2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000004886

1. Entity Name %

SPORTS SUPPORT ASSOCIATION, INCORPORATED

Aug 26,2005 08:00 AM
Secretary of State

Principal Mace of Business

18311 DOLLYBROOK LANE
LUTZ FL 33548 -

Mailing Address . .

18311 DOLLYBROOK LANE
LUTZ FiL 33549

TR

Z Principal Place of Business -

3. "Malling Address

Suite, Apt #, etc. .

Suite, Apt. #. elc

2nd MOORE CR2EQ37 (5/05)

City & State

City & State

4, FEi Number Applied For

Not Applicable

68-0525918

Zip -(".tou ntry

Zip ' ) -Country

0 $8.75 additional

5. Certificate of Status Cesired N
Fee Required

5. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

RUSSELL, LENOIR S
18311 DOLLYBROOK LANE
LUTZ FL 33549

Name

Streat Address (P.C. Box Number is Nol Acceptable)

City

FL ‘ Zip Coda

8. The above named entity subrﬁits thi?statemem for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | arn familiar with, and accept

tha abligations of registered agent.

SIGNATURE

Swynatura, typad of pnnlad nama of tegstered agenl and Uil T appleable

[NOTT Regsslarad Agent signalure requited when rainstahng) DATF

FILE NOW: FEE IS $61.25
Due By September 7, 2005

9. Electon Campaign Financing
Trust Fund Contribution.

Make Check Payabile to
Flarida Department of State

$5.00 May Be
Added to Fees

10, PD OFFICERS ANDDIRECTORS .. J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TCE RUSSELL, LENCIR S 1 Deiste it [l change [ Addition
NAMF 18311 POLLYBROOK LANE HAME

SIRFETADDRESS [LUTZ FL 33549 STREE T ADURESS

Gy ST 2P VT MTY-ST- P

11133 RUSSELL, JEREMIAM 1 Dejete IHLE [ change [ Addrtion
NAME 18311 DOLLYBRCOK LANE HARE

STREE] ADDRESS | LUTZ FL 33549 STREET ADDRESS HOD0O037 7235

CTY-STAP _ N BN OB/ 26/ 0%-80005-020 81,25

fnf JOHNSTON, JODIE b T Delete i [T change [ Addition
NAME 3911 W. WATERS AVENUE MAME

STREET ADDRESS | TAMPA FL 33674 - STHLL T ADLHESS

CIy-51-2F CITY-5T-2IF

TillE [ telete 1IRE [ change [ Addition
NAME HALAE

SIREET AGDRESS S Intt | ALDRESS

CITY-SI1-71F CITY-ST-7IF

fiit & 3 Detete itk CEchenge [ Addition
HAME KAME

SINECH ADNRESS VIHEET ADDKESS

Y8128 Sy ST

ot [ Cetete HILE [Tcrange [ Addition
NAML NamF

SIRLLT ADDRLSS L TREET ANDAF S

Gire-51- 21p TSI 7P

12. | hereby certi?]/ that the information supplied with this fittng does not qualify for the exemption stated in Section 119.0753)(3), Fiorida Statutes. | further certify that the information
i 3accurate and that my signature shall have the same legal & : r
of the corporation or the eceiver or tustee empowsted to execule this report as requirad by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated cn

changed, or on an attachment with an address, with

o I il . BV I T gy

s report or supplemental report is true an

all ome@npowered.
A Y |

foct as if made under oath, that | am an officer or diractor

,v/-:)‘q //acn e



