2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000005126
]k;lé;fw\afnvnboo CHALLENGERS SPORTS & ARTS CLUB,

Sep 13,2006 08:00 AN
Secretary of State

Principal Ptace of Business Mailing Address
WATERFORD PARK JOSE VADA PARAMPIL
53471 QUEEN LAXE TER 5341 QUEEN LAKE TER

DAVIE, FL 33331 DAVIE, FL 33331

DO NOT WRITE IN THIS SPACE

AHDARDICR R RICHMDCRGR SR

09062006 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
65-0945892 Not Applicable
- S ortif $8.75 Additional
5. Certificate of Status Desired (] Foe Required

6. Name and Address of Current Registered Agont

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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 famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, typed or prinied name of ragwiaced agani and bt i spplicabie. (NOTE: Regisiersd Agent signebxe required when reinstatng) DATE

‘ ' _ UDSO000S Thibds
Filing Fee s $61.25 9. Election Campaign Financing $5.00 MayBe | (159/13706-20001 001 R1.25
Due by September 15, 2006 Trust Fund Contribution. Added to Fees R - -

10, QFFICERS AND DIRECTORS
me p
NAME CHACKO, BABL

STREETADDRESS | 15845 COTS WOLD CT
GrY-$T-2P DAVIE, FL 33331

TITLE \

NAME KALLADANTHYIL, ROBY

STREET ADDRESS | 9863 NW 26TH PL

CiTY-ST-2P SUNRISE, FL 33322 . — .

Tme S

NAME VADA PARAMPIL, JOSE
STREETADDRESS | 5341 QUEEN LAKE TERR
CITY-ST-20P DAVIE, F. 33331

THLE D

NAME JOHN, PHILIP

STHEET ADORESS | 5463 SW 104 TERR
vy-st-2P COOPER CITY, FL 33328

TRLE D

NAME VEMPALA, MATHAI
STREETADDRESS | 5740 BRIARWOOD WAY
CIrY-ST-2IP DAVIE, FL 33331

TME D

NAME KURIAN, BARB

STREET ADDRESS | 42564 67TH ST. N.

CiTY-ST-ZP WEST PALM BEACH, FL 33412

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that tha informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ané accurate and that my signature shall hava the sarme legat effect as if made under oath; that | am an officer or director

indwcated on this report or supplemental report is true

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

g;‘ ﬂa‘\negggrlpgggo:n ﬁgﬁ%rﬁ ;g’:)rt?&gtg‘mi;:?gg‘as raquired by Chapter 617, Florida Statutes; and that my name appearici;B!oc):( I;% BIoci; l/ ;
- ! ! o O/Y4
SIGNATURE: - VADAPARAMPIL J08C  SeP ¢ 0f ¢ 2
SIGHATURE-ANDIAPED 00 Date Daytma Phone #




