STREET ADDAESS | 2548 N.W. 91 ST. AVE. STREET ADDRESS 8799 N, 41
coy-$1-20 CORAL SPRINGS, FL 33065 CITY-5T-2P oA SPRIHL"& FL . '5'306'7
TILE D 1 Detee me T- SECRETARY [ crange 3 Acdilion
NAME JAMES, PATTY NAME
STREET ADDRESS | 7805 N.W. 39TH ST. STREET ADDRESS ( m
CiTY-S1-7IP CORAL SPRINGS, FL 33065 CITY-ST-2IP s )
e [ elete e - flcE TREARSUREE. (o )&Addilion
NAME v &rob A?—'b ?&UPV
STREES ADDRESS TREET ADDRESS 9€BO .S2¢° PLACE
CITY-S1-2P CITY-ST-7 LS FL- o
e (1 Detete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-$T-2IP

12. | 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 report or supplernental report is true and accurata and that my signature shall have the same legat effect as if made under oath; that | am an officer of direclor
. of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears In Block 10 or Block 1% if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ CHR(STOPHEL.

2[rfos  9wy-344-1357

SIGNATURE AND TYPED OR PRINTED NAI

SIGNING OFFICER OF INHECTOR

Daytime Phone ¥

7




