o

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90039 029 ****70.00

2003 NOT-FOR-PROFIT CORPORATION

90130970

UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # N00000001959 s
Mailing Address

1158 Q"DAY DR.

1. Eml
Principal Plage of Business
WINTER SPRINGS, FL 32708 ,

1158 O'DAY DR.
WINTER SPRINGS, FL 32708

1. Princlpsl Piace of Busingas 3. Malling Address

METRD SEMINOLE FOOTBALL CHARITIES, INC.

Suite, Apl. #, elc. Suite, ApL &, el;.

[] CHECK HERE IF MAKING CHANGES

~E3ty & State — - o ERE ~— futy & Sate -{.4.-FEl Numbar. — Appied For—=|—
59-3633074 Numppucable
Zip Country ip Counlry " $8.75 Addiional
6. Certificale of Status ETeslred M Feo Required
6. Name and Addreas ot Current Reg|stered Agent 7. Name and Address of New Regl Agent
Name
EGAN, JAMES |
1163 O'DAY DR Sireel Adaress {P.O. Box Mumber s Not Acceptable)
WINTER SPRINGS, FL 32708
Ciy FL | Zip Code

8. The above named emity submits thig statement for the purgose of changing its registerea oﬁlceor registered agent, -or bath, in the State of Fiorida. | am familiar with, ana accept
the obhiganons of registered agent

SIGNATIJRE : e

Shgnakerh. i o pem i LIMG Of Dyt i Bar s 1 T applicaitg INDY A A qurdd whien
N St .
3 Elecnan Campalgn Financing $5.00 Maype |
Yrust Furd Contriputor. D cr qucm Foas |
B P e - IR iy o :
10, OFHGERS AND DIRECTORS 11, . ADDITDONSICHANGES TO OFF!CERS AND DIRECTOPS Lol ID
e PD O Delex: e ’ i [ change [ Additon | &
ant EGAN, JAMES Rat . [=:
smeELAnpress | 601 LANCERS DR. SIREET ADIAESS ey
cv-stze | WINTER SPRINGS, FL 32789 tv-s1-hp u8.|
me ) O Dok me ClClange [ Mtien g
HAME EGAN, JODI RAME
STEEIADDRESS | 601 LANCERS DR, SIREET ADDAESS
NY-5T-2P WINTER SPRINGS, FL 32789 CAV-81-11P
TmE sTD [ Delete MLE D chame [ Adaition
o LEMIEUX, JUSTIN WAVE
stERAnpRES | 120 GOLFSIDE DR. SIREET AlALSS i
eiv-st-p | SANFORD, FL 32113 = e ——Hevesw .- M . .
e [0 Delere Lut3 [IChange [ AMddtan
MaME WAME
STREEVADDRESS SIREET ALDRESS
oy-sT-20 CM-51-0p
me O Dok ME O Change ] Mduition
HAME HAME
STREEVADDRESS SIREET ADDAESS
Liv-aT-1p Cav-31.2p
TLE 1 Dekex ne Cdcharge [ Addison
NANE WAME
STREE AlibrESS . SYAFET ADDAESS
City.-51-00 N - -~ - H cov-s1-np . Lo

3)15, Florda Staiutes. | funther certify that ihe (nformation
1 a5 f made under oath; that | am an officer or direcior

g1 whh this Rling toea not quality for the exemption stated in Se¢non 119.07)

12, | hareby cenlm that ihe Information supp
I oo is Irue and accurale and than my signature shall have the same legal

lnd\calgd an this repart or suppleme
ol the corporalion or the receiver or Jlisy
changed, ornn en afachmant withys

SIGNATURE:

¢ ermpowered 1o exacule this repon as required by Chapier 617, Florida Stalmes. and tha.l My rrame 2ppears in Blogk 10 or Block 11 if
ghidre gy, with all othar 1Ikeemp0~e

%7'.r7:—d‘27v

Crylimé Frore A

5’/24/43

{7

TYPED OR PRINT EL NAME OF £100NG OFACER OR DIRECTON

AT

— Eirres JEAM



