2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ,
Mar 20, 2003 8:00 am |

DOCUMENT # 763657

1. Entity Name

NORTH PALM BEACH YOUTH ATHLETIC ASSOCIATION, INC

Secretary of State

03-20-2003 90128 047 ****5] .25

Principal Place of Business

PO BOX 14662
NORTH PALM BEACH FL 33408

Mailing Address

PO BOX 14682
NORTH PALM BEACH FL 33409

2. Principal Place of Business 3. Mailing Address

o

Suite, Apt. #, etc. Suite, Apt, #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59—2220973 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— Cewe .

0 eHn = ginn Morcison, -

SMYTH, PAUL CPA

t Acceptable)
o,

712 US HWY 1 ratgdms&%s%:fﬂ)m er is A
STE 210
NORTH PALM BEACH FL 33408

City

)

Zip Code

FL

P, Fr. 33408

8.
the obligations of registered agent,

’%e‘rin —apn Yo s vy

‘ YéaSaonan

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

"R g v 3)

\s/og

Signaturs, typed or printed rame of ragistered agent and litle if applicabla.

SIGNATURE

(NOTE: Registerad Agent signature requirec whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE {JChange [ Addition §
NAME WILLIAMS, TOM NAME S
streeT aooress | 429 DRIFTWOOD RD STREET ADDRESS ~
CITY-S$7-71P NCRTH PALM BEACH FL 33408 CITY-ST-2P EO’_,
TLe ) elele meN D ) @ L [J Change mddiﬁan &
NAME B NES\hHU ON X NAME yaurs ‘TU n '—b g ©
STREET ADDRESS 51“ [l i STREET AGDRESS 5 20 BOUC.rbY‘?J'Dt 5

civ-sr-me | N EACH FL CITY-S1-2Ip () 8 GW fc 33910

TITLE S0 - O Delete _ e d. ’ o . Olchange [ Addition
MAME EMERY,BRUCE — — -~ - R T T ) ’ I

streeT aporess | 726 FAIRHAVEN RD STAEET ADDAESS

CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-S7-ZIP

TTLE 1D O oelete TITLE (O Change [ Addition
NAME MORRISON, BETH NAME

stheeT aD0Ress | 548 QVERLOOK DR STREET ADDRESS

CITY-S7-21P NORTH PALM BEACH FL 33408 CITY-ST-7IP

TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TIMLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(3)(i), Florida Staiutes. | further certify that the information

2 <oz

ARl AT I R et e e W r——




