FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # 721173
1, Entity Name 04-30-2004 90381 036 ****70.00
TEMPLE TERRACE YOUTH SPORTS ASSQCIATION, INC.
Principal Place of Business Mailing Adaress
10115 MAIN STREET P 0 BOX 291251 44040555
THONOTOSASSA, FL 33592 TEMPLE TERRACE, FL 33687
= P < s R RRCAIRIEN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-NP CR2E037 {10/03)

City 8 Sate City & Siate 3. FEI Number A Applied For

23-7116238 .. " L . Not Applicable
Zip Country Zip Country 5. Certificate oFStatus Desired. B/ fgg;.iq :icr;ilional
6. Name and Address of Gurrent Registered Agent ’ 7. Name and Address of New Registored Agent
- Name
THOMAS, BARBARA =~ T : ) -
8723 N. 52 STREET Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33617
City FL l Zip Code

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

SIGNATURE

Slgnaiure, typed of printed neme of regsterad agent and ftie it applicahie (NOTE: Agert sig required when res OATE

Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2004 Trust Fund Contribuiion. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TILE PD [ pelets TITLE Cchange [ Addition
MAME THOMAS, BARBARA ’ RAME
STAZET ADDRESS | 8723 N 52 ST STREET ADDRESS
CrY-ST-2P TAMPA, FL 33619 CrY-ST-2P
TMLE vD 1 pelete TITLE [ Change [T Andifion
RAME WING, KEN RAME
STREET ADARESS | 11500 SUMMIT WEST BLVD. #7C STREET ADDRESS
CiTY-ST-2F TAMPA, FL 33617 . CTY-ST-TP
TE | TD ’ [ Delete TmE [Jcrange [ Addition
HAME HAYHURST, RICHARD NAME
STREET ADDRESS | 8614 CHINABERRY DRIVE STREET ADDRESS
cmy-§-5F | TAMPA,FL 33837 CITY-§7-2P

—l

TE sD £ petete me P [AThange L] Addition
NAME JASINSK], MICHELLE RAME JASTMSKL st ieileise
STREET ADDRESS | 11500 SUMMIT WEST BLVD. #8F STREET ADDRESS | 9/ 2- nk EREDRICk STLexT
ory-ST-2P | TAMPA, FL 33817 CTy-57-2P 7HMeA,  Fe FrE37
TME 1 Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] R : CITY-5T-7P
e 1 Deete e [Ochange  [J Adcition
NAME NAME
STREET ADDAESS STREET ADORESS )
GITY-ST-7P CTY-S7-2P

12. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Sectiorr 118 07(3)i), Florida Statules. | further certify that the information
indicated on this report or suppiemental report is true and accurate angd 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 exec ¥ report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith ddress, with thet owered
SIGNATURE: /ﬁ/ it 194"/)‘77257‘ ¢ S22 [0 é?/i)zw— Vinls 4
: SIGNATURE AND TYPED ORPFINTED NAME OF SIGNING OFFICER OR DRECTOR Oate Daytime Phone £




