2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT LARJ’.
DOCUMENT # 719888 i

1. Entity Name

SEMINCLE JUNIOR WARHAWKS ATHLETIC
ASSOCIATION, INCORPORATED

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90044 045 ****51.25

Principal Place of Business

11500-125TH ST. N.
LARGO FL 33774
us

Mailing Address’

P. O. BOX 7332
lSJEMINOLE FL 33775-7332

2. Principal Place of Business 3. Maiiing Address

I

!

i

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
P Couniry Zip Country 5. Certiicate of Status Desied [ gg'gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" ROBERTS, TIMOTHY . N i :::: Addr-io(:’ onam;;;ﬁﬁgic;;;&: —
11644 MURRAY AVE - '
LARGO FL 33778 4714 Seminate Tradl
v Seminole FL # Z%C%j% 10

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbliga

, of registereghagent.
ﬁ W St I MAC I CorE ?féJ\D&HT

SIGNATURE
. S\gnafre yped ar ;mme rame of registared agent and Il  applicable. {NOTE: Regisiered Agent signalure required when reinstating}
ugé OW::FEE'IS:$61:25' 9. Election Campaign Financing $5.00 May Be
' Y Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 2 Deete s Pres |d et "W change [ Addition
NAME ROBERTS, TIMOTHY NAME oricone , Jdohn
STREET ADDRESS | 11644 MURRAY AVE STREET ADDRESS AT Sepminole Trail
ory-sr-op |LARGO FL 33778 cy-$1-2p Seminole FL 337710
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME GYORKS, GUY NAME
sTReeT AnoRess | 13951 OVAL DR STREET ADORESS
crv-stze  |LARGO FL 33774 CITY- 72
L - |sp 1 petete THLE 3 Change [ Addition
mmve _  __|STEVEN, SFESEL . . R R T _
STREET mnsss 14073 STARBOARD DR STREET ADDRESS
CITY-ST-20 SEMINOLE FL 33776 CITY-SY-7IP
TIRE O Delet TILE G change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete TITLE 3 change [ Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-7P CIFY-§T-21P
TME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CTY-ST- 2P

12. 1 hereby centify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3X(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the eceiver ar trusiee 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, or on an attac

SIGNATURE:

ent with a@dr&ss with &l othar like empowered.

z/alzcod (121)224-7144

s;fnﬁuna AND TY$ED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

Date Dayiime Phone #

¥ Fi




