Y \‘ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am

DOCUMENT # P04000064242

1. Entity Name
COLLEGIATE SPORTS ASSOCIATES OF SOUTH
FLORIDA, INC.

ecretary of State

04-09-2007 90086 048 ***150.00

Principal Place of Business Mailing Address
12587 KELLY SANDS WAY 12581 KELLY SANDS WAY
1 512 1512 40054677
FT MYERS, FL 33908 FT MYERS, FL 33908
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 'ﬂm m III[l I]lu “IH II]H mﬂ II Im] II I]III Iml Hltlﬁ |||I
16353 COCO HAMMOCK WAY| 16353 COCO HAMMOCK WAY]|
Suile, Apl. #, elc. Suite, Apl. #, eic. 03132007 CROED34 (12/06)
City & State City & State 4, FE| Number Applied For
FORT MYERS, FLORIDA FORT MYERS, FLORIDA 86-1108389 Not Applicabile
& Country Zp Country 5. Certificata of Status Desired ~ [)  $8-19 Additonal
33908 USA 33908 us TR Foo Reqirod

8. Name and Address of Current Registered Agent

7. Name and Address of Noew Registered Agent

BRINDISE, BRENDAN C
12581 KELLY SANDS WAY
APT 512

FT MYERS, FL 33908

Nama
BRENDAN C. BR INDISE

Street Address {P.0. Box N
16353 COCO HAMMOCK W Y

“bORT MYERS

FL %508

the obligations of registerad agent.
SIGNATURE__ | Z'-—-JL“-" r—la-/?'t

B. 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 lamiliar with, and accept

H-Y-0o—

Signturs, typed o prirted name of regidkered agent end tile if applicable.

(NOTE: Regesirend Agent sgnetura requira whon remstating}

FILE NOWII! FEE.IS $150.00
- After May 1, 2007 Foo will bo $550.00

2. Blaction Carnpaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

of the corporation or the receiver or trusies

changed, or on an attachment with an a wrth all other like empowered
SIGNATURE:

10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP = ] pelete THLE D.P. }Ell}hanqe [ Agdition

NAME BRINDISE, BRENDAN C NAE BRINDISE & BRENDAN C.

STREETADORESS | 12581 KELLY SANDS WAY APT 512 STREET ADDRESS 16353 COCO HAMMOCK WAY

crv-si-op | FT MYERS, FL 33908 ovsrze | FORT MYERS, FLORIDA 33908

TLE O Delete e 3 Change [ Addilion

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1-2IP

TME [ petete TILE O Change [ Aadition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST1-21P CITY-ST-71P

TILE O belete TIME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-29 CITY-SE-2IP

MLE 7 Deiete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CItY-51-2P

TILE 1 Detete TE Ochange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CHTY-S1-2P

12. | hereby certify that the information supplied with this fi u does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an, accurate and that my signature shall have the same lagal sfiact as if made under oath; that I am an officer or director

ampowered to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S

AID'I'\"PEDN

Dates Deytime Phone #




