2001 UNIFORM BUSINESS REPORT (UIBR) FILED

DOCUMENT # 719888 ; Apr 30,2001 8:00 am &
I+ Eniy Narre ' ecretary of State

SEMINOLE JUNIOR WARHAWKS ATHLETIC ASSOCIATION, | |‘ 04-30-2001 90078 044 ****6]1 25
i
Principal Place of Business Mailing Address ;
11500-125TH ST. N. P. 0. BOX 7332 :
LARGO FL 33778 SEMINOLE FL 337757332
us us
e st I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State J 4, FEI Number Applied For
i 510188572 Not Applicable
P Country Zip Country | 5. Certificate of Stalus Desied ~ [] fga ZSE; Lﬁf;;"mal
- 7=y amm 6. Name and'Address of Current Registered Agent _ 7. Name and Addres;:rl;l_ev-vﬁﬁ:a.gmisien;d Agent
Name .
[im a+L} obertt
CERF. OLIVIER Streat Box Numdber is Not Acceptable)
1 ‘ r
$330 EAST BAY | TICqe ™ 'murran "Roe
SEMINOLE FL 33776 i |
“rLavgo FL | 530y

the purpose of changing its registered offlce or reglslered agent, or both, in the state of Florida.

-I:mo”wl E Qber"ﬂ H-20-01

8. The above n?g;tty submits this statement
SIGNATURE Wl“@r 8

o Signature. typed or printed ned;e of registerad agent and title if appllcable {NQTE: Registered Agem s:d\atule raquired whean reinstating) DATE
\
FILE NOW: 9, Election Campaign Financing | $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. U Addedto Fees Department of State
10, N ) OFFICERS AND DIRECTORS ]_ 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10 _
TIMLE FD gnemte TIMLE o O Adgdiion | B
NAME CERF, OLVIER NAME Robe rtS, Timorhy =
streer anchess | P Q) BOX 7332 STREET ATDRESS | | | G4/Y m“rraq [V s
cmv-s-zp | SEMINOLE FL 33775-7332 , erv-stzp - g O-LQ O_._FL 2337178 P i L;ﬁ‘
e sD ﬂumm we | SD #Change [ Addition &
NAME PATRICK, GINGER NAME Chri S Bp
STREET ADDRESS | 3028 15TH AVE SE staeer aookess | 653 me'fr
CITY-$T-2IP LARGO FL 33774 - —— - st | Cem an o ¢ FL 5 3JL T
TILE VPD O oelete e | \H’o @ Charge [ Addition
e ROBERTS, TIM e | G orkos
staeeT anokiss | PO BOX 7332 ‘ STREET ADGRESS Y | O(h..l. Or
orv-st-zp | SEMINOLE FL 33775-7332 CITY-ST-2P L@ﬂ o . EL 3374
e TD xneme me | 7 [ Change (] Addition
NAME HOCHSPTUNF, ANNE NAME |
streeT aDoRESS | P O BOX 7332 STREET ADDRESS
CITY-§7-2IP SEMINOLE FL 33775-7332 CinY-5T-2IP
TImE 1 Delete TE | (I Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP ElTY-ST-IZIP
TITLE 1 Delete THLE [JChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T42P

12. | hereby certify that the information suppiied with this filin, g does not qualify for the exemptlon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information W
indicated on this repon or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made undar cath; that | am an officer or ditsctor

of the cerporation or the receiveLgy trustde empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name ears in Block 10 or Block 11 if
changed, or on an attachmi ‘\( E
“~

i all r like empowered. 72 7 3%../?28
SIGNATURE: ___SSdR ALK ﬁﬁé;@ﬁRE@ }Tma—f‘l\.u_ E ?abeﬂ—i Y-20-04

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFKICER OR nmecmn| Date Gaytime Phono #




