e | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # 725685 Apr 21, 2002 8:00 am |
" Ery tame ecretary of State

SEMINOLE YOUTH ATHLETIC ASSOCIATION, INC. : 04-21-2002 00876 035 ****6] 25
Principal Place ¢f Business Mailing Address
12100 90TH AVE N 113TH STREET
SEMINOLE FL 33772 POST OFFICE BOX 3314

,

SEMINOLE FL 34642

2. Principal Place of Business 3. Mailing Address “"m '"" ”II

i

Sufte, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEl Number Applied For
59'1462643 Not Applicable

Zin Country Zip Country 0 . $8.75 Additional

5. Certificate of Status Desired

-

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme i
= STt e S e T T = DT e P T T B B e IR R S e e e ERNE Trwr — e e
KEMP,?,’ STEPHEN Street Address {P.0. Box Number is Not Acceptable)
7580 132ND N.
SEMINOLE FL 34642
City FL 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 Fiorida.

SIGNATURE

Slgnaturg, typad or printed nama of ragistered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
A . . % .
M . ' o o
., . S GRGES L 9. Election Campaign Financing $5_00 May.Ba g Mgke Check Paya_blgt
j:f FILE pr‘ FFE‘JS $61.25. . . Trust Fund Contribution. O Added'to Fees ; Department of Stat _

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD O celete TILE ' O change O Addiion | S
NAME DIEM, BOB NAME =23
sTReeT ADDRESS | 9670 118TH LN STREET ADDRESS %
CITY-ST-2IP SEMINOLE FlL 33772 CITY-ST-2IP w
TIME T £ Detete TIILE T [ Change & Addition S
NAME FOCO, GAIL C NAME LLUKE | KAREN

street anpress | 14433 S0TH AVE N SIREETADDRESS | L2240 MO IO AEEAH CLECAE,

CiTY-ST-2P SEMINOLE FL 33776 CITY-ST-21P L 4 L MDD LE, L TS
ame. .o WD o RRoeee.. fme . |NPD o Ot ®ladhion
NAME CHAPPLE, JOHN NAME Nkpo_l Rel e ' '

streer anoness | 11301 BELLA LOMA DR STREET ADDRESS |1 O O =B HODS o PL

orv-st-ze | SEMINOLE FL oYSTIP |Seryan ole el 221w

THLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE {Jchange [ Addition
MAME , . NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this 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
of the corporaticn or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ JSUICAUUE 0 VAR e, W luee

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daylime Phone #




