FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 27.2003 8:00 am -
UNIFORM BUSINESS REPORT (UBR > ' 4
DOCUMENT # N24620 — Secretary of State
1. Entity Name ! 01-27-2003 90223 009 ****7( 00
ORLANDO YOUTH HOCKEY ASSOCIATION, INC.
Principal Place of Business Mailing Address
9466 WICKHAM WAY 9466 WICKHAM WAY
ORLANDO FL 32838 ORLANDO FL 32836
us us
e s WA R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0075258 Applied For
Not Applicable
Zip Couintry Zip Country S, Certiﬂcate of Status Qesired O gg.;f?qg?;;ﬁonal
6:-Name and-Address of Current RegIstered Agent 7. Name and Address of New Registered Agent
Name
SIMONIN" ROBERT Street Address (P.O. Box Number is Not Acceptable)
9466 WICKHAM WAY
ORLANDO FL 32803-6
City FL 2ip Cade
8. The above named entity submits this statement for the purpese of changing Jl.s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Slgnalure, typed or printad nama of registered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinsteting) DATE
N4
- F . . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
2!’1 ILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10 .
TIHLE PD (] Belete TTLE [ Change [ Addition 3
NAME BATES, JAMES NAME g
STREET ADORESS | 502 SYCAMORE ST STREET ADGRESS 5 i
crv-si-2¢  |CELEBRATION FL 34747 CITY-ST-2IP g
TE 1D O Delete TITLE [ Change [ Addition % '
NAME SIMONINI, ROBERT NAME
staeeT ADDRESS | 94668 WICKHAM WAY STREET ADDRESS | e e |
crv-s1-27 | QRLANDO FL o e o icrmie——smme—eg e OISR [ ‘ :
e RD (S Delee e ?’V?. Reil /‘1 Ol Change  edAdditon
NAME SZUPELLO, WENDY NAME agz (]
steeT aooress | 3324 RELAY RD sTaeeTa00REsS | /3 é?ladaf fall CT
emv-st-2» {ORMOND BCH FL 32812 L GITY-ST-2P Longwoold, £ JR750
TITLE P fekete i Secre [Jchange  [etAddition
I NAME MCCANN, GARY NAME TJoan Alwnfbakgé’/t_
SIREET ADURESS {493 WEKIVA COVE RD sweeTaooress | A 74 Woedbe £ Privp
crv-st-2e | LONGWOOD FL CITY-ST- 2P Oul ando, AL 22837 :
TIILE PRD 7 Delete TILE [J Changs [ Addition
NAME SANCHEZ, MAUREEN NAME
streeT appiess | 13546 FALCON POINT DR. STREET ADDAESS
CITY-ST-ZIP ORLANDO FL 32837 CITY-S7-2P
TITLE [ Delete TITLE [d change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

12. | hereby certity 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
indiicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, pvith all ather like empowered. tf07
SIGNATURE: ﬁéﬂﬁ NrtiEQUIRKS bt £ Smonmy _ F22-03  7134% 5830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #



