2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # 725685

1. Entity Name

SEMINOLE YOUTH ATHLETIC ASSOCIATION, INC.

ecretary of State

04-26-2004 91034 015 ****61.25

Principal Place of Business.
12100 90TH AVE N
SEMINOLE, FL 33772

Mailing Address

-113TH STREET

POST OFFICE BOX 3314
SEMINOLE, FL 34642

2. Principal Place of Business 3. Mailing Address

RO ERAE AV DRk

Suite, Apt. #, etc. Suite, Apt. #, etc.

04192004  Chg-NP CR2E037 (10/03)
City & State City & State 4, FE1 Number Applied For
50-1462643 Not Applicable
2 Country zip Country 5. Cerlificate of Status Desired O feaa'gg] L.:r;ﬂonal

G Namu and Address of Currenl Hegistered Agent

7. Name and Address of New Registered Agem

KEMPT, STEPHEN
7589 132ND N.

SEMINOLE, FL 34642

e Memp . St orien

Street Address {P.C. Hox NLfmber is Not !\cceptable}

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 Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

il -
SIGNATURE : :
.. Slgnatra, typed or e%»e‘u reqistared agent and litle i spplicabie. (NOTE: Registered Agent signature required when reinstating) DATE.
‘9. Election Campaign Financing . * $5.00 mayBe - - -+ Make check payable to - - .
Trust Fund Contribution. Added to Fees Florida Department of State

) 3 P ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 10
1 Delete TITLE [ change [ Addition
. NAME -
smm ADORESS STREET ADDRESS
© emy-§T- ZoP CITY-§T-2°
WIME [ peiete TILE ) [ Change [ Addition
NAME - § Y NAME -
STREET ACDRESS | 12210 MONARCH CIRCLE STREET ADDRESS
“QITY-5T-3P SEMINOLE, FL X CITY-ST-2IP
THLE VPD 3': W Belte TITLE P’D O Change  Sadition
NAME RELING, NANCY - NAME
- STREET ADGRESS | 10048 HOSDON PL : .- = ~ || STREET ADDRESS ‘\ A/ o m ofﬂ(;u—cj\ Cuccle. - - -
o-sT-2P | SEMINOLE, FL 33776 L R S a s I AT+ 1 L~ e Fom -
TLE 1 Delete T O Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CNY-ST-2P oITY-ST-21P
TLE 71 Detete TITLE O change [T Addition
HAME NAME .
STREET ADDRESS ' STREET ADDRESS
onv-st-ap |- . CITY-ST-2P
TME . ) O oelete TITLE O Change [ Addition
MME Lo o HAME - L AT T
STREET ADDRESS | cah v T i STREET ADDRESS | - o - -
R TR ‘ - cmy-st-zp [ % ‘ e et L1

‘12,71 hereby certify that the |nforma!|0h supphed with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Stalutes | lurther cerhfy that the mformanon
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 Gr diréctor
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Bfock 10 ar Block 11t

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

<loslod  en2E-oiid

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Dals Daytme Phone #




