2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

'‘RQOCUMENT # 721173

1. Entlity Name
TEMPLE TERRACE YOUTH SPORTS ASBOCIATION, INC.

Apr 05, 2005 08:00 AM
Secretary of State

" Mailing Address

P 0 BOX 291251
TEMPLE TERRACE, FL 33687

Principal Place of Business

10115 MAN STREEF ~ —
THONOTQSASSA, FL 33592

LT o v oy T = ——at v
= L~ St T o e I

DO NOT WRITE IN THIS SPACE

R SRR AR

03312005 Mo Chg-NP CR2E037 (10/03)
4. FEl Number ' Applied For
23-7116238 Not Apglicable
- . 53-75 Additional
5. Cortificate of Statws Desied [ Fos Pacited

6. Name and Addvess of Current Registéred Agent

THOMAS, BARBARA
8723 N, 52 STREET
TAMPA, FL 33617 - - — -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement Tor the purpose of changing iis registered office or registered agent, or both, T the Stale of Florida. 1.am familiar with, and accept

the obligations of registered agant.

SIGNATURE —— e T -
Signature, typed o priniad nama of registenec agent and tile § appicable. {NOTE: g Ageni s reqired fistating} CATE
Filing Fee is $61.23 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2008 Trust Fund Gontribution, Added 1o Faps
10, OFFICERS AND DIRECTORS - T
me PO ' o
NAME THOMAS, BARBARA
STREETADDRESS | 8723 N 52 8T
CTY-ST-2F | TAMPA, FL 33619
TmE VD - ) .
NAME WING, KEN :
STREETARBRESS | 14500 SUMMIT WEST BLVD. #7C g,/ 9 ! r F§QR?§ -
orv-s22 | TAMEA, FL 33817 Ad5eH5-31) 05 70,00
e ™ - .
NAME HAYHURST, RICHARD
SIREETADDRESS | 8614 CHINABERRY DRIVE
CTY-51-2ZP TAMPA, FL 33637 Do NOT WRITE
TmE sD o
NAME JASINSKI, MICHELLE IN TH IS SPACE
STREETADDRESS | 9912 SIR FREDRICK STREET
CmY-81-2° | TAMPA, FL. 33637 -
p— ki ——
NAME
STREET ADDRESS
CTY-S7-2P
TLE e - BERERACH-Saee e _ -
NAME
STRELT AQDRESS
Ciy-ST-29

12, | herebycemh‘ that the infarmation su?phed with this rh
indicated on this report or supplemen

changed, or on an

SIGNATURE:

ment with an address, with all ather like empowered

does not qualsfy for the exermption stafed in Section $13.073)(), Flosida Statutes. | further certify that the information
al report is frue an accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporatian or the recelver of frustee empowered {o execute this repon as required by Chapter 817, Florida Stetutes; and that my name appears in Blogk 10 or Black 11 i1

%C\,\'\Q& \ \'O\N\%

'—\ \ o8 [ dn-3nsh

AND TYPED OR PRINTED HAME GF SIGNING GFFCER GA DIRECTOR

Daytime Phone ¥




