2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 05,2003 8:00 am :
DOCUMENT # 734486 / SR ecretary of State
1. Entity Name 09-05-2003 90110 011 ****61 25
GLADES COUNTY YOUTH ATHELETIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 134 . P.O. BOX 134
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471
us us
Suite, Apt. #, stc. Suite, Apt. #, elc. . E] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 59.2821 895 Applied For
‘ . Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired | 38‘75 Add'tm"a'
Fee Required
8~Name and-Address ot Current Registered-Agent - —7-Name-and-Address of New Registered Agent———— < - — -
Name
THOMAS. CHAD Street Address {P.O. Box Number is Not Acceptable)
1100 FOX LANE
MOORE HAVEN FL 33471
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. ’
SIGNATURE S
Slgnature, typad of printad n_amé of registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
k Y
- FILE NOW: FEE ISﬁ %61.25 8. Election Campaign Financing $5.00 May Be - Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. o Added to Fees Florida Department of State
10, ' OFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me PD - - 3 Oelete TITLE 5D . mn OO Change  BLAdciton | 83
NAME | THOMAS, CHAD ‘ NAME She\\i Ri d&ed-' 2
stREeT ADDRESS | 1100 FOX LANE sweer aooress [ 11O For LG g:
orv-st-or | MOORE HAVEN FL 33471 _ av-st-p | Meore HayeO T D3HTH i
TIMLE veD o : O Delete I TITLE T [ Change  PRlacdition 5
NAME EIGHNER, JAKE - : RAME Jecri Lj nn Sehlyeter
sTreet aooress | 1900 FOX'LANE™ -~ =~ L o) smeaness [WOD T For Llané T
onv-st-ze | MOORE HAVEN FL 33471 ovstr | Meoce . Raven Fr 33470
TITLE SD X Delete TITLE [ Change [ Addition
NAME THOMAS, RHONDA NAME
sineet appress | 1100 FOX LANE STREET ATDRESS
orv-st-zp | MOORE HAVEN FL 33471 GITY-S$T-2IP
TILE T R Delete TITLE ' Clchange [ Addition
NAME SIMMONS, KAREN NAME
sreet aokess | 1100 FOX LANE STREET AGDRESS
cmv-sT-zp - | MOORE HAVEN FL 33471 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE - [ petete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-21P CITY-5T-2Ip
12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.
) FR7-A3
SIGNATURE: __ BICZZZ74E REQUIBE A Tlomas A5 FaF N7
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deate " Davtirma Phone #




