2002 UNIFORM BUSINESS REPORT (“BR) FILED

f

DOCUMENT # 721173 Jan 29, 2002 8:00 am ¢

1. Entity Name Secretal‘y Of State

TEMPLE TERRACE YOUTH SPORTS ASSQCIATION, INC. 01-29-2002 90063 021 ****G] 25
W
Principal Place of Business Mailing Address o
P O BOX 291251 P O BOX 291251
TEMPLE TERRACE FL 33687 TEMPLE TERRACE FL 33667
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-71 16238 Not Applicable
Zip Country Zip Couniry 5. Cenrtificate of Status Desired O Eg‘ggqlﬁ?:;ﬁo"al
- 65 Name and Address of Current Registered Agent 7 7. Name ar;d Address of New R;eglstered Agent
Name
THOMAS, BARBARA Street Address (P.O. Box Number is Not Accepiable)
8723 N. 52 STREET
TAMPA FL 33817
. City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicabla. ({NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing .00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. figﬂo F:is © Department ofysmte
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] pelete TITLE [ Change [ Addition
NAME THOMAS, BARBARA NAME
STREET ADDRESS | 8723 N 52 ST STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-5T-21P
TiTLE 0 O delete TILE [0 Change ] Acdition
NAME WING, KEN NAME
streeT anoress | 9421 ALANBROOKE STREET ADDRESS
cmv-st-zf | TEMPLE.TERRACEFL - — / COIMY-ST-ZIP . |~ o e S et /
TITLE VD % Delete TTLE sSbh [ Change (A Addition
NAME LOEHR, DONNA NAME Josert{ NMoL 4y,
sTreer aporess | 10316 N. ARMENIA AVENUE STREETA00RESS | TR, VAVDER B R 4 ER Rb
crv-st-zp - [TAMPA FL 33619 CITY- §7-2IP TEMAL & TERAACE F| 23y yi
TILE O oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIRY-ST-2P
TITLE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L{TY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an.agdress.ith ak-giher Jikg empowered.

SIGNATURE: 1BEERY Mo e Ay /=-7-69

e T~ L o

CR2E037 (9/01)



