~- 2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # NOOO00005720 Apr 30,2001 8:00 am
1. Entity Name ecretary Of State

TALLAHASSEE YOUTH ICE HOCKEY ASSOCIATION, INC. 04-30-2001 90128 031 “*=+61 25
Principal Place of Business Mailing Address
2720 PABLO AVE P.C. BOX 16374
TALLAHASSEE FL 32308 TALLAHASSEE FL 323176374
s o T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

53 - 3559’54‘ Not Applicable

Zip Country Zip Country i . $8.75 Additional
5. Cetificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ¢ i —— - . -Name - - - T e o e e |
SNYDER DAVID Street Address (P.O. Box Number is Not Acceptable)
]
2720 PABLO AVE
TALLAHASSEE FL 32308 _
City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the  State of Florida.

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable. {NOTE: Registared Agent signalure required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. O Added to Fees Department of State

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N

TITLE P [ Delste TME Olchange [ Addiion | S

NAME SNYDER, DAVID NAME =]

sTReeT aporess | 2823 FITZPATRICK DR STREET ADDRESS ~

CITY-sT-2P TALLAHASSEE FL 32308 , CITY-ST-2IP R @

e 2NDV 1 Detete TITLE INDY . #crange [ Addition EC)

e HAWKES, LOIS e Brian Mc Grail Iy

stReeT aopress | 565 OAKLAND AVE streeT aoorcss | 2244 Mo, han or.

om-stp | TALLAHASSEE FL. 32301 _ ovsw |Tallahassde, FL_3230% . |-
T me S ' # Delete TE '3 i ™ change [ Adeition

NAME PORTER, JAN NAME E[ch Sf' YJ I 4

STREET ADDRESS | 2024 MILLSTONE PLANTATION STREETADDRESS | 2 2,3 172 p})fﬂ‘k '

cy-st-zP | TALLAHASSEE FL 32312-3889 CITy-51-2P Mﬁhﬁ,ﬂ“, ﬁ, 32308

TLE 18TV O Delete TITE iy ~ OIchenge [ Addiion

HAME TUNE, DAVID NAME

STREET ADDRESS | 8969 WINGED FOOT DR STREET ADORESS

CITY-ST-2IF TALLAHASSEE FL 32312 . CITY-ST-ZiP

TILE T ™ Detete TME T W Change [ Addition

e HAY, DOUG e JAames A. Fkéhml

street anoRess | 3217 SHANNON LAKES DR N smeerancress | ) §0 Marie irele

orv-st-z¢ | TALLAHASSEE FL 32308 av-size (¢ eawfordyille, Fe 32321

TiLe 1 Delete Time ) [JChenge [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-2IP CITy-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
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 officer or director

of the corporation or the receiver powered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme |th7w addrgfs gvitgaitother ke empowered.
SIGNATURE: ___ SIS 2TK L«Z?@UHR@&WI/ Sweder 4/:#75/ (859) 385179

SIGNATUWND TYPED OR PRINTED N‘ME OF SKGNING OFFICER OR DIRECTOR Date Daytima Phone #




