FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT P
CORPORATION o
ANNUAL REPORT

I, Sl
g R

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NCORPORATED

DOCUMENT # 719888
SEMINOLE JUNIOR WARHAWKS ATHLETIC ASSOCIATION, |

(0)

Principal Place of Business

Maiting Address_

RN RN ORI

I

11500-125TH ST. N p. 0. BOX 7332
LARGD FL 34642 SEMINOLE FL 34642
us us
3. Date Incorporated or Qualfied Ja. Dale of Last Report
19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E 90188572 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc .
Ap [ ; 5. Certificate of Status Desired 0O $8.75 Add_monal
2 271 Fee Required
City & State | City & State 6. Elaction Campaign Financing O $5.00 May Be
—E;l 28] Trust Fund Gontribution Added to Fees
Zip Country . 21p | Country 8. This corporation has lability for intangible tax under s. 193.032,
[24] |25] 29 30| Flarida Statutes (1 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MNarre
REED, JERRY M 82| Sirvect Arvioas (PO, Box Noniber 15 Not Acceptabia]
13964 106 AVEN
LARGO FL 34544 &3
B4| Cry FL BSI Zip Code

11. Pursuant tg the provisions of Sections 617.0502 and 617.1508, Flond

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e State of Floriclh. Such change was authorized by the corporalion’s board of dirsctors. | hereby accept the appointment as registered agent. | am

accept the gatiqs of, Section 617.0503, Fiorida Slatutes.
S prben e OF gt AR AR s arls i "N i el Agrnl sigratane racured v ranstahiog! T - parg, T T
: OFFICERS AND DIREGTORS 13. ADDUIONG CFHARNGE S 10 OFFICERS AN DIRLCIONS 1h 12
TITLE P P D [IDELETE 11 TULE [JChange  [] Addition
NAME REED, JERRY M ~ . w\\.j 1.2 NAME
et aooness | 93964 106 AVE N S @Q/ 13 STREET ADDAESS
CITY-ST- 2P LARGO FL f.'f}‘ 14CITY-81- 70
TImE VPD [JUELETE 21TITLF Fed v yy] FlChange [ Addition
NAME WAHLBECK, ED 22 NAME Wahlhe k‘ Eﬂ/
staecT anoress | 1726 SOUTHVIEW sssTesTaness | A ey IS Hwe 1
CIIY-51-21P ;ARGO FL IEﬁ/ 2 40T SI-7F iﬂ{jdﬁ"j‘gﬁ{ 3w - ﬁ? [E”Kd/
TITLE D - FLETE T1TILE & Cr ange dition
KM GIBSON, 32 NAME Jack Hﬁf'/ man =D
srreet aconess | 12400 CHIZWKASAW TR sasmee aoowiss | A AT T $1. /-
CITY-§1-2P LARGO F 340075120 Largo, T¢ 3Yey >
L L[] ’T’D [CJELETE 11 TILE [JChange [ Addition
KAz HICE, DEBBIE J & 530{3 4.2 NAME
stee aooress | 14302 87 AVE N t)e:. . \'1""0/ 4.3 STREET AUGRESS 7 —
CITY-5T-2IP SEMINOLE FL O 44CITY-ST-2P . _&%‘ff%} iy 1],j8.-, L
TITLE NFOELETE 51 TITLE #G] 20 LI UE Behange . [ Addition
NAME 52 NAME
SIREET ADDRESS 53 SIREE! ADDRESS
CITY-S7- 2P §40TV-SI-7P
THLE [CIDELETE 61TITLE Cichange [ Additian
HAME 62 NAME \m SN
STREET ADDRESS 63 STREET ALDRESS
CITY-5T.21P B4CITY-51-2IP 5 - &q— 9&

oath; that | am an officer grdirector of the coy

appears in Block 12 or BI1 3 if changed,
SIGNATUR N yw

14. | do hereby certify that the information supplicd wilh this filing is voluntarily

atlachment with an address.

FFICER OR DIRECTOR

furmished and does not gualify for the exemption stated in Secton 118.07{3)(k), Flonda Statutes. | further
certify that the informatan indicated on this annual repart or supplemental annuai report is true and accurate and thal my signature shall have the same legal effect as ff made under
rabion or 1he receiver or trustes empowered 10 exacute s report as required by Chapter 617, Florda Statutes; and that my name

2w/ 5951175

Date: " Cagtere Prane 8

CR2E037 {12/95)




