PR R R T

" { TEMPLE TERRACE FL 33687

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT .
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socrotary of State

Apr 08 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 72117 (3)

TEMPLE TERRACE YOUTH SPORTS ASSOCIATION, INC.

R

Mailing Address

P O BOX 241251
TEMPLE TERRACE FL 33687-1251

Principal Place of Businoss

F O BOX 28125

3. Date Incorporated or Qualilied 3a. Date of Last Report
06/16/1671 02/13/1096

‘| 2. Principal Place of Businoss 2a. Mailing Addross 4. FE! Number Applied For
21 {e] 23-7116238 Not Applicable
Buite, Apl. #, elc. Suile, Apl. #, elc. i
1 P P 5. Certificate of Slatus Dasired O $8‘75 Addional
A 27] Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

[30]

Fiorida Slalules Oves [nNo

- es 25] 20

9. Namo and Address of Current Reglsterod Agent

10, Name and Address of New Reglstered Agent

B1{ Mamo :rﬂ‘: ![
Stregl Address (P.O, Box Number Is Not Accepiatjj
205 £, #MM_JJ /A

TJJDLE

HINDLE, JACK ol
6205 E. FOWLER AVENUE 184
TEMPLE TERRACE FL 33617 &

84

Temers BerrACE

85| ZipCod

FL

11, Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changi‘ng its regis‘orea_
office or registered rgent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointrent as registercd

agent. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Slalules.
SIGNATURE

Signature, fypod or printed name ol 1egisterod aaont and tile il appicatie. (NOTE Registornd Agent signature required when reinsiating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OF FICERS AND DIREGTORS N 12
THLE 1 P4 oeLeTe 13 10LE T X1 Chenge BT Addition
NAME WOOLDRIDGE, STANLEY 12 NAME KaY wRRGHT
sweeranoress | 8006 DORADD CT 13SIREETADDRESS | M4 ]9 PoRPoxs€ DR,
CITY-51-2P TAMPA FL aony-sze [ TRmPa FL 234/
ME 4] X oeLete 21 1L AT Change ] Agditicn
NAME SHUCK, BARBARA 22 NAME wWOOL DRTDEL STAMLEY
sweevaponess | 8311 JACQUELINE ARBOR DR sasteer anpniss | §oo€  Dorndd ol
Clly-ST- 2P TEMPLE TERRACE FL zaciv-sar | qampen FL 33617
e PO T OELETE A1TITLE [T [dchange [ Adaion
HAME | HINDLE, JACK 32NAME
stager aovress | 5205 E. FOWLER AVE 184 33 STREET ADDRESS
OITY-S1-2P TEMPLE TERRACE FL 34, CITY-51- 2P
TINE D (3R 41TWTLE D Bdl change [ Acdilion
NAME MARTINEZ, LINDA 42 NAME THomaAS BAaRBALA
streetaooness | 7810 SHORE BLUFF CT assrnanis | ¥TA3 M 59 ST,
CY-ST-2P TAMPA FL 4ACITY-$1-27 Tamen , 6L 33 617
WILE [J ECETE 51TILE T J Ghange [ Acdition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2 54C0Y-51-2P
TILE L1 DELETE 6110CF [ change  [] Addition
NAME, . .. . 62 NAME
STREET ADDRESS 63 STREE] ADDRESS
oiTY, 5T-2P. 84 CITY-51-2IP

14. { do hereby cerlily thal tho information supplied wilh this filing does not qualify for the exemplion slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information Indicated on this annual report of supplemental annuat report 1s truc and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or diroctor of the corporation or the receiver or trustec empowered to axecute this reporl as required by Chaplter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

SIRMATIIRE.

B Tt VB Vo 1t - 2o ] o

237 A DY,

CR2E037 (9/96)



