e

il

FILED

2005 NOT-FOR-PROFIT CORPORATIO Feb 18, 2005 8:00 am
! ANNUAL REPORT ‘ Secretary of State
DOCUMENT #723115 : (02-18-20035 90055 049 ****70,00

1. Entity Name
LAKEWQOD JR. SPARTANS YOUTH ASSOCIATION, INC.

Principal Place of Business Mailing Address 20 “ l {: b 3 r{l
4807 31ST STREET P.0. BOX 530083 :

B _ ST. PETERSBURG, FL 33747
SAINT PETERSBURG, FL 33712

¢ e i — (AR R ANAARET

Suite, Apt. #, elc. Suite, Apt. #, etc. 01312005 Chg-NP CR2E037 (10/03)
amCity&Slate . o . —emimit o= Clty&State, | ol e - - o = -4 FEl NUMDB! e o sn it o et || APDlOD FOr
i 59-1844501 ) ) Not Applicable
a Country ap Country 5. Certificate of Status Desired §8'75 Additicnal
ee Raquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. N Name
WILLIAMS, TONJUA L Aﬂffdn /u('.?wvd /c\/
1701 83RD TERRACE SOUTH Street Address (P.O, Bax Number is Not Accglable)
SAINT PETERSBURG, FL 33712 | 232 Amecia 2% Y
| City | Zip Code
Z Fetersbycq FL | ™337,2

8. The above namad entity submits this statement for the purposa of changing its registered office or registerad agent. or kolh, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE Ao McVowaled (rmm&) _’%f —-/?g// p/(/,g{p; '

Signature, Iypad or printed name of registered agent and fitle if applicabke. {NCTE: Registered Agent signatura required when fenstatng)

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. _ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P [ pelete TRLE [ Change [ Addition
NAME WILLIAMS, TONJUA NAME
STREET ADDRESS | 1701 63RD TERR S STAEET ADORESS
Oy -Si- 2P SAINT PETERSBURG, FL 33712 CITY-ST-ZP N
me T 0O Deete Tme @ Chenge [ Addition
o MCDONALD, ANTRON KA P Vownl, J I Ii deedd
STREETADDRESS | 6410 23RD ST. S, APT. 481 sTheeT aooress |2/ 22 Aimera U)/ . S, (
onv-si.2e__| SAINTPETERSBURG,FL 33712 . .- - . - Jomsiw | "gu" Z2tersbyrg-£L.93 7L2- Uireasuter) |
TITLE SD ‘Q’ Delete TME _} Ochange [J Adition
NAME BROWN, KIM NAME
STREET ADDRESS | 3736 23RD AVENUE NORTH . STREET ADDRESS
cm-s-2p | SAINT PETERSBURG, FL 33713 CITY-51-2P
TITLE D O pelete TITLE ’ [ Change [ Addition
NAME * | EDWARDS, KARON NAME
STREET ADDRESS | 2411 UNION STREET SOUTH STREET ADDRESS
omy-st-aP - | SAINT PETERSBURG, FL 33712 CITY-S1-2IP
TILE ID , [ beletz TILE ) Change  [] Addition
NAME - | COLEMAN, RICK NAME
STREET AODRESS | 4242 CARDINAL WAY & STREET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG, FL 33712 CITY-51-2P P
T ; O oelete T ( Director) [l thange 2T Addition |*
NAME NAME .

i A o'

STREET ADDRESS STREET ADDRESS 7. ‘; Sp D} o .f)
CITY-ST-2P omv-si-e | 2 ‘&ﬁ Foburg FL #3705

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119,0753)0). FIGtha Statutes. | further certify that the information
indlicated on this repor or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdrass, with all cther like empowered.

SIGNATURE: %{,@Q// fipor Melonld 2 ?/éo" 722/*767-‘/2?2

SIGMATURE AND TYPED OR PRINTED MAME OF SIGMING OFFCER OR DIRECTOR Dayume Phone #




