2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 719888 Feb 28, 2002 8:00 am

1. Entty Name - Secretary of State
SEMINOLE JUNIOR WARHAWKS ATHLETIC ASSOCIATION, | 02_28-2002 90050 (04 **%*g] 25

Principal Place of Business Mailing Address
11500-125TH ST. N. P. 0. BOX 7332
LARGO FL 33774 SEMINOLE FL 33775-7332
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' . 51'0188572 Not Applicable
P Country Zip . Country 5. Cenrtificate of Status Desired ] fg'ggq Addiional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
B . Name [ e _ R el
ROBERTS, TIMOTHY Street Address (P.C. Box Number is Nol Acceplabile)
] .
11644 MURRAY AVE
LARGO FL 33778
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regigtered office or regisered agent, or both, in the state of Florida,

SIGNATURE vijDA’W E 26!)9/“ : ‘:; i Q pﬂ?f 2-10-0?

Slgnature, typed or prin*d name of ragistered agent and titla if applicable. {NOTE: Ragistergd Agent signatuire required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. . y Be
_ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS VFN 10
TITLE PD O pelete TITLE [ Change ] Addition
NAME ROBERTS, TIMOTHY NAME
staeeT acoress | 11644 MURRAY AVE STREET ADDRESS
CITY-ST-2IP LARGO FL 33778 GiTY-ST-2IP
TITLE SDTD T Delete TITLE sp C B Change [ Addition
NAME BROGLE, CHRIS NAME steven Sies€ @
sTReer ADDRESS | 8653 PINETREE DR N STREET ADDRESS | ff© 13 S’mboﬂrﬂ'& M2 &
arv-st-zp - | SEMINOLE FL 33772 CirY-St-21p Semunele ,FL 23] 16
e VPD T T T T Ooske - R T T - e - -~ == ——[T-Change [ Addition |-
NAME GYORKS, GUY NAME
streer Aboress | 13551 OVAL DR STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-ST-ZIP
TITLE [ pDetete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE [ Datete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental regort is true and accupsje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d

of the corporation or the recgs T trustes A this report ais required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmyfnt wfth an ad :
SIGNATURE: __ S|

powered, ,
QUCNATURE AND TYPED AR PHINTED N XTH

HCER CHR DIRECTOR Date BGaviima Phone #

CR2E037 (9/01)



