2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

Do
PE(?“%IZ/IENT # P04000129429 Secretary of State
02-13-2006 90022 026 ***150.00
THE NORTHERN LEAGUE IN EDMONTON INCORPORATED
Principa! Place of Business Mailing Address
5150 N. OCEAN DRIVE 5150 N. OCEAN DRIVE
NGRS I
2. Principal Place of Busingss 3. Mailing Address
‘ Bz Mo lleanboetns o Eottroste, fvcorpal
Suite, Apl. #, etc. C/Zwte’dal 561&6’[‘# ] ‘&,{ oo 1st MOORE CR2E034 (10/05)
City & State City & Slate ) 4. FEt Number Applied For
Jp/,!'.f - Flowos 20-1619414 ot Applicable
Zip Country 37/06 CO“””Z//"/? 5. Certificate of Staius Desired a ?g;gesqg?:&tienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g‘IRSL(;Cl\'l-LgéEﬁPl”%hNE - Street Address (P.O Box Number is Not Acceptable)

RIVIERA BEACH FL 33404

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 obligations of regisiered agent.

SIGNATURE

Signature, yped or pratea name ol regesiered agent and Lioe d apphcatia {NCTE Repsiarea Agam signatue ceuumod when renstanng) DATE

FILE NOW'!‘ FEE IS $1 50 00
Af‘ter May'1, 2006 Fee’ Will.Be’ $550 OD

L 9. Election Campaign Financing $5.00 may Be
: Make Check Payable to Florlda Deparlmenl of Siate ¥

Trust Fund Contribution.  []  Added to Fees

10. GFFICERS AND DIRECTORS 11, ~~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D (1 Deiete TiLE DfP Ol Cange I Addition
NAME ORLICH, P. DANIEL NAME ORticH, P DWIE]

STAEET ADDRESS | 5150 N. OCEAN DRIVE s aovRiss | 51850 A. OCEAN ORVE

r-5-2° |SINGER ISLAND FL 33404 CRY-ST-2P SIRER /SLND, FEL. 33YoY

TMLE o/T L] Detete TITLE [ Change (] Addition
NAME CRUISE, ERICKA NAME

STREET ADDRESS 15150 N. OCEAN DRIVE STREET ADDRESS

CiTy-ST- 2P RIVIERA BEACH FL 33404 CiTY -S7-ZiP

TITLE [ pelete TITLE (] Crange  [] Addition
NAME NAME __

STREET ADDRESS | STREET ADDRESS

CATY-ST-2IP CITY-ST-2P

TITLE [ oetete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2p CITY-ST1-2P

TITE (7 Detete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

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

TMLE 1 selete TILE [DiChange (0 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicaled on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
if changed, or on an atlachment with ddress witfi il other like empowered.

SIGNATURE: /’7 /94#//‘ / O/?//c/y / /30/2006 305-978 - /700

( SIGNATURE MiD TvPa:?Sn PRINTED NAME OF SIGNING OFFICER OR DIREGTOR AN Daytime Phong #




