2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED
T em Feb 07,2006 08:00 AM

DOCUMENT # No2000004886
1. Entiy Name ' Secretary of State
SPORTS SUPPORT ASSOCIATION, INCORPORATED
Principal Place of Business Maitmg Alidress i 1
18311 DOLLYBROOK LANE 18311 DOLLYBROOK LANE ‘
_ l 3 K
2. Principal Place of Busihess 3. Mailing' Address : '
Suite, Apt. #, eic. Sutte, gt #, &to. 15t MOORE CRZEUST (10/05)
City & State City E? State 4. FL! Nymber 68-0505918 Apptied For
. Mot Apgricat:
Zip Caunfry 2 { Counitry 5. Certilicate of Status Desired 0 gi‘ggﬁ?émmai
|¥ 6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent B
Mame
HUSSELL, LENOIR 3 . { Sueet Address (P.O. Box Number is Wot Acceplable)

18311 DOLLYBROOK LANE ‘
LUTZ FL 33549 '

City Zp Code
L \ FL |

8. The above named ealdy subeits this staternent for the purpoT of changing us registered office or registered agent, or both. m the Stale of Flarida. | amt familiar with, & ~f’r’-;§-s
}

the obligangns of registered agent

SIGNATURE

S\ynshnan IYDEC ™ DRRSET Pame f tedguaieia® gt and nfie | nwin.?rcle {NOTE, Rogrsierod Apem signReEnTe TeTRmed when thnstaingl DATE
1

 FILE NOW: FEE IS $61.25 _ | 9. Election Campaign Financing $5.00 way Be " Make Check Payable
Due By May 1, 2006 : Trust Fund QGntr(buticn. O Added to Fees " Florida Q.ép'érﬂmeﬁf‘_bf?s‘fém

10. QOFTICERS AND DARECTORS | ! 11. ADDITIONS/CHANGES fG OFFICERS AND DIRECTORS IN 10
e F’D Dhogee @ § wus Clohge M-
NAME RUSSELL, LENOIR S Sy HODOONYR48230
.STREE! ADORESS | 18311 DOLLYBRODK LANE R STRIET ADDRESS 02/18-°06-80063-005 81.25
eoy-st-pp {(LUTZ FL 33548 . § omv-star
TIME VT 3 petete B Wi Dichange TOr-
HAMC RUSSELL, JEREMIAH N T
STRLET ADGRESS {18311 DOLLYBROOK LANE | § s spomess
om-s1-ze {LUTZ FL 33649 : ' o § oi-sear
TIRE VT - Tlooee . § WRF Clahange D383
NAME JOHNSTON, JODIE N g
SIREE? ApOSESS (3811 W. WATERS AVENUE ) ! SERLET AQDRESS
ore-sTae (TAMPA FL 33614 1 o civ-seae i
Hi 13 oeiere : TE Oommee A
NAME : NANTE
STREE! AGLRESS 3 STREEY ABDAESS
G- ST-2P ; LY 512
e { Oodee = §mu O Chonge | 3
NAME : NAME
STREET ADDRESS : STREET ADDRESS
Y- Si-ae | o} omesrne
TIRE CJoelets Wig Cloage 32
MAE : HARE
STREST ADORESS : STREET ADORESS
CITY-§7- 217 : CITY-§1-2P

indicated ar Wws repor or suppiemental report is true and jaccurate and that my signature shall have the same legal effect as it made undar oath, that 1 arn an officer of gire.
af tha carporation of the receiver of trusiee empawered

if changed, of on an attacg?with an address, wyll
RS R N R T g Y- Y A N

12 i hereby cedily that the informaton supplied wih tws htinj dees nat qualily tor the exemplions conlained in Section 118, Florida Statutes. | further centify that the inioim

exacule this ceport as required by Chapler 617, Florida Stalutas, and that my name appears in Biock 10 or @lock

at@empw‘er&.
. r/MﬂW /.-:\’/_- VeV oy



