FILED

Mar 21, 2005 8:00 am
2005 NOT-FORBROFIT CORPORATION Secretary of State

03-21-2005 90114 004 ****5] 25

DOCUMENT # N02000003325
1. Entity Name
PALM HARBOR YOUTH FOOTBALL ASSOCIATION, INC
Principal Place of Business Mailing Address
POST QFFICE BOX 902 POST OFFICE BOX 902 50 029 1 97
PALM HARBOR, FL. 34687 PALM HARBOR, FL 34687
e v RO AR R

Suite, ApL. #, etc. Suite, Apt. #, atc. 03152005 Chg-NP CR2E037 (10/03)

“City & State City & State 4, FEI Number Applied For

‘ 30-0071233 Not Applicable

“_Ep_ L 1. Qouﬂlry o 'Ljp . iﬂfn"‘l 7 |5 Cenficate of Status Desired [, .. ?g'ggﬁfﬂlionalr e

8. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

Name
CHAPIN, STEVE
3027 AUTUMN DR. Street Address (P.0. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City FL Zip Code

8, The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, . ’ ) N
. " B 1

SIGNATURE L

i
'
3
v

o Signature. typed of printad name of reg 80Nt Bhd title if appli (NOTE: Regisierad Agan! signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be " 7" Make check fiayable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department ot State
10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Detete e O change [ Addition
NAME CHAPIN, STEVE NAME
STREET ADDRESS | PO BOX 902 STREET ADDRESS
Cire-57-2P PALM HARBOR, FL 34687 CiTy-57-21P
TITLE Vo O Detete TITLE [Tchange [ Acdition
NAME FRANKLIN, STEVE NAME
STREET ADDRESS | P.O. BOX 902 STREET ADDRESS
CiTY-ST-2P PALM HARBOR, FL. 34687 CiTY-51-2P
‘e T [ SD T : - © 7 TTDoelee me o T - - O change  ~[=3-Addition-{--
NAME JACKSON, KARI NAME
STREET ADDRESS | P.O. BOX 902 STREET ADORESS
CITY-ST-2° PALM HARBOR, FL 34687 CITY-ST-2P
TINE D 3 elete TMLE O change [ Addition
NAME KORMINSKI, JEFF HAME
STREES ADORESS | P.O. BOX 902 STREET ADDRESS
CITY-S1-2P FALM HARBOR, FL 34687 CITY-ST-2P
TME DT [ Delete TTLE Tnsagcosn] B ia byt K Change [ Addition
NAME OLESON, TERI NAME WiiSokt | E boreraml :
STREET ADDRESS | P.O. BOX 902 STREET ADDRESS P2 By G2
omv-ST-2P | PALM HARBOR, FL 34687 . ONY-ST-TP P ko L. SYEFS,
TME . —_— O3 Detete TME - - O Change - [ Addition
NAME 1| . HAME N o L T
STREET ADDRESS STAEET ADDAESS
CiTY-5T-2P . CIrY-s5-2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
' indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an aflicer or dirgcior
of the corporation or the raceiver or frustee empowered to execule this repart as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmgnt with an address, with ali cther like empowered.

SIGNATURE: [yt b/t £ s ormns [Thtne ;//J‘/ér’ 727 - Y32 vro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone &




