.tr.

‘2003 NOT-FOR-PROFI

b

T CORPORATI
UNIFORM BUSINESS REPORT.{U

1. Entity Name

DOCUMENT # NO02000007203
THE GAINESVILLE THUNDER FOOTBALL CLUB, INC.

v’

03SEP 1S PH T:08

Principal Place of Business

9520 SW 82ND AVENUE
GANESVILLE FL 32608

Malling Address

%520 SW B2ND AVENUE
GAINESVILLE FL 32608

SECRETARY OF STATE
FALLAHASSEE, SLORIDA

2. Principal Place of Businass

3. Mailing Address

A ARAAT AR RO

THAcLLD JIYTH Aue S e/ M
Suite, Apt. #, alc. Suite, Apl. #, etc. CHECK HERE IF MAKING CHANGES
N
2 outs, L1103 Suite AR i
City & State N ity & State 4, FEI Number plied For
asussialla Fq, éﬂ.l. eSS 1FZ- V] Not Applicable
Zip Country Zip Country - . 88.75 Additional
3-2 : “‘? LZS-H 5. Certificate of Status Desired O Fee Reguired
6. Namo and Address of Cument Registered Agent 7.”Name and Address of New Reglstered Agant
7 Nama
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{P.O, Box NOmber i§ Not AcCeplable) .
9520 SW B2ND AVENUE
GAINESVILLE FL 32608
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the ohligations of registered agent. «.

8. Tha above 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

7/?/&3
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SIGNATURE -
v Stgnature, typad of prinkad nama of registerad agent and titke if kpp/icable. (NOTE: Registarsd AQent sigrnatuea réquingd whan reinstabng)
* . 8. ‘Elaction Campaign Financing $5.00 ey 8o Make Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Contribution. Added 1o Fees Florlda Department of State

o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e D . O betets me ' Dl Change [ Addition
NAME KAHN, MARK J NAME
STREET ADDRESS | 9520 SW 82ND AVENUE STREET ADGRESS
erv-5T-2¢ | GAINESVILLE AL 32608 Cy-ST-217
ME D ] 7 petete TLE - O Change (] Addition
NAME KAHN, DARREN F HAME
stReer aporess | 9520 SW A2ND AVENUE o STREET ADDRESS
CIIY-5T- 20 GAINESVILLE FL 32608 CrY-ST-ZIP

|me L Dowe _ fwme VT Do O Adi;
HAME | WELCH, CHRIS - HAME ) =11 | == B PE =

" sheeT apoaess'| 9820° SWB2ND- AVENLE - ooy e o N streraponzss e . T1HS 15.'”33{"”]311:134—"1,185 LR VNN

cmv-s-2r | GAINESVILLE FL 32608 CITY-ST-2P N . -
TInE D J Delete LE Clchange [ Addition
NAME WHITE, CORNELIUS NAME
STREET ADDRESS | 9520 SW B2ND AVENUE STREET ABORESS
CImy-sT-2P GAINESVILLE FL 32608 GIFY-ST-2P
TIRE D 1 Delete e [Jchange [ Addition
NANE WILLIAMS, KENSHAY NAME
STREET ADDRESS { 9520 SW 82ND AVENUE STREET ADDRESS
orv-st-2p | GAINESVILLE FL 20608 CITY-$7-2P
e [ Delete TME [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-ZIP CiTY-ST- 2P .

12. | hereby certify that the information supplied with this filin
ingicated on this report or supptemental report s true an

of the corporation or the receiver or trustes empowerad to execute this report as fequired by Chapter 617, Figrida
changed, or on an attachment with an address, with all other like empowered. //K‘

SIGNATURE: ___SIGNATURE REQUIRED

doas not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha sama legal

ect as if made under oath; tha! | arm an officer or direcior
as; and that my name appears in Block 10 or Block 11 if

> sztisaus

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
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