2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AB) _
DOCUMENT # NOOO0OD0OO1959

1. Entity Name

METRO SEMINOLE FOOTBALL CHARITIES, INC.

Feb 23, 2004 08:00 AM
Secretary of State

Principai Place”of Business

1158 Q'DAY DR.
WINTER SPRINGS FL 32708

Mailing Address

1158 O'DAY DR,
WINTER SPRINGS FL 32708

2. Principal Place of Businass 3. Mailing Addrass

[ i

il

Suite, Apt. #, eic. Suite, Apt. #, etc,

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number i Appled For
59-3633074 Not Apglicable
ap Couniry Zlp Country 5. Cortificate of Slatus Desied [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent o
T Name ) -

EGAN, JAMES
1158 O'DAY DR.
WINTER SPRINGS FL 32708

Street Address (P.C. Bax Number s Not Acceptable)

Tty

FL ‘ Zip Code

8. The above named eniity submits this statement for the purpose of changing its regisiered affice or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obfigations of ragistered agent.

SIGNATURE

Slgrature, typed or prinled name of registered agent and title if appheable

{NOTE Pegistered Agont signature reqursd when reinstating}

DATE

FILE NOW: FEE IS$61.25 . | 9. Election Campaign Finanding $5.00 May Be Make Check Payableto .
Due By May 1, 2004 Trust Fund Contribution. Added to Fees Fiorida Department of State
10, OFFICERS AND DIREGTORS [ 11, AODITIONS /CHANGES TG OFFICERS AND DRECTORS N 10
T :E?:AN JAMES 3 Delete TEE 1 Change L) Addition
NAME 1 NAME ! n R fay T
sTReeT anpress | 591 LANCERS DR, STREET ABDRESS 0z *lé%qggggﬁéggiﬂ i5 £1.2%
orv.sr.ze | |WINTER SPRINGS FL 32789 Y-S 76 o £ 3 .2
- vg N, JODI O et T Ol Change L Addition
EGA
NAME h NAME Sy -
sreet anpress 501 LANCERS DR. STREET ADDRESS 0z E%%‘@:’;E%%w%ﬂ -
amv.sr.zp | WINTER SPRINGS FL. 32789 oITY-5T-2 S nas-{E 8.75%
TE 87D 3 Delete e © [chage [ Adden
NAME LEMIEUX, JUSTIN I NAME
sIREt appRess | 130 GOLFSIDE DR. SIKELT ADDRESS
CITY-ST- 2P SANFORD FL 32713 CITY-5T-2P
TTLE 1 pelete " e [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIly-S1-21P CITY-S1-2IP
TILE Cloeee ] e [ Change [ Addiion
HAME NAME
STREET ADDRESS STREFT ADDRESS
Liry-ST-2F GiTy-ST-2IP
TITLE Cloeee 7ot O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P

12, | hereby certify that the information supplied with this ﬁIing does not quéii?y f-dr"the exemptio'n swated in Section 1 19.07%3&[0, Forida Statutes, | further certify that the information
indicated on this repart or supplemental report 15 true and accurate and that my signature shall hiave the same jegal e

act as if made under cath, that | am an officer gr director

of the corporation or the receiver or rustes empawered to execute ihis report as required by Chapter 817, Florida Stafutes; ang thal my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with ail other ke empowered,
SIGNATURE: s £ AN, Pt

LA GOy Yoo R

A AT I AR YUEC R M DOHITET MARIE ME S MIM™ MEEHCEE A0 DO T

Mata Oavime Pnone ¥




