FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
. ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

' DOCUMENT # 72117

1. Corporation Name

TEMPLE TERRACE YOUTH SPORTS ASSOCIATION, INC.

Principal Place of Business

P Q BOX 291251
TEMPLE TERRACE FL 33687

Mailing Address

P O BOX 291251
TEMPLE TERRACE FL 33687

FILED

Feb 22,1999 8:00 am

Secretary of State

02-22-1999 90126 030 ****61.25

—

N R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] (6/16/1971
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
l22] 27] 23-7116238 Not Applicable
City & Sta Ci tat - it
23] v 1 & State | 5-certteste of Status Deswred—- [ . PBTS Addtional 4
23 ;81 Fae Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 may Be
2_4| rz-ﬂ E‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

HINDLE, JACK
5205 E FLOWER AVE
TEMPLE TERRAGE FL 33617

81| Name

82| Street Address (P.O. Box Number is Not Acgeptable)
KooR LpSTLEIEN ounT-

83

84| City

FL|®

¥y

office or registared
agent. | am familj

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
ent, or both, ip the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
a ! the _:_)_bli atigns of, Section §17.0503, Florida Statutes.

/-4-59

SIGNATURE 7 "o printed hame Bl registared agaﬁ{um litle # apphkable. (NGTE: Ragistered Agen signalure fequired when rainstating) o
12 S/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE [ ] DELETE 11TME TREASURE BdChange [ Addion | =
NAME WILLIFORD, SANDY 12NAME WittiFonn, S#VLY 5
smreeTanoress| 8002 E LEIGH CT 13 STREET ADDRESS S
CITY-ST-2IP TEMPLE TERRACE FL 33637 14 CITY-ST-2P &
TITLE AT S DELETE 21 TME [jChangs  [JAddiion | ©
NAME WOOLRIDGE, STANLEY 22 NAME

streer anoress| 8006 DORADO CT 2.3 $TREET ADDRESS

CITY-ST-2P TAMPA FL 2 4CAY-ST-2P

THLE D ] DELETE 31TME - — [dChangs _ (7] Addition
NAME HINDLE, JACK 22 NAME

sreeraooress| 5205 E. FOWLER AVE 184 sssecaotress| §002 EASTAEICH Con

orv-srze | TEMPLE TERRAGE FL 34 OTY.5T.2P 33687

TIMLE D [] DELETE 44 TLE BdChange  [J Addition

NAME THOMAS, BARBARA 4.2 NAME

sTReeT apDRESs| 8723 N 52 ST 43 STREETADDRESS

CITY-ST-21P TAMPA FL 44 CITY-ST-2IP 2347

TILE [ DELETE 5.1 TTLE TRUSTEL [JChange  TaAddition

NAME 5.2 NAME ME’V WJ’VG

STREET ADDRESS S3STREETAOORESS | Oif 2 [ JFL AN BAOOKE

CITY-ST-ZP 54 GiTY-51-2P 3363

TME ] DELETE 84 TLE [OJchange [ Addition
NAVE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §T. 239 6.4 CITY-ST-ZIP J

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual 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 or the receiyg
Block 12 or Block 13 if chanr on an ach
v

SIGNATURE:

LA g P

LV (B

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pr trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gnt with an agdress, with all other like empowared.

EQUIRED

[~F 5P 139844787

ma Phone #



