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FILED

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

May 14 1998 8:00am
Secretary of State

DOCUMENT # V25070

1. Corporation Name

WEST KENDALL ROLLER HOCKEY CLUB INC.

(6)

Principal Place of Business
12811 N KENDALL DR

Mailing Addross
12811 N KENDALL DR

ARNMEA AR AT

MIAME FL 33186 MIAMI FL 33186 :
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
03/30/1992
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1) e 650339410 Nol Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc.
P P 6. Cerlificate of Status Desired O $8.75 ddiional
;' m Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 m Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
24 E;l __________ ;B—l ?i—u—l Personal Property Tax due June 30. Clves [nNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Fegistered Agent
GREEN, WILLIAM T Iv 81| Name
12811 N KENDALL DR 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
83
84| City FL B5| Zip Code

11, Pursuant o the provisions of Section
agent. | am famihar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

07 0507 and GO7. 1508, Flonida Sta'ules, the above-named col poraticn sUbmits this statement Tor the purpose of changing #s registered
office or registered agent, o both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

indicaled on this annual reporl ar supplemenlal a
officer or diractor ol the corporation ar (he receiy

Block 12 or Block 13 if changc7 ar pgr an all nent with an addrass.
|

/ 1

T

Signalure, Iypod of ponté I Raine of rugilod agrt and Wi it & {NOTE - Registerad Agsnt sighalure req.tited when reinsiating) DATE p
12 OFFICERS ANL DIALCTORS 1a. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIE PVYPS T DELETE 15 THLE v pPs. ) [ Change T Addition |32
NAME GREEN, WILLIAM T IV 12 NAME W rfises T I3
streevaopness | 95131 SW 145 ST, yastaees aovress | J S b S JLASTA %
CITY-ST-2IP MIAMI FL o 14 CITY-5T- 2P ﬂf; Auri 7. [
TLE T [T DELETE 21LE -T- [J Change  [J Additon |2
NAME GREEN, WILLIAM T IV 22 ke Gaeen, Willioa T 104
staeeraporess | 15131 SW 145 ST. 2.3 STREET ADDRESS <191 St /HSST
CAY-ST. 2P MAMIFL 2 4 DITY-ST- 2P jeabsd Fle
THLE T DECFTE $1TITLE [JChangs L] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
ITY-5T-2P 34, CITY-§1-2IP
e T T T T O oeETe 41TIME () Change L3 Adilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P _ 44 CITY-57-2IP
TmLE [T ofLeTe SATITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-§T-2P 5.4 GITY-§T-21P
TLE [ DELETE 8.1 TIILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CIy-ST- 2P 64 CITY-ST1-21P
14. Thareby certify that the information suppliod with s filing doos nat qualify for the exermplion stated in Section 119.07(3)i), Florida Stalutes. 1 further certify that the information

wal repart s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ar trustee empowered 10 execute this repant as required by Chapter 607, Florida Siatutes;

nd that my name appears in

A~ lae) Y L NT )



