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

FILED
10, 2003 8:00 am

1. Entity Name

DOCUMENT # NO0OO00005720
TALLAHASSEE YOUTH ICE HOCKEY ASSOCIATION, INC.

%
ecretary of State

09-10-2003 90065 033 ****6] .25

Principal Place of Business

2720 PABLO AVE
TALLAHASSEE FL 32308

Mailing Address

P.O. BOX 16374
TALLAHASSEE FL 323176374

Tallahasset K 323

2. Principal Place of Business 2844 Paklo Ay‘LS Malling Address
L)

T OO

Suite, Apt. #, elc. Suite, Apt. #, etc. O CHEbK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3559 154 Applied For
. Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Auditional
’ Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
L ] e Surder: David

SNYDEH; DAVID Street Adigs {PO. ? E Inber i Not Acceptable)
2720 PABLO AVE d
TALLAHASSEE FL 32308 Tollahassee, ﬁ. At 32308

City ¥ FL Zip Code

< the obligations of registered agent.

8. The abeove 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

. SIGNATURE

Slgnature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signatura required when rainstating} DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be .
Florida Department of State

Added to Fees

10. s CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TILE P [ Gelete TILE [ change [ Addition
NAME SNYDER, DAVID NAME

STREET ADDRESS | 2823 FITZPATRICK DR STREET ADDRESS

omy-sT-zP | TALLAHASSEE FL 32308 CITY-ST-2IP

TILE 2NDV O pelele TITLE (Jchange [ Acdition
NAME MCGRAIL, BRIAN NAME

sTREET ADDRESS | 2214 MONAGHAN DRIVE STREET ADDRESS

omv-st-zP | TALLAHASSEE FL 32308 CITY-ST-2P tl ¥

TITLE §FT T=o - - C oeele ™ "P-0iE T T T T[Cctiange [ Addition
NAME SNYDER, ELLEN NAME

STREET ADDRESS | 2823 FITZPATRICK DRIVE STREET ADDRESS

omy-s1-2p | TALLAHASSEE FL 32308 7 CITY-ST-2iP

TITLE 1STV O Delete TiLE [ Change ] Addition
HAME TUNE, DAVID NAME

STREET ADDRESS | 8969 WINGED FOOT DR STREET ADDRESS

or-st-2k - I TALLAHASSEE FL 32312 QTY-§T-7IP

e T 1 Defete TRLE [ change [ Addition
NAME FLEETWOOD, JAMES A NAME .

s1reeT ADoREss | 150 MARIE CIRCLE STREET ADDRESS

om-s-2° | CRAWFORDVILLE FL 32327 CITY-$T-2IP

HILE [ Delete TITLE * Ochange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

indicated on this report or supplemental report is true-an

changed, or on an attachment with an address, with all othgy

SIGNATURE:

accurate and that my signat
of the corporation or the receiver or trustee empowered to execul

SIGNATURE R

12. | hereby certify that the Information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ajhave the same legal effect as if made under oath; that | am an officer or director
ory as requifed by @hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0/ihs @) 85179

CR2E037 (4/03)



