FILED

03 NOT-FOR-PROFIT CORPORATION
“ONIFORM BU SEPORT (U8R 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

%
ecretary of State

09-08-2003 90322 016 ****61.25

DOCUMENT # NO2000008661

1. Entity Name

SOUTHPORT BULLDOG ATHLETIC ASSOCIATION, INC.

Principal Flace of Business Mailing Address

64 HaY. 232 2621 HWY. 2321
SOUTHPORT FL 32409 SQUTHPORT FL 32409 )
us us
GO0 W) (1T sheet voo 1y ([t el
Surte, Apt. #. efc. Suite. Apt. #, etc. X CHECK HERE IF MAKING CHANGES
Suvde € Sode F
City & State City & State - 4, FEI Number Applied For
Ponnoma  C. . FL. }mw«q , FL. O - Obs 1514 Not Applicable
Zip Country Zip Gountr & ; $8.75 Additional
594 o) OSA 3 3'{'0 \ Os 5. Certificate of Status Desired O Fee Required
~.._.. . bB. Name and Address of Current Registered Agent_ ___ . — _ 7. Name and Address of New Registered Agent
Name

Rondatl  Gibbons

MERRITT ' STACIA L Street Address (P.O. Box Number is Not Acceptable)
2821 HWY. 2321
SOUTHPORT FL 32409 4oo . (M Sreet | sude F
i - Zip Cod
A i v foros C/J‘ﬁ FL 'pj{:;ilol

'
8. The above named entity submits this.statement for the purpese of changing its registered office or registersd agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. «!

R_/&-)\——/\ ?wa»&

SIGNATURE

Podell €. Gibboms

G-03-03

Slgnaturs, typad or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required whan reinstating}

DATE

After September 10, 2003, min will be $236.25

FILE NOW: FEE IS $61.25" -

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to \
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T P = B’nelete TILE DresdeY g'cnange [ Addition
NAME MERRITT, STACIA L NAME Lardaly C Gavbons

STREET ADDRESS | 2621 HWY. 2321 STREETADBRESS |y o (L, 119 Sheat o Sole £

av-stze | SOUTHPORT FL 32409 CirY-ST-2 Paneme S, , FL_ 30Yv )

TILE 1 Delete TITLE ) [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

HILE o T " [ Delete me - Clchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TE O Delete TILE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - GITY-ST-21P

TITLE ' [ oelete THTLE [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2P

TITLE [ pelete TITLE [Jchange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/res. e

SIGNATURE: ___ SHEMATY = REGRURISLE b g50 -§9b- 6585

Daytima Phone #

3303

Date

¥ wa WY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§'

CR2E037 (4/03)



