2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725685 FILED |
1. Entity Name - - May 01, 2000 8:00 am
SEMINOLE YOUTH ATHLETIC ASSOCIATION, INC. Secretary of State

05-01-2000 90443 049 ****6] 25

Principal Place of Business Mailing Address
113TH STREET 113TH STREET
POST OFFICE BOX 3314 POST QFFICE BOX 3314
SEMINOLE FL 34642 SEMINOLE FL 33775-3314
la1 00 qoth Rve. M.
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
Seminole TL 59-1462643 Not Appiicable
%ZJ% n n -\ \gogtryﬁ Zip Country 5. Certificate of Status Desired O ?ese';g‘ t.;\:jeﬂiiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' : T T
0. i !
KEMPT, STEPHEN Street Address {F.0. Box Number is Not Acceptable)
7589 132ND N.
SEMINOLE FL 34642 _ ,
City FL Zip Cede

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

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

SIGNATURE
Slgnature, typad or printad name of registered agent and 1tls if applicable {NOTE. Registared Agent signatura raguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontbution. L Added to Fees Department of State
N CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE PD . [ Delete - TILE Pp e B&range [ Addition | §
v KEMP, STEPHEN N Dem,; &b 2
STREET ADDRESS | 7508 132ND STREET N. STREET ADDRESS | @ ¢ 70 7 (Eth Lo @
orr-st-2¢ | SEMINOLE FL ci-st-2p Semivife FL 3377 &
TILE T : 3 pelete MLE T ... BChange ] Addlticn |G
NAME POYNTER, BONNIE J ' NAME Fow Gail C.
STREET ADDRESS | 14466 MOORING DR STREET ADDRESS | | MU 3y ﬁ Qorh AV N
CITY-ST-2IP SEMINOLE-FL . N ._cmv-st-2p Sepninole- BL 3316 - — e e
MLE VPD O Detete TMLE [ Chenge [ Aadition
NAME CHAPPLE, JOHN NAME
STREET ADDRESS | 11301 BELLA LOMA DR STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-$T-2IP
TILE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21° ¢ITY - §T-2IP
TITLE 1 Delete TILE [JGhange ] Acditicn
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY -5T-2F CITY-§T-2P
TITLE [ Delete TITLE .[OChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-ZIP

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 cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment address, with all othef\iike empowered. qa q _ "l 55 -
SIGNATURE: . si Mﬂ@ﬁ%ﬂﬁ"ﬂﬂd“ﬁ@@\\ C FOCOD: ¥ Qus uXN Ly \{!'allOO . Sga

NC TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




