2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000005769

1. Entity Name
FLORIDA SCHOLASTIC HOCKEY LEAGUE, INC.

Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business
5258 LINTON BLVD

#204
DELRAY BEACH FL 33484

Mailing Address
5258 LINTON BLVD

#204
DELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

I

|

NI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number | |Acpled For
o 52-2124932 i [NotAppiicaL
Zip Country Zip Country - » $8.75 additional
5. Cerificate of Siatus Desired (| Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S0OUTH FLORIDA REGISTERED AGENTS, INC,
350 E. LAS CLAS BLVD
SUITE 1700

FT. LAUDERDALE FL 33301

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity éubmils this staterment for the purpose of chang;;ir;g its rei:jistered office or registered agent, or both, in the State of Florida. | am familiar with, and acces
the obligatons of registered agent

SIGNATURE

Signature, typad or prnted nerme of registered agentand ita f appicabls (NCTE Pogstsied Agsnt signaluts ragurad whan reinstaliig) DATE
FILE NOW: FEE IS $61.25 . Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIBECTORS 11 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
NI VPD O belele BILE ~ g L ohange [ Addit
NAME CHUCK, KELLY NaME e fggizlgggﬂéﬂggi@éi BI.25
s1pFF anpess | 11751 SW 24 ST, STREFT ALOMESS e T s B
CITY-ST- 2P DAVIE FL 33325 CITy-§1- 7P
TiiLE VPD [ terete Wite O Change  [] At
NAME BERKOWITZ, ALAN NAME
STRFET appeess | 5315 NW 118 AVE STREET AUDRESS
ciy-si-2ip CORAL SPRINGS FL 33076 Y Si- 7P
Mk 87 [ palete HTLE [ change  [7] At
NAME REINER_JANE. .. _ HAME
SIREET aDDRESS | 5625 NW 77 TERRACE STREE T ADDRELSS
GiTY-51- 0P CORAL SPRINGS FL 33067 § covsir
Tk P O Delete e [ change [T Adsiti
MaME PEARLMAN, PETER NAME
cTAEET AbDRESs | 4451 WOODFIELD BLVD STRLET ADDAESS
TSP 80CA RATON FL 33434 LS e
MILE [ pelete UILE [J chiange [ Addita
NAME NAME
STPFET ADDRESS SIHFET ADDRESS
QY- 37 2P - CHY-S1- 10
AL O pelete Ttk [ cange [ Ackiti
NAME NARA,
SIREET ADDAESS SIREFT ADLRESS
ciY SI-3F oY -ST-4P

12. | hereby certil(',! that the information suppiied with_this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information

incicated on
of the corporation or the recd
changed, or on an atachme

SIGNATURE:

is report or supplementai report

1ue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or directol
ered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
all gther like ernpowered,

105 SUl -9y

+HMG B FFICER 3R OIRECTOR

Datw Daviima Phona #



