2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - . } May 03, 2004 8:00 am

DOCUMENT # N01000005200 Secretary of State
1. Enlity Name
STUART YOUTH FOOTBALL ASSOCIATION, INC. 05-03-2004 91019 Q46 ****61 .25
Principal Piace 01 Business- Mailing Address
P.0. BOX,1609" o P.0. BOX 1609 ‘
STUART FL 34995 1609 STUART, FL 34895-1609 .
S | 00
Suite. Apt. #, elc. Suite. Apt. £ elc 01242004 Chg-NP CR2E037 (10/03)
City & Slate City & State 4, FEl Numoer Applied For
65-1123706 Not Applicable
p Country Zp Country §. Certificate of Status Desired H| ?g-gg];gﬂ:ional
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name . " L
MCHARDY, SAMUEL E JR. : - Beicor—RoreEa Note CharHey
829 NASSAU AVENUE Street Adgress (P.O. Box Numbgr | copptat| [ 378@ $E m,dc
STUART, FL 34994 ) &F

v Stuatt FL | 550798 7 |

8. The above named enlity submits this statemant for the purpose of changing its registerad oftice or registered agent, or both, in the State of Flerida. |1 am farniliar with, and accept
tha coligations of registered agent.

SIGNATURE

Signalure. lyped 6 sapled NATC o 20041000 e and LIG i ABPhCATIC. INQFE: Begistered Agcm signalurgfrgfiarod whan reinstalng)

'Flling Fee is $61.25 9. Election Campaign Firancing $5.00 May Be ‘Make check payable to
Due by May 1, 2004 Trust Fund Contribution. ] Added to Faes " Florlda, Deparlmenl of State
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TE D NDerelg TE ? [] Change mndilfon
HAME HOLMES, LISA NAME Brian ?Obe»
STREET ALORESS | 917 E 8TH STREET SRETRDRESS | wms,pe,r R; e Trar/
cmy-ST-2F | STUART, FL 34994 CITY-ST-2P D /o Q/—th L9%n
Tne [») s %De:g[e TIME {71 Change Addition
HAME HALL, JOHN NAME T3 Nafﬂll& L hcg:l-/{,{ W
STREET ADDRESS | 1635 SE ARADAHO AVENUE STREET ADDRESS 3.' ?‘0 sr,' m‘
CiTY-ST-2P STUART, FL 34994 CIFY-5T-2P o+ A 349G
TILE D R Delete e [ cChange  [] Addition
NAME RAINS, TIMOTHY L NAME
STREET ADDRESS | 918 E LAKE STREET STREET ADDRESS
CITY-S7-2IP STUART, FL 34994 . § cry.st-2p
TITLE [ betete TMNE [ cChange [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 29 ary-s7-ap
TITLE (7 Detete TLE [J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS )
OrY-ST-2P CITY-ST-2P
TnE ' O oelete e Cdchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST- 2P CITY-ST-2IP

12. 1 hereby certity that the informalion supplied with this filing does not qualily for the exemption slated in Section 119.07(3)i). Florida Statutes. 1 lurther 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 10 execute this repori as required by Chapter 617, Florida Statutes; and that my nare apoears in Block 10or Block 111
changed, or on an attachment with an address, wnh ail olher like empowserad.

' SIGNATURE:

SIGHATURE AND TYPED OR PRAINTED NAME OF SiIGNING OFFICER OR DIRE! Baytire Phono *




